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The  London  Medical  and  Physical  Journal  professedly 
contains  an  account  of  the  most  important  improvements  which  are 
made  in  Medicine  and  the  collateral  branches  of  Science :  and  it 
has  been  thought^  that,  in  addition  to  the  means  hitherto  adopted 
for  conveying  this  information^  considerable  advantage  would  be 
deduced  from  giving  each  month  a  history  of  such  cases  occurring 
at  PUBLIC  INSTITUTIONS,  OS  might  seem  calculated  to  illustrate 
any  points  in  pathology  or  practice.  On  mentioning  this  idea  to 
the  Physicians  and  Surgeons  connected  with  some  of  the  principal 
Hospitals  and  Dispensaries  in  the  metropolis,  the  utmost  readiness 
toas  manifested  by  these  gentlemen  to  have  an  account  of  the  cases 
under  their  care  laid  before  the  public ;  while  every  facility  was 
promised  for  obtaining  the  necessary  information,  Tlie  Editor  begs 
respectfully  to  express  his  sense  of  the  liberality  which  has  thus 
been  shown  by  his  professional  brethren;  and,  while  he  absolves  them 
from  aU  responsibility  with  regard  to  the  accuracy  of  the  details^ 
he  pledges  himself  to  iaAe  every  means  in  his  power  of  ascertaining 
the  authenticity  of  the  cases  which  he  publishes :  at  the  same  time 
he  requests  it  to  be  understood,  that  he  will  be  rtady  to  correct  any 
misstatement,  should  siich  inadvertently  be  made. 

The  manner  in  which  it  appears  to  the  Editor  most  eligible  to 
arrange  these,  is  according  to  subjects, — giving  in  succession  a  few 
cases  of  the  same  disease,  particularly  where- there  is  any  difference 
in  the  symptoms  or  treatment,  the  detail  of  which  is  likely  to  prove 
instructive.  It  is  obvious  that  this  object  cannot  be  accomplished  in 
every  instance;  hut,  with  a  view  to  secure  its  fulfilment  as  frequently 
as  possible,  it  is  intended  to  make  the  Reports  retrospectively,  not 
confining  them  exclusively  to  those  cases  which  are  of  recent  occur" 
rence* 

The  reader  will  perceive  that  some  other  changes  have  been  made 
in  the  contents  of  the  Journal,  which  it  is  hoped  will  be  regarded  as 
improvements. 

There  is  one  circumstance  which  will  be  perceived  with  regret :  it 
is  the  retirement  of  Mr.  Bacot.  The  Editor,  however,  has 
pleasure  in  being  able  to  state,  that,  although  that  gentleman*s 
avocations  will  prevent  him  from  taking  the  same  responsible  share 
as  heretofore  in  the  management  of  the  Journal,  the  reader  will  not 
he  entirely  deprived  of  his  valuable  services, 

R.  MACLEOD. 

Henrietta^str$§t,  Cavendish^square ; 
JuM  10,  182Q. 
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CEREBRAL  AFFECTIONS. 

Fatal  Case  of  Cerebral  Affection,  in  which  the  Symptoms  wn- 
derwent  much  temporary  mitigation  from  the  formation  of  an 
Abscess  in  the  Axilla;  and  in  which  Serous  Effusion  was  found 
in  the  Brain,  and  a  Tumor  in  the  Cerebellum.  Treated  by  Dr. 
P.  M,  Latham,  at  St.  Bartholomew's  Hospital. 

Sarah  Davenport,  aetat.  thirty-five,  was  admitted  into 
St.  Bartholomew's  Hospital,  on  the  22d  of  November,  1826. 
She  had  suffered  pain  in  the  head  during  eight  months,  but 
it  was  only  during  a  fortnight  that  it  had  become  so  severe  as 
to  induce  her  to  seek  medical  advice.  During  this  period 
she  had  been  treated  by  cupping  and  leeches,  without  benefit; 
and,  at  the  time  of  her  admission,  she  had  a  seton  in  the 
nape  of  her  neck.  It  was  understood  that,  prior  to  her 
present  disorder,  she  had  had  a  syphilitic  complaint,  for 
which  she  had  been  profusely  salivated,  and  of  which  there 
was  no  discoverable  symptom  remaining. 
.  There  was  something  very  remarkable  in  the  first  appear- 
ance of  the  woman :  her  countenance  indicated  much  appre- 
hension and  alarm,  and  her  gait  was  constrained  and 
trembling ;  but  there  was  no  symptom  present  which  denoted 
the  least  degree  of  paralytic  affection :  she  rather  walked  like 
a  person  who  is  balancing  a  burden  on  the  head.  She 
exhibited  many  strongly-marked  hysterical  symptoms,  which 
were  thought  to  explain,  but  which  in  fact  contributed  to 
perplex,  the  nature  of  the  case. 

At  first  she  was  treated  with  purgatives  (for  her  bowels 
were  obstinately  costive,)  and  fetid  medicines;  but  the 
observation  of  a  few  days  was  enough  to  remove  all  belief  of 
her  complaint  being  merely  hysterical.  Upon  more  careful 
examination,  it  was  found  that  h6r  look  of  terror  and  her 
trembling  gait  were  owing  to  the  continual  effort  she  was 
making  to  give  steadiness  to  her  head.  She  soon  became 
permanently  confined  to  bed,  and  was  unable  to  lift  her  head 
from  the  pillow  for  the  greater  part  of  the  day  and  night.  In 
the  mean  time,  her  pulse  was  so  feeble  as  to  forbid  bleeding 
from  the  arm;  and^  although  the  throbbing  of  the  head 
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called  for  the  application  of  leeches  to  the  temples,  and 
cupping  glasses  to  the  nape  of  the  neck,  the  relief  obtained 
by  tnese  remedies  was  too  short  and  too  insignificant  .to  hold 
out  a  hope  of  effectual  benefit. 

It  was  thought  right  to  try  the  effect  of  salivation ;  but  she 
so  soon  lost  strength  under  the  use  of  mercury,  that  its 
employment  was  discontinued  before  its  full  constitutional 
impression  was  obtained. 

After  the  use  of  oil  of  turpentine  and  of  sulphate  of 
quinine^  both  of  which  aggravated  the  complaint,  it  only 
remained  to  resort  to  those  remedies  which  exercise  an  imme- 
diate influence  upon  the  nervous  system.  Of  these,  conium 
firsts  and  afterwards.belladonna^  were  tried  fairly,  but  without 
benefit. 

It  was  now  the  middle  of  January :  all  the  remedies  which 
had  been  employed  had  failed ;  the  severity  of  her  pains  had 
greatly  increased ;  her  general  health  was  failing  to  such  a 
degree,  as  to  threaten  her  speedy  dissolution.  JSut  now  she 
complained  of  pain  and  tenderness  in  the  left  axilla,  passing 
round  towards  the  back.  Upon  examination,  the  parts  were 
found  tense  and  tumid.  In  a  day  or  two,  fluctuation  was 
discovered ;  and,  from  an  incision  in  the  axilla,  an  enormous 
quantity  of  well-formed  pus  gushed  out.  The  discharge  of 
pus  continued  during  three  weeks,  and  amounted  to  more 
than  a  pint  daily :  it  seemed  to  be  derived  from  the  back^ 
and  to  pass  out  from  beneath  the  latissimus  dorsi. 

During  the  continuance  of  this  discharge,  the  pain  in  the 
head  entirely  ceased.  The  patient  rose  from  her  bed,  walked 
about  the  ward,  and  described  herself  as  exempt  from  all 
ailment.  She  was  peculiarly  happy,  and  exulted  in  the 
certainty  of  her  restoration  to  health. 

Perhaps  it  might  not  be  thought  unwarrantable  to  con- 
clude, at  this  period  of  the  case,  that  the  symptoms  referrible 
to  the  head,  which  were  so  entirely  removed,  could  not 
depend  upon  permanent  organic  disease. 

JBut  the  purulent  discharge  began  to  abate,  and  at  length 
it  ceased  altogether ;  and  now  the  patient  no  longer  remained 
exempt  from  complaint.  Her  former  pains  returned,  and 
threatened,  by  their  gradual  increase,  to  reach  their  former 
severity.  Hereupon  it  was  impossible  to  refrain  from  fol- 
lowing what  seemed  to  be  the  suggestion  of  nature  herself, 
and  to  procure  an  artificial  discharge  as  nearly  as  possible 
from  the  same  parts  where  the  spontaneous  abscess  had  arisen. 
Accordingly,  a  large  caustic  issue  was  made  on  the  inside  of 
the  left  humerus,  and  a  very  copious  discharge  of  pus 
maintained  for  a  month.     The  symptoms,  in  the  mean  time, 
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became  more  and    more  severe:    the  issue   therefore  was 
allowed  to  heal. 

Still  the  absence  of  all  pain  during  several  weeks  seemed 
irreconcileable  with  the  existence  of  organic  disease  within 
the  cranium.  It  was  a  duty,  therefore,  still  to  attempt  some- 
thing for  her  relief.  She  had  already  taken  mercury,  but  its 
use  was  interrupted  before  it  had  been  tried  fairly :  she  now 
took  mercury  again,  until  she  was  profusely  salivated ;  and 
the  salivation  was  maintained  during  several  weeks^  but  no 
benefit  followed. 

.At  length,  so  great  was  the  patient's  agony,  that  all 
attempts  to  cure  were  postponed  to  the  purpose  of  obtaining 
for  her  that  relief  which  opium  could  procure.  Throughout 
the  whole  of  the  month  of  May,  until  her  death  on  the  Ist  of 
June,  opium  and  purgatives  were  the  only  medicines  em- 
ployed. Her  bowels,  during  the  whole  course  of  her  com- 
plaint, were  obstinately  constipated. 

The  character  and  magnitude  of  this  poor  creature's 
sufferings  will  be  best  conceived  from  a  description  of  her 
condition  during  the  last  month  of  her  existence. 

The  pain,  without  being  confined  to  any  one  part  of  the 
head,  belonged  more  especially  to  the  occiput ;  it  was  con-* 
stai^tly  present,  but  varied  in  degree.  Each  twenty-four 
hours  were  about  equally  divided  between  a  greater  and  a 
less  degree  of  suffering.  About  two  o'clock  in  the  morning 
began  the  period  of  her  greatest  agony,  which  continued 
until  about  two  in  the  afternoon.  She  was  generally  seen  by 
Dr.  Latham  about  mid-day,  when  she  presented  a  picture  of 
bodily  suffering  carried  to  its  most  extreme  degree,  and  it 
was  reported  that  she  had  been  exactly  in  the  same  state  for 
eight  or  ten  hours.  She  lay  on  one  side,  generally  on  the 
left,  with  her  countenance  flushed,  her  eyes  closed,  and  her 
eyebrows,  eyelids,  forehead,  and  temples,  knitted  and  drawn 
together.  Her  head  was  immoveable  from  one  position ;  it 
was  sunk  down  towards  the  shoulders,  and  rigidly  fixed 
there.  Her  hands  were  clenched.  To  stir  any  muscle  of  the 
body  which  could  induce  the  slightest  motion  of  the  head, 
immediately  augmented  her  agony.  To  unclose  an  eye,  or 
to  utter  a  single  word  in  answer  to  questions  put  to  her,  was 
to  aggravate  her  torture.'  On  one  occasion  a  gentleman,  who 
came  to  see  her,  let  an  orange  drop  upon  her  pillow  i  immte- 
diately  her  agony  was  manifested  by  her  seizing  and  tearing 
the  pillow  with  her  teeth. 

As  the  evening  advanced,  she  was  able  to  allow  the  muscles 
of  her  head  and  face  gradually  to  relax  themselves.  She 
opened  her  eyes,  and  could  take  a  little  liquid  food.   Towards 
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nine  o'clock  she  began  to  dose,  and  from  this  time  until  two 
in  the  morning  she  obtained  some  sleep  by  snatches;  when 
the  severity  other  agony  began  again. 

She  died  on  the  1st  of  June.  As  the  period  of  her  disso-* 
lution  approached^  the  intervals  became  shorter  and  shorter 
in  which  she  experienced  any  mitigation  of  her  pain»  and 
dating  the  last  fortnight  of  her  existence  she  was  in  one 
continual  agony.  Three  days  before  she  died,  her  Mt  leg 
was  paralysed,  but  she  preserved  her  senses  and  intellect  to 
the  last. 

Sectio  cadaceris. — ^Upon  dissection,  the  brain  and  its  mem- 
branes were  found  a  little  more  vascular  than  natural.  There 
was  some  effusion  beneath  the  arachnoid,  and  a  considerable 
quantity  (perhiaps  two  ounces)  of  serum  in  the  lateral 
ventricles,  and  tlie  membrane  lining  them  was  very  much 
thickened.  No  other  morbid  appearance  presented  itself  in 
any  part  of  the  brain. 

At  the  base  of  the  cerebellum,  growing  from  both  lobes, 
but  in  a  greater  degree  from  the  left,  was  a  tumor,  which 
descended  beneath  the  dura  mater  into  the  spinal  canal,  and 
reached  as  low  as  the  origin  of  the  sixth  pair  of  cervical 
nerves.  This  tumor  had  the  appearance  ana  consistence  of 
foetal  brain.  It  grew  out  of  the  interior  of  the  cerebellum, 
and  seemed  to  form  a  part  of  it;  the  cerebellum  in  its 
neighbourhood  being  softened  down  to  the  same  consistence 
with  the  tumor  itselC  It  covered  the  posterior  part  and  sides 
of  the  spinal  marrow  as  far  as  it  reached,  and  rested  upon 
the  origins  of  the  nervus  accessorius,  and  of  all  the  cervical 
nerves  as  low  as  the  sixth;  but  it  did  not  involve  any  of  them 
in  its  substance*  A  small  portion  of  cos^lated  blood  ad* 
hered  to  the  lower  extremity  of  the  tumor. 

Blood  was  extravasated  m  small  quantities  upon  the  pia 
mater  of  the  spinal  marrow,  here  and  there'  throughout  its 
whole  course.  No  other  disease  was  found  in  any  part  of  the 
body. 


Fatal  Case  of  Cerebral  Affection,  in  which  Irritability  of  the 
Stomach  was  a  prominent  Symptom^  and  in  which  Tubercles  were 
fovaid  in  the  Brainy  and  Softening  in  the  Cerebellum,  Treated 
by  Dr.  Chambers,  at  St.  George's  Hospital. 

Margar:bt  Miles,  set. forty;  married;  living  in  Suffolk- 
street;  admitted  into  St.  George's  Hospital,  March  22d,  1826i 
Complains  of  severe  shooting  pains  in  the  occiput,  with 
sHght  puffiness  of  the  pericranium,  towards  the  left  side ; 
also  of  sickness  of  stomach,  caused  by  taking  any  kind  of 
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food  or  drink,  and  by  being  placed  in  an  erect  posture; 
which  position  likewise  a^ravates  the  pain. 

No  tenderness  or  swelling  to  be  felt  about  the  epigastric 
'  region^  or  in  any  part  of  the  abdomen.  Pulse  ninety,  soft; 
tongue  red,  smooth,  and  rather  dry;  skin  cool ;  bowels  obsti- 
nately costive;  urine  free;  catamenia  absent  for  three  months. 

She  has  suffered  from  the  headache  three  months :  it  was 
at  first  better  towards  the  evening,  but  has  been  of  late 
constant  and  severe. 

R.     Hydr.  subm.  g^r.  vj.;  Sacch.  albi,  gr.Jij. 
M.  fiat  pulvis  statim  et  post  horas  duas  sumendus. 

R.  Aq.  Menth.  Sativa,  ^iss. ;  Magnes.  sulph.  5iss.;  Tinct. 
Hyoscyami,  m.  x.  M.  fiat  haust.  quarts  quaqflie  hora  sumend. 
— Beef  tea. 

24th. — Head  somewhat  relieved.  Still  vomits  every  thing 
she  takes.  Pulse  eighty,  soft;  tongue  clean  and  moist.  Bowels 
opened  once;  motion  copious,  fluid,  feculent,  and  ofiensive. 

Hirud.  viij.  occipitis  parti  dolenti. 

R.    Calomel,  gr.  v.;  Sacch.  albi,  gr.iij.  ter  die. 

25th. — Much  the  same. 

Liq.  Sodae  carbon,  subinde;  Calomel,  gr.  iij.  4tis  horis. 
Haust.  efiervescens  c.  Tincturae  Opii,  gtt.  iij*  4tis  horis. 

April  21st. — It  is  needless  to  continue  regularly  the  reports 
of  this  case:  it  will  be  sufficient  to  say,  as  nothing  seemed  to 
be  efifectual  in  allaying  the  sickness,  or  otherwise  materially 
alleviating  her  sufferings,  that,  besides  being  placed  under 
the  full  influence  of  mercury,  she  had  an  issue  inserted  over 
the  part  of  the  head  to  which  she  referred  particularly  as  the 
seat  of  pain;  that  she  had  a  blister  applied  to  the  epigas- 
trium; that  she  took  opium,  both  in  a  liquid  and  a  solid 
form,  most  of  the  anodyne  extracts,  the  subnitrate  of 
bismuth,  8cc.  &c.  without  tne  slightest  benefit;  and  at  length 
died  this  day,  exhausted  by  the  progressive  increase  of  the 
symptoms  first  mentioned. 

Sectio  cadaveris,  (next  day.) — Corpse  much  emaciated  : 
its  smell  was  peculiar,  inasmuch  as  every  part  of  it  had 
distinctly  the  odour  of  feculency. 

In  the  abdomen,  no  diseased  appearance,  except  slight 
enlargement  of  a  few  of  the  mesenteric  glands. 

In  the  thorax,  old  adhesions  of  the  right  pleura :  no  other 
morbid  change. 

The  head  exhibited  the  following  appearances : — On  the 
calvarium  and  dura  mater  being  removed,  the  convolutions 
of  the  cerebrum    seemed    somewhat    flattened,    as    if   by 
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pressure  made  from  within  outwards.  In  the  centre  of 
the  posterior  lobe  of  the  right  hemisphere  was  a  small 
sofl  tumor,  of  the  size  of  a  hazel-nut,  of  an  ash  colour, 
and  softer  than  the  bfain.  A  similar  mass  was  found  in  the 
inferior  part  of  the  posterior  lobe  of  the  left  hemisphere. 
The  substance  of  the  brain  was  not  hardened  round  these 
tumors.  The  left  lobe  of  the  cerebellum  was  almost  entirely 
destroyed  by  the  suppurative  softening  of  a  similar  tumor 
occupying  its  interior.  The  substance  of  the  cerebellum 
surrounding  this  abscess  was  indurated.  There  were  about  ^ 
three  ounces  of  serum  in  the  ventricles,  but  no  increase  of 
vascularity  in  any  part  of  the  brain  or  cerebellum. 


Fatal  Case  of  Cerebral  Affection^  with  Symptoms  resembling 
Hysteria^  in  which  yellow  Tubercles  were  discovered  in  the  Brain 
and  Cerebellum.  Treated  by  Dr.  Hawkins,  at  the  Middlesex 
Hospital. 

John  You  den,  aged  twenty-three;  admitted  into  the 
Middlesex  Hospital,  April  lltn,  1826. 

This  man,  during  the  last  eight  or  nine  weeks,  has  been 
subject  to  frequent  fits,  which,  from  his  own  account,  toge- 
ther with  the  description  afforded  us  by  his  friends,  appear 
to  have  been  epileptic.  He  complains  of  a  severe  pain  m  his 
hips  and  loins ;  he  is  affected  with  dysuria,  and  hemorrhoids 
of  a  very  painful  nature.  These  latter  are  most  probably  the 
cause  of  the  dysuria  and  pain  in  the  hips.  He  has  part^ially 
lost  the  power  of  moving  the  lower  extremities,  but  still  they 
cannot  be  said  to  be  paralytic,  since  he  can  move  them  in 
any  direction,  though  with  difficulty.  The  bowels  are  con- 
fined, and  the  tongue  furred. 

May  1st. — He  is  unable  to  retain  his  urine,  it  is  found 
dribbling  from  him.  He  has  had  no  fit  since  he  came  to  the 
hospital. 

8th. — He  has  had  a  fit  to-day,  the  first  since  his  admis- 
sion. The  power  of  articulation  is  evidently  affected ;  his 
vision  is  imperfect;  the  control  over  the  muscles  of  the  left 
arm  is  in  some  degree  impaired.  Pulse  120,  small  and 
thready.  The  involuntary  discharge  of  the  contents  of  the 
bladder  no  longer  continues,  and  the  urine  is  retained  :  it  is, 
therefore,  necessary  to  draw  it  off*. 

21  St. — ^The  fits  closely  resemble  those  of  hysteria  in 
women ;  he  is  not  entirely  deprived  of  his  senses  by  them : 
whilst  they  continue,  the  pulse  is  frequently  found  to  rise  to 
150  in  the  minute.  He  complains  of  giddiness  when  the 
head  is  raised.    The  fits  usually  commence  with  a  shivering. 
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similar  to  that  of  an  intermittent  fever.    He  complains  of 

cold,  whilst  the  skin  is  moist  and  warm, 

,    The  operation  of  drawing  off  his  urine  first  led  to  the 

observation  of  the  extraordinary  quantity  of  that  fluid  ser 

creted:  probably  it  amounts  to  not  less  than  three  quarts 

«-day. 

Tnree  or  four  days  previous  to  his  decease,  the  faeces  were 
passed  involuntarily;  and  he  remained  in  a  comatose  state 
until  his  death,  on  the  29th. 

It  is  unnecessary  to  detail  at  full  length  the  medical 
treatment,  which  in  a  case  of  this  nature  must  necessarily 
have  been  chiefly  palliative.  The  oleum  terebinthinee  was  at 
first  tried,  as  recommended  by  Dr.  Prichard,  and  supposed 
by  him  to  be  almost  a  specific  in  certain  cases  of  epilepsy. 
But,  though  it  failed  to  produce  any  effect  on  the  nervous 
symptoms,  it  was  of  some  use  in  mitigating  the  dysuria ;  and 
when  it  was  afterward  laid  aside,  the  patient  himself  re- 
quested that  it  might  be  resumed,  on  account  of  the  relief 
which  he  had  experienced  whilst  taking  it.  The  infusions  of 
uva  ursi  and  of  buchu  failed  to  produce  any  benefit.  The 
common  medicines  and  applications  for  hemorrhoids  pro- 
duced no  effect;  but  an  opiate  suppository  gave  great 
temporary  relief,  and  succeeded  in  procuring  sleep.  Leeches 
and  blisters  were  tried,  but  without  avail;  and  a  variety  of - 
antispasmodic  medicines,  with  as  little  effect.  Mercury  was 
at  first  freely  given  as  a  purgative,  and  afterwards  with 
the  view  to  affect  the  system,  but  without  benefit  in  either 
way. 

This  brief  outline  of  the  case  is  intended  chiefly  to 
connect  the  symptoms,,  and  the  morbid  appearances  which 
were  presented  on  dissection. 

Sectio  cadaveris. — ^The  brain  was  exposed,  and  a  slight  opa- 
city of  the  arachnoid  membrane  was  the  first  deviation  fron^ 
healthy  structure  observable.  The  substance  of  the  braiu 
was  unusually  firm  in  its  texture,  and  the  ventricles  were 
found  to  contain  about  an  ounce  of  ^erum-  On  examining 
very  minutely  the  intimate  structure,  small  tubercles,  of  a 
yellow  colour,  as  described  by  M.  Wenzel,  were  discovered^ 
occupying  both  the  cerebrum*  and  cerebellum:  those  found 
in  the.  cerebrum  were,  situated,  for  the  most  part,  near  it9 
base;  and,  near  the  cineritious  convoluted  surface,  they 
were  about  four  or  five  in  number.  The  tubercles, 
however,  were  most  extensive  in  the  cerebellum :  here  they 

*  We  are  not  aware  that  Wenzel  has  described  these  tubercles  as  situated  in  the 
cerebrum. 
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were  found  deeply  imbedded  in  its  substance,  and  occasion- 
ally connected  by  filaments  of  a  similarly  organised  matter.* 
On  making  a  section  of  several  of  these,  they  were  found 
closely  to  resemble  the  yellow  scrofulous  tubercle  of  the 
lungs.  Some,  being  denser  than  others,  were  cut  with  more 
difficulty:  these  were  invariably  the  smallest;— others  were 
larger,  and  much  softer  in  their  texture,  and  as  it  were  more 
fully  developed,  agreeing  in  this  respect  with  the  same 
formations  in  the  other  structures.f 

A  small  hydatid  was  found  in  the  liver,  projecting  slightly 
on  the  anterior  surface  of  the  larger  lobe ;  and  a  small 
collection  of  pus  was  found  on  the  sternum,  immediately 
under  the  integument. 

The  physician  observed,  that  diseases  of  the  brain,  by  their 
universal  influence,  were  very  apt  to  produce  changes  of 
structure  in  various  organs  of  the  body.  As  it  requires  very 
minute  examination  to  discover  these  tubercles,  it  is  not 
improbable  that  this,  as  well  as  other  diseased  appearances  in 
epilepsy,  are  often  overlooked ;  and  that  Lobstem  is  not  far 
wrong  when  he  states  that  there  ought  always  to  be  found 
some  diseased  appearances  withm  the  cranium :  of  course,  bv 
this«  implying  that  less  inveterate  cases,  not  proving  fatal, 
may  arise  from  other  causes. 

There  were  several  curious  circumstances  attending  this 
case.  We  believe  that  no  doubt  now  exists  of  men  oeing 
occasionally  the  subjects  of  a  disease,  exhibiting  precisely  the 
same  symptoms  as  hysteria  in  women;  nor  is  there  more 
doubt  of  the  latter  disease  being  very  frequently  attended  by 
symptoms  not  distinguishable  from  those  of  epilepsy :  the  . 
disorders,  in  fact,  are  shaded  into  one  another  by  insensible 
gradations.  Both  probably  arise,  as  Dr.  Parr  observes, 
from  the  same  cause,  an  excessive  degree  of  nervous  excite- 
ment or  irritation.  The  correctness  of  the  above  observation 
was  in  this  case  very  manifest :  he  had  fits  of  a  truly  hyste- 
rical character;  the  urine  was  pale,  and  secreted  m  great 
quantity;  and  his  pulse  was  exceedingly  rapid. J! 

*  It  may  be  remarked,  that  there  never  were  in  this  case  the  irregular  and 
oonYulsLvo  morements  which  have  been  attributed  by  some  foreign  physiobgists  to 
injuries  of  the  cerebeUum. 

t  Dr.  Baillie  has  observed,  that  it  is  not  very  unusual  to  see  a  white  substance 
fonned  in  the  brain,  of  an  uniform  smooth  texture,  and  possendng  a  considerable 
degree  of  hardness,  which  he  has  ascertained  to  be  scrofulous  in  it*  nature,  having 
had  an  opportunity  of  seeing  it  converted  into  a  scrofulous  pus.  But,  with  respect 
to  the  origin  and  nature  of  the  yelloW  tubercles  in  the  present  ease,  it  must  be 
admitted  that  there  were  no  traces  of  sorofuknifi  formations  or  degeneration  in  other 
parte  of  ^e  body.    The  lungs  were  ren^rkably  healthy  in  their  structure. 

X  We  are  sorry  we  had  no  opportunity  of  counting  his  pulse  during  sleep  \  for 
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Fatal  Case  of  Cerebral  Affection,  with  certain  anomalous  Symp- 
toms not  axicounted  for  by  the  Appearances  found  after  Peath. 
Treated  by  Dr.  Recamier,  at  the  Hotel  Dieu,  Paris. 

Vertot,  aged  forty -two,  journeyman;  ill  fifteen  days 

altogether,  during  the  last  two  of  which  he  has  been  in  the 
following  state : — 

November  22d,  1825. — Power  of  speech  lost,  being  limited 
to  some  inarticulate  monosyllables,  when  violently  stimu- 
lated; intellectual  functions  considerably  diminished,  but 
still  sufficient  to  induce  him  to  show  his  tongue,  and  to 
make  ineffectual  attempts  to  speak.  There  is,  however,  no 
coma ;  and  he  opens  his  eyes  from  time  to  time,  directing 
them  with  facility  to  different  objects.  The  pupils  are  in- 
sensible and  contracted ;  both  the  upper  and  lower  eyelids 
are  perfectly  mobile,  without  unnatural  contraction,  and 
obedient  to  the  will.  The  mouth  is  not  drawn  to  one  side ;  and 
the  same  is  the  case  with  respect  to  the  tongue.  The  limbs  are 
free,  and  their  movements  appear  regulated.  The  neck  is  in 
a  state  of  considerable  rigidity,  and  allows  the  whole  trunk 
to  be  raised  by  lifting  up  the  head.  The  sensibility  of  the 
skin,  examined  on  the  extremities,  the  face,  the  thorax,  and 
the  abdomen,  on  either  side,  is  in  no  degree  impaired.  The 
pulse  is  not  frequent ;  the  respiration  is  performed  with  free- 
dom; the  tongue  is  moist,  and  without  coating;  the  bowels 
are  confined,  and  there  is  retention  of  the  urine.  Lastly,  the 
countenance  is  very  little  altered. 

Clyster,  with  a  grain  of  tartarised  antimony ;  bath  at  27°  of 
Reaumur;  thirty  leeches  behind  the  ears  ;  cupping  along  the 
vertebral  column. 

23d. — No  change.  Some  remains  of  intelligence,  but 
utter  inability  to  pronounce  a  single  word ;  nevertheless,  the 
patient  appears  to  hear.  He  is  awake,  and  performs  some 
voluntary  movements,  such  as  replacing  the  bedrclothes  when 
he  is  uncovered.  The  general  sensibility  is  the  same;  the 
neck  and  trunk  continue  stiff;  the  constipation  and  retention 
of  urine  remain;  the  pulse  begins  to  augment  in  frequency. 

Bath;  cupping  along  the  vertebral  column;  castor  oil; 
the  catheter  to  be  introduced. 

24th. — Same  state.  Pulse  augmenting  in  frequency; 
the  pupils  are  still  insensible,  and  perhaps  less  contracted. 

this  is  the  best  mark  of  distiaction  between  hysteria  and  the'  various  inflammatory 
diseases  which  it  mimics.  During  sleep,  it  generally  falls  to  near  its  natunu 
standard  in  hysterical  affections.    • ' 
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The  loss  of  speech  is  complete,  although  the  patient  still 
appears  to  hear ;  if  this  may  be  inferred  from  the  different 
movements  which  he  may  be  made  to  perform. 

Bath ;  decoction  of  marshmallow  for  drink. 

25th. — ^Tendency  to  sink  down,  (affaissement ;)  limbs  less 
mobile,  without  however  being  paralysed ;  no  diminution  of 
the  stiifness  of  the  neck  and  trunk;  pupils  a  little  dilated; 
general  sensibility  impaired ;  aphonia  continues ;  tongue  dry 
and  red ;  constipation ;  belly  appears  free  from  pain  on 
pressure.     Pulse  ninety-four. 

Tepid  batb,  with  affusion ;  cupping  along  the  vertebral 
column  ;  potion  of  six  ounces,  with  eight  grains  of  tartarised 
antimony. 

26th. — The  state  of  the  intellects  is  nearly  the  same,  but 
he  requires  to  be  more  stronely  stimulated,  in  order  to  make 
him  put  out  his  tongue,  or  show  other  signs  of  intelligence. 
The  neck  and  trunk  remain  fixed ;  the  palsy  of  the  bladder 
continues.  The  condition  of  the  locomotive  system  of  the 
limbs,  and  the  general  sensibility,  has  not  varied  since 
yesterday.  The  pupils  are  a  little  dilated;  the  pulse  has 
diminished  in  frequency,  bein^  only  eighty-eight  in  the 
minute.    The  patient  appears  to  be  more  calm. 

Potion  with  twelve  grains  of  tartarised  antimony;  cupping 
glasses  to  be  applied  along  the  spine. 

He  died  in  the  evening. 

Examination  of  the  body. — Head :  The  dura  mater,  the 
arachnoid,  and  the  pia  mater,  exhibited  no  unnatural  ap- 
pearance,  not  the  slightest  trace  of  congestion  or  inflamma- 
tion. The  lateral  ventricles  scarcely  contain  an  ounce  of 
limpid  lemon-coloured  serosity ;  their  serous  membrane  per- 
fectly sound.  The  anterior  part  of  the  fornix  very  slightly 
softened,  the  change  being  sensible  only  to  the  finger,  not  at 
all  so  to  the  sight,  and  not  occupying  more  than  three  or  four 
lines  at  the  most.  The  cerebral  suDstance  at  the  part  was 
not  at  all  injected,  and  without  any  change  of  colour.  The 
rest  of  the  brain  sound  at  the  anterior  lobe,  as  well  as  every 
other  part :  the  same  was  the  case  with  respect  to  the  tuber 
annulare,  the  cerebellum^  and  the  medulla  oblongata. 

The  spinal  cord  was  natural,  as  well  as  its  coverings,  which 
exhibited  no  trace  of  congestion ,  unless  in  a  very  slight  degree 
towards  the  extremity  of  the  cauda  equina. 

The  chest  and  abdomen  were  examined;  but,  as  the  de- 
tails throw  no  light  upon  the  case,  we  omit  them.* 

*  Revue  Medicale. 
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CASES  OF  RHEUMATISM. 

Dr.  Chambers  is  in  the  habit  of  distinguishing  between 
those  cases  in  which  rheumatism  is  confined  to  the  syiiovial 
bass  and  bursas  of  tendons,  and  those  in  which  all  the 
neighbouring  parts,  which  have  a  coveting  of  fibrous  mem- 
brane, become  the  primary  seats  of  the  disease.  These 
varieties,  though  occasionally  passing  into  each  other,  more 
frequentjy  run  a  distinct  and  independent  course, — the 
rheumatic  affection  occupying  one  or  other  of  these  textures 
exclusively.  We  subjoin  a  few  cases  which  will  serve  to 
illustrate  the  characteristics  and  treatment  of  the  diffuse 
form:  in  our  next  we  shall  present  our  readers  with  some 
examples  of  the  bursal  rheumatism. 

Cases  of  Diffuse  Rheumatism,     Treated  by  Dr.  Chambers,  at 

St.  George's  Hospital. 

I.  May  17th,  1826. — Francis  Hislop,  aetat.  twenty-two, 
baker,  from  St.  Martin's4ane. 

Complains  of  universal  pain,  which  is  however  severest 
in  the  neighbourhood  of  the  joints.  The  hands,  wrists,  and 
fore-arms  are  puffy  and  very  painful,  especially  on  the 
subtest  motion.  The  feet  and  ankles  are  also  similarly 
affected,  though  not  to  the  same  extent.  There  is  no  effusion 
into  any  of  the  synovial  bags.  Pulse  120,  small  and  hard ; 
skin  dry  and  warm ;  tongue  white ;  bowels  open ;  urine  high 
coloured.  Ill  ten  days;  was  first  attacked  in  the  left  leg  and 
foot. 

Fiat  VS.  ad  Jxij.  statim. 

Calomel,  9ss. ;  Opii,  gr.  ij.  omni  nocte. 

Haust.  SennflB,  omni  manl. 

Dieeta  sit  parcissima. 

19th. — Blood  highly  inflamed ;  pain  somewhat  relieved ; 
both  wrists  and  hands  are,  however,  much  swelled  and  puffy. 
Pulse  110,  full  and  soft;  tongue  white;  skin  hot  and  clammy; 
perspiration  rancid;  bowels  open,  but  not  freely  purged. 

Rep.  Calomel,  9ss. ;  Opii,  gr.  ij.  omni  nocte  et  mane. 
Haust.  Sennas  c.  Tinct.  Jalapee,  51.  meridie  quotidie. 
(Let  him  be  kept  comfortably  cool.) 

22d. — The  wrist  and  fore-arm  of  the  left  side  free  from 
disease.  The  right  hand  and  arm  still  puffy  and  painfid. 
None  of  the  synovial  membranes  or  bursas  are  distended  with 
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fluid.     Pulse  seventy-two,  full  and  soft;    tongue  red   and 
clean  ;  skin  hot  and  dry ;  bowels  open. 

Rep.  Calomel  et  Opium  omni  nocte. 
Haust.  SenD«  c.  Tinct.  Jalap»  omni  mane; 

24th. — No  complaint,  except  slight  stifihess  of  the  left  foot 
and  leg.     No  fever.     Mouth  slightly  affected  by  the  calomel. 

Omitt.  Pilules  Calomel  et  Opii. 
Sumat  Pulv.  Ipecac,  c.  3ss.  omni  nocte. 
Haustus  Sennee  alterna  quaque  mane* 
Haustus  Cinch,  bis  die. 
Garg.  Alumtnis. 

June  10th. — Has  been  gradually  convalescent  since  last 
report :  complains  only  of  some  remains  of  pain  in  the  right 
shoulder. 


II.     October  13th,   1826. — Joseph  Edwards,  set.  thirty-' 
lb«r,  mason. 

Complains  of  rheumatic  pains  and  diffused  swelUng  of  the 
limbs,  particularly  in  the  neighbourhood  of  the  wrists  and 
shoulders.  The  pains  are  not  much  altered  by  variations  of 
temperature.  Pulse  120,  full;  skin  hot;  tongue  white; 
bowels  costive ;  urine  high  coloured.  Has  had  slight  pains 
of  limbs  for  three  weeks,  and  nine  days  ago  was  seized  with 
severe  pains  and  swellings  of  the  feet,  ankles,  and  the 
neighbourhood  of  the  knees.  The  disease,  in  a  day  or  two 
afterwards,  left  these  parts,  and  attacked  the .  present  seats 
of  pain  and  swelling. 

Calomel,  9s8. ;  Opii,  gr.  ij.  omni  nocte  et  mane* 
Haustus  Sennae  meridie  quotidie. 
Dieeta  sit  parcissima. 

20th. — Mouth  slightly  sore.     Pains  relieved. 

Opii,  gr.  ij.  bis  die.     Omisso  Calomel. 
Haustus  Sennse  omni  man^. 

22d. — ^^Pains  aad  swellings  quite  gone.  Pufee  eighty^ 
full  and  soft;  skin  cool;  tongue  furred  in  centre,  clean  at 
edges ;  bowels  open.    He  sleeps  ilK 

Repet.  medicaxaenta. 
27th.— Cured. 

He  took  the  haustus  cinchonce  iov  the  ksH  three  days^  and 
had  a  blister  iapphed  for  a. slight  pain  intfie  right Bhp«ld»c 
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When  patients  apply  soon  after  the  commencement  of 
the  attack,  the  disease  sometimes  yields  very  speedily  to  this 
method  of  treatment :  the  following  may  be  regarded  as 
illustrations. 

Cases  of  Rheumatism,    Treated  by  Dr.  Macleod,  at  the 
Westminster  General  Dispensary. 

I.     May  .27th, — Jane  Cripps,   aged  fifty-four,  a  washer- 
woman, residing  in  St.  Martin's. 

Complains  of  violent  pain  in  both  ankles,  extending  to  the 
anterior  part  of  the  foot,  and  in  the  right  wrist  and  hand :  no 
swelling  of  the  parts.  Pains  worse  during  the  night;  does 
not  sweat.  Pulse  ninety-two ;  skin  hot ;  Dowels  open  from 
medicine.  Has  had  pains  flying  about  her  for  several  days, 
but  yesterday  morning  they  fixed  in  her  ankles,  which  at  the 
same  time,  became  so  stifl*  that  she  was  unable  to  walk  across 
the  room.  Has  been  subject  for  several  years  to  occasional 
attacks  of  rheumatism. 

R.  Hydrar.  Submuriat.  gr.  x.;  Opii,  gr.  ij.  M.  fiaut  pil.  ij. 
omni  Qocte  sumendse. 
Infus.  SenDse,  ^iss.  cum  Magnes.  Sulphat.  51].  omni  mane. 

30th. — Has  taken  two  pills  for  three  successive  nights. 
Experienced  no  relief  from  the  first.  Was  better  yesterday, 
ana  is  quite  free  from  pain  to-day.  Bowels  briskly  purged ; 
mouth  sore. 

Gargarisma  aluminis.     Omitt.  alia. 

June  1st. — Free  from  all  complaint,  except  some  remains 
of  ptyalism. 

Rep.  gargarisma.    Habeat  Acid.  Sulph.  dil.  gtt.  x.  ter  die. 

10th. — No  return  of  pain ;  mouth  quite  well. 

Omitt.  omnia. 

II.  June  3d. — Maria  Fisher,  aged  twenty-five,  residing  in 
St.  Ann's,  Soho. 

Complains  of  severe  pain  in  the  posterior  part  of  the  right 
leg,  a  little  above  the  ankle-joint,  where  mere  is  a  diffuse 
swelling  and  some  degree  of  redness.  SUght  pains  in  the 
arms;  worse  at  nisht.  Sweats  copiouidy,  without  relief. 
Pulse  100;  skin  rather  hot;  tongue  clean;  bowels  regular. 
Had  a  similar  attack  last  year,  which  confined  her  for  two 
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months.  At  present  has  been  ill  for  a  week :  attributes 
her  complaints  to  exposure  to  cold.  Took  ^t.  xxx.  of  the 
vinum  colchici  three  times  a-day,  for  three  days  during  the 
present  week,  without  any  relief. 

Hydrar.  Submur.  gr.  x. ;  Opii,  gr.  ij.  omni  nocte. 

Infus.  Sennas,  Jss.  c.  Magnesiee  Sulphat.  5ij.  omni  mane. 

6th. — Pains  entirely  gone.  Mouth  sore;  bowels  very 
open ;  occasional  sickness  and  vomiting.  Did  not  take  the 
senna  and  salts. 

Gargarisma  aluminis.     Omitt.  medicamenta. 

10th.— Cured. 

It  is  now  several  years  since  the  Editor  adopted  this  me- 
thod of  treating  acute  rheumatism,  in  consequence  of  the 
success  attending  Dr.  Chamber's  practice  at  St.  Georse'g 
Hospital.  The  following  case,  which  occurred  in  October 
1820,  and  was  mentioned  at  the  time  in  this  Journal,  (vol. 
xliv.  p.  437,)  affords  a  striking  illustration  of  its  efficacy: — 

III.  A  labourer,  between  thirty  and  forty,  of  robust  consti- 
tution, was  visited  in  the  afternoon,  when  he  was  found  in  bed, 
with  pains  all  over  him,  particularly  in  the  wrists  and  ankles, 
which  were  red  and  swollen.  He  had  much  fever,  and  the 
slightest  movement  excited  the  greatest  agony,  so  that  he 
lay  motionless  upon  his  back.  The  attack  had  come  on  two 
days  before,  from  exposure  to  cold.  Two  scruples  of  calomel 
and  eight  grains  of  opium  were  ordered  to  be  made  into  eight 
pills,  of  which  two  were  to  be  taken  night  and  morning ; 
senna  and  salts  at  mid-day. 

On  visiting  him  next  day,  he  was  found  sitting  by  the  fire, 
almost  entirely  free  from  pain,  having  taken  all  the  eight  pills 
between  six  in  the  evening  andten.neact  morning.  His  mouth 
was  made  slightly  sore,  and  he  rapidly  got  well. 


CASES  OF  STBANGULATED  HERNIA,  requiHng  Operation. 

Case  of  Inguinal  Hernia,  in  which  the  Operation  was  performed 
without  opening  the  Sac.  Treated  by  Mr.  Travers,  at  St. 
Thomas's  Hospital. 

January  21st,  1816. — John  Iliff,  setat.  twenty-one,  ad- 
mitted with  symptoms  of  incarcerated  inguinal  hernia ;  gives 
the  following  account  of  his  complaints: — Has  had  a  rupture 
on  thelef  t  side  from  his  infancy.    He  wore  a  truss  for  many 
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years,  but,  this  having  been  broken,  he  neglected  to  procure 
another;  and  from  this  time  the  hernia  has  generally  been 
down.  It  was  always,  however,  reducible,  and  could  be 
returned  by  moderate  pressure:  this  he  used  to  effect  by 
crossing  his  legs,  and  pressing  them  strongly  together.  On 
one  occasion  this  attempt  produced  considerable  pain,  and 
proved  ineffectual :  it  was  then  reduced  by  a  surgeon. 

Yesterday  evening,  when  running  violently,  he  fell;  the 
hernia  came  down,  and  he  was  unable  to  return  it*  It  in- 
creased in  size,  and  became  painful.  A  surgeon,  who  was 
sent  for,  bled  him  twice,  and  tried  the  taxis  without  effect. 
Cold  was  then  applied  to  the  tumor,  but  the  patient  passed 
the  night  in  pain,  with  constant  vomiting. 

On  his  admission,  the  tumor  was  tense,  of  a  pale-red 
colour,  not  very  tender  to  the  touch.  It  distended  the 
scrotum  considerably,  the  testicle  being  situated  at  the  most 
inferior  and  convex  part :  it  was  very  moveable.  The  swelling 
felt  partly  elastic,  like  intestine  distended  with  flatus,  while 
other  portions  communicated  the  doughy  feel  of  omentum. 
The  neck  of  the  hernia  was  proportionately  thick,  and  it 
appeared  to  lead,  with  very  little  obliquity,  into  the  abdomen. 
Stretching  across  between  this  and  the  hernial  tumor,  a 
tense  band  was  distinctly  perceptible  to  the  eye.  He  dom^ 
plained  of  slight  pain  in  the  belly,  which  was  relieved  by 
pressure ;  his  pulse  was  small  and  quick,  with  some  hard** 
ness;  his  countenance  extremely  anxious.  No  stool  since 
the  hernia  came  down. 

The  taxis  was  tried,  and  persisted  in  for  twenty  minutes 
without  avail :  he  was  then  put  into  a  warm  bath  (110),  and 
the  attempts  at  reduction  continued.  In  flfteeiv  minutes, 
being  very  faint,  he  was  removed  from  the  bath.  -  Having 
recovered  from  this  state,  a  pound  of  blood  was  taken  from 
the  arm  by  a  large  orifice:  a  tendency  to  syncope  supervened, 
and  the  taxis  was  again  had  recourse  to,  but  without  success. 
He  was  now  placed  in  bed ;  a  freezing  mixture  was  applied 
to  the  scrotum,  and  a  tobacco  glyster  administered^  (3ss  to 
Ibss.)  This  was  soon  followed  oy  nausea,  and  great  general 
debility  and  distress*  The  taxis  was  once  more  put  in 
practice,  and,  again  failing,  general  pressure  was  applied  to 
the  tumor,  and  persevered  in  for  half  an  hour,  with  a  view  of 
lessening  its  bulk  by  expelling  the  contained  flatus.  These 
means  proving  ineffectual,  and  the  symptoms  of  incarceration 
xs^ontinumg  undiminished^  the  operation  was  had  recourse  to 
at  one  o'clock. 

An  incision,  commencing  a  little  above  the  external  ring. 
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was  continued  for  about  three  inches  down  the  tumor,  and 
through  the  common  integuments.  The  superficial  fascia, 
which  was  rather  thickened,  being  next  divided,  exposed 
that  part  of  the  tendon  of  the  exterior  abdominal  muscle 
which  passes  from  one  pillar  of  the  ring  to  the  other.  This 
had  a  distinct  semilunar  figure,  and  explained  the  appearance 
described  before  the  integuments  were  divided.  This  formed 
a  partial  stricture^  and  was  divided  in  an  oblique  direction. 
An  attempt  was  then  made  to  return  the  hernia^  but  another 
stricture  was  found  to  exist  higher  up.  A  director  was  next 
passed  under  the  superior  pillar  of  the  ring,  which  was  cut  by  a 
straight  incision.  After  this  had  been  effected,  ^ntle  pressure 
was  made  upon  the  tumor,  and  the  hernia  rapidly  ascended, 
without  the  necessity  of  opening  the  sac.  The  patient  ex* 
pressed  immediate  relief.  The  wound  was  closed  oy  a  stitch 
and  adhesive  plaster:  he  was  replaced  in  bed. 

Ten  o*clock,  evening. — Vomited  immediately  after  the 
operation;  slept  some  hours.  No  stool;  no  pain  in  the 
abdomen,  but  complains  of  pain  about  the  chest  and  scrobi- 
culus  cordis ;  pulse  quick ;  skin  hot. 

Enema  purgans  statim  et  01.  Ricini  Jss.  quarta  qu&que 
hora  donee,  &c. 

22d,  nine  o'clock  a.m. — Has  slept  well.  Two  copious 
evacuations.  Pain  at  the  chest  continues,  and  is  attended 
with  cough,  which  causes  the  hernia  to  protrude ;  abdomen 
easy. 

23d,  morning. — Complaint  of  the  chest  increased ;  slight 
pain  in  the  abdomen;  skin  hot;  bowels  confined. 

Mittatur  sanguis  ad  ^viij. 

Sulphat  MagnesiflBy  3i.;  Mist  Ammoniae  acet.  ^ss.  quarta 
qu&que  hora. 

Evening. — No  motion :  in  other  respects  as  before. 
Enema  purgans  statim. 

24th. — Much  better;  two  evacuations.     Wound  dressed; 
looking  well. 
Pergat. 

February  8th. —Discharged  cured.     (To  wear  a  truss.) 
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Case  of.  Hernia^  in  which  the  Tumor  was  of  very  large  size,  in 
consequence  of  an  Effusion  of  Serum  into  the  Sac.  Treated  by 
Mr.  Shaw,  at  the  Middlesex  Hospital. 

May  29, 1826. — James  Butler,  aetat.  forty-three,  a  bricklayer, 
was  brought  into  the  hospital  about  twelve  o'clock  at  night, 
having  a  large  scrotal  hernia  of  the  right  side.  It  had  come 
down  between  three  and  four  o'clock  in  the  afternoon.  Several 
ineffectual  attempts  to  reduce  it  had  been  made  before  he 
was  brought  into  the  hospital. 

He  states  that,  ten  years  ago,  while  he  was  ascending  a 
ladder  with  a  large  mass  of  lead  on  his  shoulder,  his  foot 
slipped  off  one  of  the  steps,  and  in  the  attempt  to  recover  him- 
self, the  rupture  came  down  for  the  first  time.  The  swelling 
was  then  of  the  size  of  a  pigeon's  egg,  but  in  the  course  of 
two  years  it  increased  muqh  in  bulk,  notwithstanding  that  he 
wore  a  truss.  The  hernia  has  frequently  come  down  since 
that  time,  but  he  could  always  reduce  it  e?isily  himself. 
Yesterday,  while  carrying  a  load,  a  drunken  man  reeled 
against  him,  so  as  nearly  to  upset  him ;  and  he  was  conscious 
of  his  rupture  descending  while  he  was  making  an  effort  to 
regain  his  balance.  He  states  that  he  had  a  copious  stool 
before  he  was  brought  to  the  hospital.  He  had  also  been  sick, 
and  had  vomited.  On  the  abdomen  being  examined,  he  com- 
plained of  great  tenderness  near  the  neck  of  the  tumor,  and  of 
pain  which  darted  through  to  his  back. 

Attempts  were  made  by  the  house-surgeon,  for  nearly  an 
hour,  to  reduce  the  hernia  by  the  taxis ;  and  thirty  ounces  of 
blood  were  taken  from  the  arm.  The  efforts  at  reduction  not 
succeeding,  and  the  symptoms  continuing,  Mr.  Shaw  was 
sent  for,  at  three  in  the  morning.  He  at  first  attempted  to 
reduce  the  rupture  in  the  usual  manner;  and,  from  the 
volume  of  the  tumor,  he  was  of  opinion  that  the  application 
of  ice  might  facilitate  this  object.  No  ice,  however,  could 
be  procured  at  that  early  hour,  and  a  solution  of  nitrate  of 
potass  and  muriate  of  ammonia  was  substituted  for  it, 
but  without  any  advantage.  A  large  stimulating  injection, 
containing  infusion  of  senna  and  salts,  was  now  given. 
Some  sickness  and  faintness  having  followed  this,  Mr.  Shaw 
again  tried  to  reduce  the  hernia,  but  without  success.  Having 
spent  two  hours  in  the  attempt,  and  the  symptoms  not  being 
et  sufficiently  urgent  to  call  for  an  immediate  operation,  he 
eft  the  patient,  with  directions  that  he  should  be  put  into  the 
warm  bath,  and  bled  while  there  to  syncope ;  and  that  then 
the  reduction  should  be  again  attempted. 

May  30th,   eleven    o'clock  forenoon, — The    tumor  is    of 
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immense  size,  extending  more  than  half-way  down  the  thigh. 
At  the  lower  part  of  the  tumor,  the  right  testicle  can  be  seen 
projecting ;  the  left  testicle  forms  another  projection  on  the 
middle  of  the  tumor.  The  skin  is  dragged  off  the  penis^  the 
point  of  which  forms  a  small  projection  on  the  upper  and 
lateral  part  of  the  hernia.  The  skin  is  loose  over  the  tumor, 
et  the  sac  can  be  felt  tense  and  slightly  elastic  beneath  it. 
he  tumor  does  not  lie  deeply  betwixt  the  thighs,  but  the 
swelling  is  elevated  above  the  level  of  the  beUy.  This  is 
caused  by  the  tucking  of  the  external  abdominal  ring  upon 
the  neck  of  the  hernia,  making  the  lower  part  of  the  tumor 
tilt  upwards.  The  tumor  ends  abruptly  just  opposite  to  the 
ring,  there  being  no  obliquity  of  the  swelling  in  the  direction 
of  the  anterior  spinous  process  of  the  ilium.  The  patient 
points  to  this  part  with  his  finger  as  the  seat  of  pain,  and 
"what  binds  him. '^ 

It  is  remarkable  that  the  size  of  the  tumor  has  increased 
considerably  since  three  this  morning.  This  circumstance 
was  even  observed  by  the  patient  himself.  Mr.Shaw  afterwards 
stated,  that,  when  he  first  saw  the  patient  with  such  an 
enormous  tumor,  he  suspected  that  it  was  an  old  irreducible 
hernia,  containing  a  considerable  Quantity  of  omentum  or 
intestine,  and  that  a  new  portion  nad  been  pushed  down, 
and  become  strangulated.  But,  when  the  patient,  who 
is  a  very  intelligent  man,  told  him  that,  previously  to 
yesterday,  nothing  was  in  the  scrotum  except  the  testicles, 
ne  conjectured  that  the  tumefaction  might  be  formed  by 
the  gut  being  suddenly  filled  with  fiatus,  and  that,  under 
such  circumstances,  its  size  might  be  reduced  by  the  ap- 
plication of  cold.  But  it  was  distinctly  proved,  during  the 
operation,  that  the  great  bulk  of  the  tumor  wa^s  formed,  not 
by  the  contents  of  the  gut,  but  by  th^  secretion  from  its  peri- 
toneal surface,  and  from  that  of  the  sac. 

The  surgeons,  having  again  employed  the  taxis  without 
diminishing  the  bulk  of  the  hernia,  and  the  symptoms  continu- 
ing, though  not  very  urgent,  they  considered  it  most  prudent  to 
make  no  further  use  of  the  taxis,  but  to  have  recourse  to  the 
operation.  It  was  thought  probable  that,  by  relieving  the 
stricture  produced  by  the  external  abdoiAinal  ring,  they 
might  be  able  to  reduce  the  hernia  without  opening  the  sac. 
As  the  hernia  was  unusually  large,  it  was  determined  to  make 
only  a  small  incision,  so  as  to  expose  the  ring,  and  not  to 
divide  the  neck  of  the  sac,  .unless  it  should  be  found  neces- 
sary. 

The  operation  was  commenced  by  Mr.  Shaw  carrying  his 
scalpel  quickly  through  a  portion  of  integument  which  was 
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E inched  up  directly  over  the  neck  of  the  tumor :  in  this  way 
e  made  at  once  an  incision  of  three  inches  long  in  the 
line  of  the  spermatic  cord,  the  centre  being  exactly  over  the 
stricture.  The  layers  of  cellular  membrane  were  divided  with 
rapidity,  so  long  as  they  were  loose  and  could  easily  be  seized 
with  tne  forceps;  but,  when  the  neck  of  the  tumor  was 
exposed,  the  layers  of  fascia  became  more  firmly  adhering, 
and  they  were  more  cautiously  raised,  the  director  was 
insinuated  beneath  them,  and  they  were  divided  by  running 
the  bistoury  along  the  groove.  In  this  manner  tne  tendon 
of  the  external  abdominal  muscle  was  exposed.  Several  firm 
bands  of  fascia,  which  were  formed  like  cords  over  the 
external  ring,  were  divided  with  the  bistoury.  A  smooth 
uniform  fascia  was  now  brought  into  view,  apparently  con- 
tinuous with  the  columns  of  the  ring.  This  bein^  opened, 
the  director  was  pushed  under  the  indented  margm  of  the 
ring.  There  was  considerable  difficulty  and  great  caution 
required  in  effecting  this,  on  account  of  the  bulging  of  the 
tumor,  and  the  depth  and  tightness  of  the  ring.  When  the 
division  of  the  ring  was  made  by  the  bistoury,  the  inferior 
edge  of  the  internal  oblique  muscle  could  be  perceived,  and  a 
fascia  in  which  we  could  discover  the  fibres  of  the  cremaster 
muscle.  There  was  obviously  great  relaxation  produced  in 
the  neck  of  the  hernia,  by  the  division  of  the  external  abdomi- 
nal rin^,  and  it  was  therefore  attempted  to  reduce  the  tumor. 
But  this  trial  was  not  persevered  in»  because  it  appeared  that 
the  neck  of  the  sac  also  produced  a  certain  degree  of  stricture. 
Accordingly,  the  fibres  of  the  cremaster  muscle,  and  its  fascia, 
were  cleared  away,  and  the  peritoneal  sac  was  exposed.  It  was 
pinched  up  with  the  forceps,  and  opened  by  cutting  with  the 
knife  carried  horizontally.  The  director  was  now  introduced 
as  far  as  the  neck  of  the  sac,  and  then  the  bistoury,  being  run 
along  the  groove,  was  raised,  so  as  to  divide  the  neck  of  the  sac. 
The  extent  of  the  incision  of  the  peritoneal  sac  did  not 
exceed   an  inch  and    a  half.*     The  finger  of  the  operator 

*  It  was  hoped  that  the  intestiDe  might  have  been  redueed  without  opening  the 
sac:  when,  however,  it  was  found  necessary  to  open  it,  the  aperture  was  ma(&  aa 
small  as  possible.  Perhaps  the  following  remarks,  made  by  Mr.  Bell  in  his 
clinical  lecture  on  a  case  resembling  this,  will  show  the  grounds  on  which  the 
operator  was  unwilling  to  open  the  sac.  "  The  operation  performed  in  this  case 
was  originally  recommended  by  Dr.  Alexander  Monro,  who  was  of  opinion  that  the 
danger  of  the  operation  for  hernia  resulted  from  the  incision  of  the  peritoneum,  and 
the  admission  of  air  into  its  cavity.  The  Doctor  carried  this  idea  so  far  as  to 
propose  to  perform  the  operation  of  Cssarean  section  under  water :  indeed,  so 
weaded  was  he  to  this  view  of  the  matter,  that  he  relates  the  case  of  a  wound  of 
the  pericardium  with  a  red-hot  poker,  as  an  instance  of  what  he  conceived  to  be 
the  effect  of  air  admitted  into  a  cavity.  But,  although  his  reason  for  operating 
in  this  way  be   Untenable,  the  proposal  is  not  to  he  rejected  on  that  aecoanti 

6 


Mr.  Shaw's  Case  of  Hernia.  21 

could  now  be  admitted,  and  it  was  ascertained  that  the 
stricture  was  removed. 

Mr.  Shaw  now  commenced  the  reduction  of  the  hernia,  by 
compressing  the  tumor,  in  order  to  evacuate  its  contents. 
During  this  attempt,  a  portion  of  omentum  (healthy  in  ap- 
pearance) was  pushed  out  of  the  sac;  and  the  assisting 
sui^eon  placed'  his  finger  upon  this,  to  prevent  any  more 
from  escaping.  Meanwhile  the  tumor  was  compressed,  yet  it 
was  not  much  diminished  in  its  volume.  On  ceasing  to  close 
with  the  fingers  the  aperture  through  which  the  oipentum 
was  protruded^  and  again  compressing  the  tumor,  &  Jet  of 
serum  was  forced  from  the  wound,  and  continued  to  flow  to 
the  extent  of  more  than  a  pint.  When  the  efiusion  was  eva« 
cuated,  the  size  of  the  tumor  was  found  to  be  very  much  dimi- 
nished, there  being  left  only  a  small  turn  of  intestine,  which 
was  not  very  full,  and  covered  on  its  fore  part  by  the  portion 
of  omentum  which  protruded.  The  intestine  was  reduced 
with  great  ease,  and  the  omentum  was  pushed  up  after- 
wards.* 

The  lips  of  the  wound  were  brought  together  by  two  liga- 
tures and  adhesive  plasters.  Compresses  were  then  laid  over 
the  wound,  and  a  double-headed  roller  brought  round  the  loins 
and  hips  so  as  to  make  pressure  on  the  wound.  The  scrotum 
was  supported  by  a  suspensory  bandage.  The  patient  was 
enjoined  to  press  with  his  hand  against  the  wound,  if  he 
should  cough  or  strain  in  any  manner.  He  was  then  carried 
to  bed. 

After  the  operation,  he  had  a  draught  containing  Tinct. 
Opii,  gtt.  XXV.;  and  he  was  ordered  a  pill  composed  of 
Hydrarg.  Submur.  gr.  iij.  c.  Opii,  gr.  ss. 

31st,  noon, — Has  had  no  evacuation.  Slept  well,  and  feels 
comfortable;  pulse  eighty-eight,  and  full;  tongue  yellow  in 
the  Centre,  moist  on  the  edges ;  skin  soft  and  perspiring.  No 
pain  about  the  abdomen,  except  that  in  the  wound,  which  is 
trifling.     Early  in  the  morning  he  had  01.  Ricini  §ss.,  which 

A  better  argument  .against  his  proposal  is,  that  the  intestine  would  never 
be  seen,  and  consequently  that  we  should  be  in  danger  of  reducing  a  portion 
of  intestine  which  was  unfit  for  reduction,  on  account  of  its  being  too  much  in- 
flamed, or  even  in  a  state  of  gangrene.  It  must  be  confessed,  however,  that  this  b 
rather  a  theoretical  objection ;  although,  in  the  ease  before  us,  we  are  unable 
to  say  precisely  what  is  the  condition  of  the  intestine.  Nevertheless,  the  advan> 
tages  of  operating  in  the  manner  recommended  by  Munro  preponderate  in  cases  of 
la^e  hernia  ;  for  there  is  less  chance  of  inflammation  being  set  up  in  the  perito- 
neum, and  we  avoid  the  dangers  which  arise  from  handling  the  gut  too  freely." 

*  We  hope,  in  a  future  Number,  to  offer  some  cases  in  illustration  of  the  cause 
of  the  difficulty  of  emptying  the  serum  contained  in  a  hernial  sac  into  the  abdomen 
by  the  taiis,  and  likewise  of  the  risk  of  a  certain  quantity  of  the  fluid  escaping 
through  the  ring,  and  leading  to  the  supposition  that  the  hernia  has  been  reduced. 
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has  had  no  effect.  He  is  ordered  to  have  another  dose  of 
castor-oil  in  the  course  of  an  hour. 

June  1st. — Yesterday,  about  two  o'clock,  he  had  a  plentiful 
stool,  and  he  has  had  several  evacuations  since.  Pulse  eighty- 
six,  and  full;  tongue  moist;  skin  perspiring.  He  slept 
comfortably,  and  feels  easy. 

June  2d. — To-day  the  wound  was  dressed  :  the  edges  are 
in  close  apposition,  and  promise  to  unite  by  the  first  intention. 
filk  the  symptoms  continue  favourable.  His  bowels  have 
been  well  opened  since  the  last  report. 

June  6th. — We  have  not  thought  it  necesea^  to  give  a 
report  each  day  of  this  man's  condition,  because  he  has  con- 
tinued quite  free  from  unfavourable  symptoms  since  our  last 
report.  To-day  (being  the  eighth  after  the  operation,)  the 
wound  was  found  so  completely  adhering,  that  only  a  line 
mailed  the  place  of  the  incision.  The  adhesive  straps  were 
thought  ao  longer  necessary ;  the  compress  and  roller  are  to 
be  continued. 

10th. — Free  from  all  complaint. 

The  subjoiDed  cut  will  give  a  general  idea  of  the  relative  size 
and  sitjiation  of  the  parts. 


I,  The  OmenlUK,     C,  The  Caiiili,  i>f  Iht  Sae,  filled  milb  Serum. 
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Case  of  Strangulated  Inguinal  Hemiay  in  which  the  Operation  was 
performed  a  second  time  in  the  same  place.  Treated  by  Mr. 
Boyle,  at  the  Middlesex  Infirmary,  Great  Pulteney  Street, 

On  the  morning  of  the  20th  of  November,  1825,  Mr.  Boyle 
was  called  to  visit  Thomas  Rook,  residing  in  Tumer's*court, 
St.  Martin's-lane,  labouring  under  strangulated  inguinal 
hernia.  This  patient  had  been  operated  on  about  four  years 
before,  and  had  worn  a  truss  till  within  a  short  period  of  the 
present  account,  when  it  was  left  off  in  consequence  of  being 
out  of  repair.  He  stated  that,  at  nine  o'clock  the  preceding 
evening,  (twelve  hours  previously  to  his  being  visited,)  he 
suddenly  felt  a  sensation  as  if  something  had  given  way  in 
the  groin.  On  examination,  an  unusual  enlargement  pre- 
sented itself,  which  increased  up  to  the  time  specified  above, 
accompanied  by  gradually  increasing  pain  over  the  whole 
abdominal  region,  great  restlessness,  and  nausea. 

The  taxis  was  repeatedly  tried  in  vain.  Pounded  ice  was 
applied  to  the  hernial  tumor.  An  ounce  of  castor-oil  was 
administered,  but  immediately  returned;  and  a  tobacco 
enema  was  ordered  to  be  prepared. 

At  twelve  o'clock,  the  pain  and  the  disordered  state  of  the 
stomach  had  increased ;  the  hernial  tumor  had  become  enlarged, 
and  the  countenance  was  demonstrative  of  considerable  suffer- 
ing. The  tobacco  enema  was  now  administered ;  but,  being  unat- 
tended with  benefit,  and  there  being  no  immediate  means  of 
procuring  a  warm  bath,  the  gentlemen  present  (Mr.  Jewel, 
Mr.  Wade,  and  Mr.  Boyle,)  coincided  in  opinion  that  an 
operation  should  not  be  longer  deferred. 

This  was  accordingly  commenced  by  the  latter  gentleman, 
who  carried  an  incision  from  about  three-fourths  of  an  inch 
above  the  abdominal  ring,  in  a  parallel  direction  to  the  cica- 
trix of  the  former  operation,  to  tne  bottom  of  the  tumor:  thus 
avoiding,  as  much  as  possible,  the  old  indurated  seam  of  the 
integuments.  The  skin,  of  necessity,  was  divided  somewhat 
behind  the  centre  of  the  tumor.  The  cellular  membrane  was 
now  exposed,  and  was  observed  to  be  so  condensed  and  thick- 
ened as  to  have  almost  changed  its  structure,  requiringparticu- 
larly  cautious  dissection,  from  the  further  circumstance 
of  its  being  composed  of  five  separate  layers,  like  fascia. 
These  having  been  divided,  the  hernial  sac  was  perforated 
with  due  caution :  it  was  laid  open  to  the  bottom  of  the 
tumor,  and  about  a  table-spoonful  of  serous  fluid  escaped. 
The  stricture  was  now  sought  for,  and  was  found  at  the  inner 
margin  of  the  tendon  of  the  external  oblique  muscle,  and  was 
removed  by  a  gently  conducted  sawing  motion  of  a  probe- 
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pointed  bistoury;,  the  index  finger  of  the  left  hand  serving  as 
a  director.  Every  part  of  the  protruded  intestine  had  a 
livid  appearance :  it  was  returned  as  quickly,  yet  as  gently, 
as  possible,  and  the  parts  were  brougxit  in  apposition ;  but, 
from  their  peculiarly  thickened  state,  it  was  deemed  necessary 
to  unite  them  by.  two  stitches,  after  which  the  parts  were 
dressed  in  the  ordinary  manner,  with  adhesive  straps,  8cc. 
All  pain  and  uneasiness  were  removed  on  freeing  the.  stran- 
gulated gut.  The  bowels  were  soon  after  opened  by  a  dose 
of  castor- oil ;  and,  at  the  expiration  of  six  days  from  the 
performance  of  the  operation,  the  parts  were  completely 
imited,  and  the  patient  was  in  perfect  health. 


CASES  OF  STRANGULATED  HERNIA,  not  requinng  Operation. 

Case  of  incarcerated  Scrotal  Hernia  of  the  Omentum^  in  which, 
from  the  Absence  of  urgent  Symptoms,  no  Operation  wa^  required. 
Treated  by  Mr.  Brodie,  at  St.  Gsobge's  Hospital. 

May  16th,  1826. — Stephen  King,  SBtat.  about  thirty;  ad- 
mitted at  seven  o'clock  this  morning,  with  a  scrotal  hernia 
on  the  right  side,  which  had  come  down  on  Saturday  (the 
day  before  yesterday),  in  consequence  of  his  having  broken 
his  truss,  and  been  irreducible  since  that  time,  although  he 
had  always  been  able  to  return  it  for  the  last  fifteen  years, 
during  which  period  he  has  laboured  under  the  disease. 
Took  soine  opening  medicine  yesterday  (Sunday),  which 
operated  very  many  times  (as  he  expresses  it,)  both  upwards 
and  downwards :  he  likewise  had  a  stool  early  this  morning. 
The  tumor  is  nearly  of  the  size  of  a  man's  fist,,  unattended 
with  pain  or  any  unpleasant  symptom,  except  its  being 
irreducible. 

As  the  attempts  to  reduce  it  proved  unsuccessful,  he  was 
advised  to  remain,  and  use  the  bath,  &c. ;  feeling  no  incon- 
venience, however,  and  having  urgent  business,  he  refused  to 
stop  then,  but  promised  to  return  in  a  few  hours. 

Took  Ol.  Ricini,  |i. 

Returned  at  three  P.M.,  having  had.thtee  liquid  motions 
from  the  oil,. and  the  tumor  bein^  exactly  in  the  same  state, 
and&till  unattended  by  pain.  Was  put  into  the  warm  bath, 
bled,  and  took  Tinct.  Opii,  gtt.  xl. .  Being  then  faint,  the 
taxis  was  employed,  and  kept  up  for  twenty  minutes,  during 
which  time  something  appeared  to  pass  up,  and  the  tumor 
became  rather  smaller;  but  still  its  reduction  was  not  ac- 
complished. ' 
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.  At  a  quarter-past  aeven,  he  was  again  put  into  tbe  bath, 
and  remained  there  tiH  Mr.  Brodie's  amval,  at  a  quarter^rpast 
eight,  at  which  time  he  was  very  faint.  The  tumor  being 
:dffin  examined,  was  found  distinctly  to  consist  of  omentum^ 
having  several  hard  knobs  or  masses  in  it;  but  no  distinct 
feeling  of  intestine  was  peiceptible  either  to  Mr.  Brodie  or 
Mr.  4reffireys.  Although  the  hernia  remained  unreduced,  and 
was  rather  painful,  stul,  being  unattended  by  any  thing  bke 
iHgent  symptoms,  the  opemtion  was  not  thought  necessary* 

Four  P.M. — VS.  ad  Sxviij. 

Eleven  p.m.— VS.  ad  J^^ij. 

R.  MaguesiiB  Sulphat.  31.  ex  Haust.  Salia.  Jiss.  ^is  horis. 

16th,  seven  a.m. — Bowels  not  opened;  in  other  respects 
as  before. 

01.  Ricini,  Ji. 

Tliiee  P.M. — VS.  ad  Jx-  During  the  evening  and  follow^ 
ing  night,  he  had  several  evacuations. 

17th. — He  is  free  from  all  bad  symptoms. 

24th. — Discharged,  free  from  complaint;  the  tumor  re- 
maining unaltered,  and  being  supported  by  a  suspensory 
bandage.     He  has  since  applied  a  truss. 

The  following  case  is  analogous  to  the  preceding  :^ 

Mr. ,  aged  fifty-one,  has  had  inguinal  hernia  of  the 

right  side  about  seventeen  years,  which  was  originally  brought 
on  by  running  violently  for  six  miles  after  a  stage-coach. 
The  first  symptom  of  its  existence  was  a  swelling  in  the  scror 
tum,  with  dull  aching  pain.  Hiis  was  allowed  to  go  on  for 
a  fortnight  before  any  thing  was  done :  the  hernia  .was  then 
returned,  and  has  been  kept  up  ever  since  by  means  of  a  truss. 
It  has  always  been  reduciole  by  the  patient  placing  himself  in 
the  horizontal  position,  raising  liis  lower  extremities,  and 
using  gentle  and  steady  pressure  with  his  hand.  But,  on  the 
S5&  of  February,  183o,  it  came  down^  in  ctosequence  of 
the  patient  having  broken  his  truss,  and  at  the  same  time 
taken  unusual  exercise,  (having  walked  twelve  miles.)  In 
addition  to  the  want  of  pressure  from  without,  there  was  in- 
Creased  pressure  from  Within,  as  Mr; — r-  had  become  eieht 
inches  larger  round  the  abdomen  within  the  last  twelvemontns^ 
On  eildeavouring  to  reduce  it  as  us«ial,  he  did  not  suooeed, 
ttid<noW  felt  at  one  part  of  the  tumot  k  lump  about  the  size 
of  a  testis. 

*  This  -qaae  oce^iirfid  jp.  the  primte  ipr^ctice  of  mi  emiveiit  giiiBgeon,  on  which 
KcooAt  we  sme  aot  at  liberty  to  give  the  name :  our  readers  may  rely  upon  its 
accuracy. 

Wd.  329.— Nd.  1,  New  Senes.  E 
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February  26th,  (Sunday.) — Went  to  church,  but,  when  he 
returned,  he  felt  so  ill  as  to  go  to  bed  :  his  bowels  acted,  and 
he  lived  as  usual. 

27th. — ^Went  out  a  little  way,  but  was  obliged  to  return : 
felt  still  worse.     Bowels  open. 

28th. — Still  worse;  not  able  to  stand. 

March  1st. — (A  surgeon  was  called  in.)  The  tumor  is 
red,  inflamed,  and  very  painful  when  pressed.  There  is  a 
large  hard  knot  at  the  inferior  part  of  it,  which,  if  squeezed, 
produces  sickness  and  pain,  similar  to  what  is  experienced  on 
squeezing  the  testis.  When  in  the  horizontal  posture,  and 
quiet,  he  feels  no  constitutional  disturbance  whatever.  The 
pulse  and  tongue  are  natural,  but  the  bowels  have  not  been 
open  to-day.  If  he  stands  up,  sickness  and  faintness  are  the 
immediate  consequence.  It  is  conjectured  that  the  rupture 
consists  of  omentum,  which  adheres,  and  is  doubled  or  coiled 
layer  after  layer  upon  itself;  thus  accounting  for  the  hard 
substance  at  the  inferior  part  of  the  tumor. 

A  brisk  dose  of  jalap,  &c.  to  be  taken  immediately. 

Evening. — ^The  bowels  have  been  freely  opened. 
2d. — Not  worse.     Pain  on  pressure  in  the  course  of  the 
inguinal  canal. 

Leeches  to  be  applied  to  the  tumor.     Continue  the  purga- 
tive medicine  occasionally. 

3d. — Better.    Less  pain  on  pressure. 

Repeat  the  leeches;  keep  the  bowels  acting. 

From  this  time  he  gradually  got  well,  the  leeches  having 
been  again  repeated,  and  a  lotion  applied.  At  first  he  wore  a 
suspensorv  belt,  but  was  soon  able  to  wear  his  truss  as  for- 
merly. The  knotted  omentum  is  not  gone,  but  is  less.  His 
general  health  is  liow  as  good  as  ever. 


Case  of  Strangulated  Hernia^  in  which  there  was  considerable 
ambiguity,  owing  to  the  Scrotum  having  been  bruised^  and  a 
Tobacco  Clyster  administered  prior  to  the  Patient's  Admission. 
Treated  by  Mr.  Shaw,  at  the  Middlesex  Hospital. 

James  White,  est. .  twenty-five,  a  patrol. 

Dec.  7th. — This  man  has  a  large  tumor  of  the  scrotum:  it 
is  black,  as  if  it  were  severely  bruised ;  it  feels  as  if  it 
contained  a  fluid,  and  is  oedematous  from  the  scrotum  to  the 
root  of  the  penis.  A  harder  tumor  occupies  the  abdominal 
ring.  He  says  that,  last  night,  when  running  after  a  thief, 
he  struck  his  belly  against  a  post,  and  brought  down  a 
rupture.  We  must  here  notice,  that  these  men  attribute  all 
that  befals  them  to  the  performance  of  their  duty;  and  that 
it  is  very  unlikely  that  a  blow  upon  the  belly  should  force  a 
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portion  of  intestine  down  so  as  at  once  to  form  a  large 
scrotal  hernia.  The  belly  is  not  at  all  distended,  nor  is  there 
pain  on  pressare,  except  just  in  the  neighbourhood  of  the 
ring;  but  he  is  in  an  extraordinary  state  of  suffering  and 
exhaustion.  His  pulse  is  weak  and  fluttering ;  his  counte- 
nance very  pale;  his  skin  cold  and  clammy;  and  he  is  sick : 
in  short,  he  exhibits  the  symptoms  which  threat^i  death,  in 
the  last  sta^e  of  strangulated  hernia. 

On  inquiry,  it  is  found  that  he  has  had  k  clyster  of 
tobacco  infusion,  which  throws  some  light  upon  the  symp- 
toms. We  also  learn  that  attempts  have  been  made  to  reduce 
the  gut:  (he  afterwards  admitted  that  he  had  used  very 
forcible  means  himself.)  As  the  symptoms  seemed  to  1)e 
referrible  to  the  effect  of  the  tobacco,  and  the  blackness  to 
the  attempts  made  to  reduce  the  hernia,  it  was  resolved  by 
the  surgeons  to  meet  again. 

Before  their  next  visit  (which  was  made  at  four  o'clock,) 
the  man's  mother  had  arrived,  who  stated  that  her  son,  when 
a  child,  had  a  *'  windy  rupture;"  and  the  patient,  having  now 
rallied  a  little,  said  that  his  rupture  often  came  down,  but 
that  he  could  return  it  at  night.  The  taxis  had  been  repeat- 
edly tried  in  the  morning  by  the  house-surgeoni  but  without 
success,  and  principally  because  the  patient  was  in  such  a 
state  of  apathy  that  he  always  turned  round  on  his  belly, 
begging  to  be  let  alone ;  so  that  it  was  almost  impossible 
to  do  any  thing.  As  the  symptoms  have  been  ^adually 
improving,  the  attempt  to  reduce  the  tumor  by  the  Band  was 
again  made. 

Four  o'clock. — The  tumor,  when  now  examined,  though 
large,  gives  the  idea  of  being  formed  by  a  very  thin  sac,  such 
as  mignt  be  expected  in  a  congenital  nernia.  On  using  the 
proper  efforts  at  reduction,  there  appears  a  sort  of  crepitus,  as 
if  a  portion  of  air  were  escaping  from  the  hernia,  which  gives 
promise  of  final  success;  and  the  hope  is  further  increased  by 
the  circumstance,  that  this  seeming  emptying  of  the  hernia 
gives  rise  to  tormina  of  the  bowels ;  but  still  the  patient,  is  in  a 
very  peculiar  state,  and  apparently  writhing  under  the  pain, 
will  not  submit  to  further  attempts.  He  again  turns  upon  his 
belly,  and  will  not  keep  himself  in  the  right  position,  or 
submit  to  further  pressure.  The  surgeons  were  thus  obliged 
to  leave  him,  and  ordered  the  following  pill: 

R.  Colocynth.  gr.  v.     Calomel,  gr.  iii.     Opii,  gr.  ss.    M. 
fiat  pilula. 

About  an  hour  and  a  half  after  he  took  this  pill,  he  had  an 
injection  of  salt  and  gruel ;  and  in  the  evening  the  pill  was 
repeated. 

Eight  o'clock. — The  attempts  at  reduction  have  been  re- 
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xiewed.  The  tumor  is  diminished,  and  softer ;  he  has  had^ 
motions.  He  says  he  thinks  he  can  now  reduce  it  himself,^ 
which  he  promises  at  least  to  attempt.  The  symptoms  are 
altogether  better,  and  he  is  relieved  from  that  state  of 
excessive  lowness  and  sickness  which  seemed  to  urge  the. 
necessity  of  an  immediate  operation.  All  idea  of  operating 
is  ^ven  up. 

Dec.  8th. — His  condition  improves ;  the  blackness  o{  the^ 
scrotum  is  changed  to  a  red  colour,  and  is  now  dissipating : 
part  of  the  tumor,  however,  is  still  down.  He  has  had 
motions. 

Dec.  9th. — The  intestine  is  now  reduced,  and  the  scrotum^ 
quite  empty. 

In  the  remarks  made  on  this  case,  the  perplexing  nature  of 
the  symptoms  was  pointed  out.  Although  they  were  very 
similar  to  those  of  a  patient  about  to  die  of  strangulated  inh 
testine,  the  tumor  seemed  likely  to  be  reduced :  its  character, 
however,  could  not  be  satisfactorily  ascertained,  in  conse-» 
quence  of  the  patient's  imwillingness  to  submit  to  the  taxis.; 
This  necessarily  made  the  case  more  obscure.  The  scrotun^ 
was  black,  but  this  formed  no  indication  of  the  state  of  the 
parts  within.  The  principal  obscurity  in  the  symptoms 
arose  from  the  effects  produced  by  the  tobacco  glyster* 
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Cctses  of  Fractured  l^aine.    Treated  by  Mr.  Jeffeets,  at 

St.  George's  Hospital. 

I.  William  Bankes,  forty-five  years  of  age,  was  brought 
to  the  hospital,  January  29th,  1826,  with  a  severe  injury  of 
the  back,  occasioned  by  a  fall  from  a  scaffold  of  forty  feet 
high.  In  his  descent,  his  body  was  observed  to  come  in 
contact  with  one  of  the  projecting  poles.  On  examining  the 
back,  a  distinct  crepitus  could  be  u\t  about  the  fourth  dorsal 
vertebra,  where  there  was  evidently  a  fracture  and  displace- 
ment of  the  bone.  He  complained  of  pain  and  soreness  about 
the  injured  part,  and  of  tigntness  and  pain  across  the  chest. 
All  the  parts  below  the  fracture  were  deprived  of  sensation 
and  volition  :  the  muscles  of  the  abdomen  did  not  appear  to 
be  employed  in  the  act  of  respiration :  he  was  unable  to  make, 
water,  and  the  penis  was  in  a  state  of  semi-priapism.  Bleed- 
ing,  purging,  the  horizontal  position,  and  low  diet,  were 
directed ;  and  the  urine  was  drawn  off,  as  occasion  required^ 
by  the  catheter. 

On  the  Slat,  he  complained  of  increase  of  pain  and  op- 
pression across  the  chest,  and  his  breathing  was  more  diffi- 
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euk.  There  was  also  a  teo'df  iioy  to  deUrium ;  aad  Im  piikf 
was  full  and  actiTe»  beating  ninety  strokes  in  a  miniate* 
Sixteen  ounces  of  bkod  were  drawm  from  his  anv^  which 
relieved  him  very  much ;  but  the  blood,  when  cold,  showed 
no  marks  of  inflammation. 

February  1st. — A  large  slough  was  fonmngon  Ihe  sacrum. 
On  the  ^d,  he  had  convulsiye  twitehings  of  the  musdes  of 
the  lower  extremities.  These  increased  ^i  the  following  day« 
and  continued  to  the  day  of  his  death*  They  were  brou^nl 
Qia  by  pressing  or  pinching  the  skui»  and  even  by  takittg 
down  the  bed-ck>thes«  and  exposing  his  legs  and  thigh«  to 
the  eold  air.  His  urine  was  yery  amindaat^  and  d^LK)i^ted  a 
bulky,  sJimy,  adhesive  sediment.  When  tested  with  litouM 
paper,  it  was  sometimes  aoid,  and  at  other  times  alkaline. 

By  the  middle  of  the  month,  he  was  losing  ^ah,  and  had 
a  good  deal  of  irritative  fever.  The  sk>ugh  separated  from 
oyer  the  saa*um,  which  was  exposed  by  the  exfoliatioA  3 
nevertheless,  healthy  granulations  arose,  and  filled  up  the 
hoUow  which  had  been  left;  and  some  old  ulcers,  which  he 
bad  on  the  legs  at  the  time  of  hia  admksien,  heeled  up  v«ry 
rapidly.  He  daily  became  more  emaciated;  had  bectio 
flushes  and  persj^ralions;  voided  his  stoola  and  urine  invo^ 
luntarily;  and  his  sleep  was  br(]^en  and  disturbed  by  the 
convulsions,  which  had  now  become  general. 

On  the  30th  of  March,  be  was  seized  with  a  violeikt  rigor, 
that  lasted  two  hours,  and  was  followed  by  fever  and  pvofuse 
perspiration.  This  attack  was  accompanied  with  more 
violent  convulsions,  and  a  burning  pain  in  tibe  right  thi^h* 
For  the  next  four  days,  there  was  a  recurrence  of  simdaf 
attacks,  at  intervals  of  about  eight  hours;  and  he  died, 
quite  wcMm  out,  on  the  3d  of  April,  nine  weeks  and  two  days 
^ter  the  receipt  of  the  ii^jury. 

Dissecti^n.-^Th^  body  of  the  fourth  dorsal  vertebra  was 
broken  through,  and  its  spinous  process  fmetured  at  the 
base ;  the  anterior  surface  of  the  vertebra,  as  well  as  the 
intervertebral  cartilages  above  and  below  the  body  of  the  bone» 
were  extensively  destroyed  by  ulceration;  an  abscess  having 
U>nmd  over  this  pait,  oontaining  about  six  ounces  of  puiu* 
lent  matter.  Be^weeu  the  bony  canal  a^d  the  theca  verte-*- 
bralis^  was  a  slight  effusion  of  blood  and  lymph;  aeroun 
efiusdon  was  also  found  within  the  theca,  and  a  oonsideral^ 
de^e  of  coiigestion  of  the  pia  matQf  •  That  part  of  the 
spmal  marrow  which  lay  over  the  fracture  was  softer  than 
usual ;  and  ther^  wa^  a  small  greyish,  or  ashrcoloured  spot, 
which  seemed  to  be  the  elTect  of  mcipient  u]jci^*ation. 

The  arachMiid  and  pia  mater  coverii^  the  cerebrum  were 
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thickened,  and  more  vascular  than  natural ;  and  there  was 
rather  more  water  than  usual  in  the  ventricles. 

The  liver  was  soft  and  very  vascular,  and  had  a  dingy 
green  chocolate  colour. 

II.  Dennis  Broderick,  fifty-five  years  of  age,  was  admitted 
May  20th,  1825,  having  the  preceding  day  fallen  from  a 
height  of  twenty-five  feet  to  tne  ground,  and  broken  his 
back.  He  had  nearly,  but  not  entirely,  lost  the  power  of 
motion  and  sensation  in  the  lower  extremities :  with  much 
difficulty,  and  very  slowly,  he  could  move  the  thighs  upon 
the  pelvis.  He  complained  of  a  good  deal  of  pain  about  the 
injured  part  of  the  spine ;  there  was  considerable  distention 
of  the  abdomen,  from  accumulation  of  flatus  in  the  intestines ; 
and  the  abdominal  muscles  did  not  appear  to  be  engaged  in 
the  office  of  respiration.  He  had  not  voided  liis  urine 
spontaneously,  nor  passed  any  stools  since  the  accident. 
The  penis  was  in  a  state  of  priapism.  He  had  a  white 
tongue,  and  his  pulse  was  seventy-six. 

The  seat  of  the  fracture  appeared  to  be  about  the  last  dorsal 
vertebra :  at  this  part  there  was  a  displacement  of  the  verte- 
brae, and  between  the  spinous  processes  a  hollow  space  could 
be  perceived,  large  enough  to  receive  the  end  of  the  finger. 
There  was  also  a  fracture  of  the  left  clavicle. 

Cupping  and  fomentations  were  employed  to  the  back; 
and  he  took  the  common  house-physic  at  intervals,  till  his 
bowels  were  well  emptied,  after  which  the  flatulent  distention 
of  the  abdomen  went  off*.  He  was  unable  to  empty  the 
bladder  without  the  assistance  of  the  catheter,  and  he  voided 
his  3tools  unconsciously. 

He  complained  of  pain  in  the  back,  and  his  respiration  was 
somewhat  oppressed  and  difficult;  and,  on  the  23d,  an 
emphysematous  swelling  was  observed  on  the  left  side,  close 
to  the  fracture.  No  suspicion  had  been  excited  before  of 
there  being  a  fracture  of  a  rib.  A  flannel  roller  was  put  on, 
and  in  a  few  days  the  swelling  disappeared. 

On  the  28th,  there  came  on  paralysis  of  the  sphincter 
vesicae,  as  well  as  of  the  sphincter  ani,  and  he  passed  both 
urine  and  stools  involuntarily :  nevertheless,  the  bladder  was 
unable  to  empty  itself,  a  certain  portion  of  water  still  remain- 
ing in  it.  On  this  account,  a  flexible  gum  catheter  was  fixed 
in  the  bladder,  which  had  the  effect  of  relieving  him  from 
that  part  of  his  sufferings;  but  only  for  a  short  time,  as  the 
urine  soon  found  its  way  along  the  sides  of  the  instrument, 
the  sphincter  being  completely  paralysed. 

On  the  31st,  a  large  slough  had  formed  on  the  sacrum. 
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wliich  separated  and  left  a  deep  ulcer.     Other  ulcers  also 
formed  on  the  hips;  and  one  took  place  over  the  spinous 

{process  of  the  vertebra,  immediately  below  the  seat  of  the 
racture,  which  it  laid  bare.     He  was  quite  insensible  of  the 
presence  of  these  sores. 

About  the  beginning  of  June,  he  began  to  emaciate  very 
rapidly,  and  fell  into  a  state  of  great  debility,  with  hectic 
flushes  and  perspirations:  he  lost  his  appetite,  had  a  furred 
tongue,  and  a  quick  feeble  pulse.  These  symptoms  conti- 
nued to  increase;  he  became  daily  more  wasted  and  enfeebled, 
and  at  length  sunk  and  died  on  the  21st  of  July,  worn  to  a 
complete  skeleton,  having  survived  the  accident  exactly  nine 
weeks. 

Dissection. — ^The  spinous  process  of  the  last  dorsal  verte- 
bra had  been  broken  off  at  its  base,  and  pressed  on  one  side, 
in  which  situation  it  had  united.  At  this  part  the  hollow 
had  been  felt  at  the  examination  of  the  spine,  on  his  admis- 
sion into  the  hospital.  The  body  of  the  same  vertebra  was 
broken  through  and  displaced,  so  as  to  make  an  angular 
projection  into  the  anterior  part  of  the  spinal  canal.  wTthin 
the  lumbar  portion  of  the  sneath  of  the  medulla  spinalis  was 
found  about  half  an  ounce  of  bloody  serum.  The  central 
portion  of  the  spinal  marrow,  where  it  lay  upon  the  fractured 
vertebra,  was  softened  and  ulcerated  for  the  space  of  an  inch, 
and  was  of  a  grey  ash  colour.  Nothing  like  union  had  taken 
place  between  the  fractured  portions  of  the  body  of  the 
vertebra.  The  last  rib  on  the  left  side  had  been  broken  be- 
tween its  angle  and  articulation  with  the  spine,  and  was 
soundly  united.  Perfect  union  had  likewise  taken  place  in 
the  fractured  clavicle. 

III.  Jeremiah  Riley,  twenty-six  yeais  of  age,  was  brought 
to  the  hospital  between  six  and  seven  o'clock  in  the  evenmg 
of  the  12tn  of  September,  1825,  having  fallen,  about  half  an 
hour  before,  from  a  ladder,  a  height  of  twenty-five  feet.  His 
forehead  was  observed  to  come  first  in  contact  with  the 
ground,  and  his  body  was  at  the  same  moment  bent  violently 
forwards.  He  was  stunned  by  the  fall,  but  soon  recovered 
himself,  and  on  his  arrival  at  the  hospital  was  quite  sensible. 
There  was  a  slight  contusion  of  the  forehead ;  and,  on  exa- 
mining the  back,  a  considerable  projection  was  observed  of 
the  spmous  process  of  the  seventh  dorsal  vertebra.  Above 
this  the  spinal  column  appeared  to  be  bent  forwards,  and 
there  was  a  good  deal  of  swelling  of  the  soft  parts  on  each 
side  of  the  injured  part.  All  the  parts  below  the  injury  were 
completely  paralysed,  and  had  entirely  lost  both  sensation 
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and  voluntary  motion ;  his  skin  was  quite  cold,  and  hx& 
pulse  scavcely  perceptible. 

On  the  following  day  (Sept.  13th),  he  was  perfectly  aensi^- 
hle,  and  quite  free  fkxnn  any  symptoms  <^  injury  of  the  bead^ 
except  that  the  pupils  were  rather  slugs;ish  m  their  motions; 
but  he  complained  of  a  good  deal  of  pain  in  the  back«  The 
abdomen  was  distended  with  flatus,  and  he  bad  voided 
neither  stools  nor  urine  by  his  own  efforts.  The  penis  was  in 
a  state  of  priapism ;  his  pulse  100,  and  rather  full ;  and  vesi- 
cations w^e  beginning  to  appear  on  the  sacrum.  An 
evaporating  lotion  was  directea  for  the  contusion  on  the 
fordiead.  Sixteen  ounces  of  blood  were  taken  from  his  arm. 
He  had  a  senna  draught,  and  afterwards  a  clyster,  which  had 
the  effect  of  emptyin^nis  bowels,  and  removing  the  distention 
of  the  abdomen ;  and  his  unne  was  drawn  oft  by  means  of  a 
catheter  three  or  four  times  a-day. 

On  the  14th,  he  still  complained  of  pain  in  the  back;  his 
urine  was  scanty  and  high  coloured;  his  tongue  white; 
pulse  120,  small  and  threack-.  Sixteen  ounces  of  blood  were 
taken  by  cupping  from  his  back. 

On  the  loth,  he  began  to  complain  of  pain  across  the 
epimstrium,  and  along  the  mar^n  of  the  ribs,  with  tightness 
Imd  difficulty  of  breathing.  His  stools  were  voided  involun<^ 
tatily;  his  tongue  clean;  pulse  ninety-two. 

On  the  19th,  a  laige  slough  had  formed  on  the  sacrum* 
His  iirine  had  become  alkaline.  There  was  now  little  or  no 
pain  in  the  back,  but  the  pain  across  die  epigastrium  became 
very  4n>ublesome  and  constant.  He  had  incontinenGe  of 
urine,  as  well  as  of  stools,  and  it  was  occasionally  tinged  with 
blood ;  and  scarcely  any  was  found  in  the  bladder  ¥men  the 
catheter  was  used.  The  constant  dribbling  at  length  brought 
on  swelling  and  inflammation  of  the  {urepuce,  wim  phymosis. 
A  catheter  was  placed  in  die  bladder,  with  a  view  to  remedy 
this  evil,  but  without  success,  as  the  urine  passed  off  by  the 
sides  of  the  instrument.  Great  emaciation  and  debility  oame 
on;  he  lost  his  appetite,  and  had  profuse  sweats. 

On  the  1st  of  October,  theeschar  separated,  leaving  a  large 
deep  ulcer  over  die  sacrum.  On  die  1 2th,  he  was  seised  with 
rigors,  which  were  succeeded  by  a  hot,  and  then  a  severe 
sweating  fit.  These  symptoms  recurred,  with  increasing 
violence,  on  the  13th,  14th,  and  16th :  he  could  keep  no^ 
ibing  on  this  stomach;  and  erysipelas  appeared  on  his  back, 
in  the  neighbourhood  of  the  fracture.  He  took  die  volatile 
efferveeoing  draughts  with  ether,  bark^  ammonia,  laudanum, 
bnmdy,  &c.  without  any  benefit;  and  on  the  16di  he  died. 
£MMeelfM.-^Tfae  bodies  of  the  seventh  and  eighth  dorsal 
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yertebrse  were  broken  into  several  pieces,  and  much  displaced. 
Within  the  theca  vertebralis  lying  over  this  part  was  a  small 
quantity  of  coagulated  blood ;  and  the  spinal  marrow,  for  a 
space  of  more  than  three  inches  in  length,  was  entirely  de- 
stroyed by  ulceration,  as  completely  as  if  it  had  been  cut 
out  with  a  knife.  The  extremity  of  the  spinal  cord  at  the 
upper  part  of  this  space  was  in  a  state  of  ulceration,  and 
united  by  adhesion  to  the  theca :  the  lower  end  was  also 
ulcerated,  but  not  united  to  the  theca.  The  brain  presented 
no  morbid  appearances. 


COMMUNICATIONS. 


Observations  on  a  Caxe  of  Inflammation  of  the  Veins,  after  Am- 
putation,  resembling  Phlegmasia  Dolens,  By  G.  J.  Guthrie, 
Esq. 
Inflammation  of  the  veins  is  the  most  fatal  consequence  of 
amputation,  and  most  frequently  occurs  where  the  patient 
has  previously  been  in  a  very  irritable  or  suffering  state.  .  It 
is  of  two  kinds, — the  adhesive  or  healthy,  and  the  irritative  or 
unhealthy,  embracing  all  the  different  snades  of  inflammation 
between  them.  The  first  kind  is  seldom  observed  when  it 
takes  place,  and,  when  observed,  is  usually  cured.  The 
letter  is  almost  as  invariably  fatal.  I  have  seen  it  destroy— 
I  had  nearly  said,  hundreds ;  being,  in  fact,  the  most  common 
cause  of  death  after  amputation.  When  a  person,  after 
undergoing  this  operation,  is  about  to  suffer  from  unhealthy 
inflammation  of  the  veins,  the  pulse  quickens,  and  continues 
above  ninety,  and  generally  from  100  to  130,  until  his  disso- 
lution; tbe  stomach  sickens;  there  is  for  the  most  part  fre- 
quent attacks  of  vomiting,  usually  of  a  bilious  character,  fol- 
lowed by  the  common  symptoms  of  fever;  he  is  restless,  sleep- 
less, and  anxious ;  the  tongue  white.  There  is,  in  general,  after 
the  first  three  or  four  days,  some  marked  paroxysms  of  fever, 
with  remissions  (rigors).  The  patient  emaciates  rapidly;  the 
skin  becomes  tinged  of  a  yellowish  hue,  and  often  covered  with 
perspiration;  bowels  irregular.  The  pulse  becomes  weaker  and 
more  irritable,  and  increases  in  frequency  as  the  disease  goes 
on.  The  patient  gradually  sinks;  6t  the  febrile  symptoms  sub- 
side, with  the  exception  of  the  frequency  of  tHe  pulse,  which 
also  may  even  be  diminished ;  he  rallies  a  little,  and  the  appe- 
tite returns :  but,  whilst  he  says  he  is  better,  and  will  get  well, 
the  daily,  nay  almost  hourly,  deterioration  of  the  appearance 
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^  well  marked,  and  a  slight  accession  of  fever  Bfoon  cios^k 
the  scene. 

The  stump  is  not  in  mdi^e  paih  than  in  ihahy  bther  cas^ 
in  which  no  inconvenience  follows,  and  iFreqtiently  there  h  nei- 
ther more  pain  nor  sdfFering  than  is  common  to  the  operatioil. 
Neither  is  there  any  remarkable  pain  or  tenderness  in  the 
conrse  of  the  vessels. 

In  the  following  case,  the  femoral  vein,  as  high  as  Poupart*s 
ligament,  of  the  amputated  or  right  side,  was  frequently  esT- 
amined  by  pressure,  and  the  iliac  above  the  ligament  ih  the 
same  manner;  but  it  never  gave  more  uneasiness  than  the 
same  degree  of  pressure  would  have  done  during  health ;  for 
the  occurrence  of  inflammation  was  suspected  from  the  sick- 
ness, and  the  state  of  the  pulse,  previously  to  the  explosion  of 
symptoms  on  the  left  side ;  no  part  of  which,  from  the  iliac 
region  downwards,  would  admit  of  the  slightest  pressure 
without  great  suffering.  The  evolution  of  heat  was  conside- 
rable ;  the  sudden  and  great  enlargement  of  the  whole  of  the 
superficial  veins  was  early  very  conspicuous ;  which,  with  the 
"leverity  of  pain  experienced  atall  times,  and  augmented  toagoh^ 
on  the  slightest  motion,  were  the  only  perceptible  differences, 
tad  those  only  in  degree,  to  be  observed  between  it  and  a  case 
of  phlegmasia  dolens,  either  by  comparison  with  what  I  recol- 
lected^ or  recollect  of  cases  previously  or  subsequently  seen.  It 
is  also  the  only  instance,  I  have  observed,  out  of  more  cases, 
than  have  perhaps  fallen  to  the  lot  of  most  surgeons  to  see,  in 
which  the  femoral  veins  of  the  opposite  side  became  affected 
after  amputation  of  the  other  extremity.  1  have  seen  the  iliacfc 
of  the  opposite  side  frequently  implicated,  but  I  do  not  remem- 
ber a  case  of  the  inflammation  having  proceeded  lower.  In 
few  can  the  inflammation  be  traced  higher  than  the  dia-- 
phragm,  and  the  patient  usually  dies  before  it  passes  the 
point  of  junction  of  the  emulgent  veins. 

This  case  may  be  viewed  as  one  giving  rise  synthetically  to 
phlegmasia  dolens,  from  a  similar,  although  not  the  same 
cause,  occurring  in  a  different  manner.  It  tends  to  confirm 
analytically  the  etiology  and  pathology  of  this  disease,  as 
advanced  by  Dr^  Davis,  in  his  paper  in  the  twelfth  volume  of 
the  Medical  and  ChirurgicJfel  Transactions,  viz.  that  phlegmasia 
dolens;  occurring  in  puerperal  women,  is  caused  by  an  in- 
flammation of  one  or  more  of  the  principal  veins  within,  and 
in  the  immediate  neighbourhood  of,  the  pelvis.''  In  them  it  is 
Bsually,  although  not  always,  a  curable  complaint;  whilst 
infiammation  of  the  veins  after  amputation  is  generally  as 
'  fedtal.  The  diflference  consists  in  this — that  the  infla:mmation 
rn  puerperal  women  is  most  frequently  of  the  healthy  or 
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i^I^^ye  kind ;  ^hilst^  after  amputation,  it  is  pf  the  tmh^ndthy 
OF  erysipelatous  kio4. 

Dr.  Davis,  in  stating  that  inflammation  of  the  veins  of  and 
near  the  pelvis  is  the  cause  of  phlegmasia  dolens,  conjec^uras 
l^at  it  takes  place  in  them  in  consequence  of  their  being  pror 
yioiisly  disposed  to  it,  from  the  inconvenience,  pressure,  t^nd 
^;citement,  they  sustained  during  the  period  of  pregnancy; 
s^nd  he  quotes  from  Mr.  Wilson's  Lectures  on  the  Blood*  M 
opinion  in  support  of  this  theory,  viz. — that  '*  all  the  veins 
liable  to  much  pressure,  or  to  enlargement  of  diameter,  during 
pregnaney,  appear  to  be  more  or  less  predisposed  to  infiaodiAa- 
tion  upon  the  sudden  removal  of  those  agencies,  by  the  con- 
summation of  the  act  of  parturition.''  This  hypothesis 
obtains  support  from  the  fact  stated  in  the  different  dissec- 
tions related  by  Dr.  Davis  and  others,  that  the  uterus  and  its 
appendages  were  sound,  or  in  their  natural  state.  Without 
having  the  slightest  intention  to  dispute  the  accuracy  of  the 

Sentlemen  who  made  these  dissections,  or  to  hazard  even  a 
oubt  upon  what  is  past,  I  would  suggest  for  the  future  the 
propriety  of  tracing  the  veins  from  the  common  iliac  of  the 
affected  side  down  to  the  uterus;  and,  when  attention  is  par- 
ticularly directed  to  this  point,  I  have  little  doubt  but  tb^. 
inflammation  of  the  veins  will  be  found  to  have  begun  at  the 
uterus,  and  to  have  ascended  along  a  continuous  surface, 
until  it  implicated  the  veins  of  the  extremity.  The  inflamma- 
tion being  in  a  great  degree  adhesive,  and  the  uterus  not 
quite  in  a  healthy  state,  in  the  generality  of  cases  in  which  aji 
examination  takes  place  after  death,  the  traces  of  inflamiQa- 
tion  may  be  readily  overlooked  in  this  part  and  the  veins 
leading  from  it,  unless  they  are  made  objects  of  especiial 
observation. 

Jane  Strangemore,  aged  twenty-eight,  was  admitted  into 
the  Westminster  Hospital,  September  24th,  1823,  with  glq 
elastic  swelling  of  the  whole  pf  the  knee-joint,  measurii^ 
twenty-seven  and  a  half  inches  in  circumference.  The  swell- 
ing began  in  the  under  part  five  months  previously,  and 
^adually  attained  its  present  size,  attended  during  itf 
formation  by  severe  paroxysms  of  pain,  which  have  for  the 
last  three  weeks  been  so  violent  as  to  deprive  the  patient  of 
rest.  Her  general  health  is  good,  and  she  has  suckled  a 
baby  for  the  last  seven  months,  a  fine  healthy  child. 

The  thigh  was  amputated  by  Mr.  Guthrie  on  Saturday,  the 
27th;  the  bone  being  sawn  through  just  below  the  trochanter. 
She  suffered  a  good  deal  of  pain  after  the  operation  :  an  opiate 
Wfis  administered  and  repeated,  and  she  passed  a  good  night. 
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*  28th. — ^The  pulse^  which  previously  to  the  operation  was 
eighty,  had  increased  to  100 :  there  is,  however,  little  heat  of 
skin,  and  she  appears  easy.  Some  aperiefit  medicine  and 
saline  draughts  to  be  given  every  four  hours.  Towards 
evening,  the  stomach  became  sick ;  she  vomited  a  quantity 
of  bilious  matter :  pulse  120.  Three  grains  of  calomel,  and 
one  of  opium,  followed  by  the  common  aperient  mixture,  were 
ordered,  and  an  enema.  The  region  of  the  stomach,  to  which 
part  pain  was  referred,  is  to  have  applied  to  it  equal  parts  of 
ether  and  laudanum. 

29th. — Bowels  well  evacuated :  pain  and  sickness  sub- 
siding. 

30th.— Appears  better.  Stump  dressed,  and  looking  well. 
Pulse  120. 

October  1st. — Better  in  all  symptoms,  but  looking  ini table 
and  ill.  No  pain  any  where;  no  sickness;  appetite  good; 
pulse  still  quick. 

4th. — ^The  house-surgeon  called  up  in  the  night,  on  account 
of  pain  in  the  stump,  which  was  relieved  by  changing  the 
dressings. 

8th. — Two  ligatures  have  come  away.  The  wound  looks 
well ;  the  edges  have  nearly  healed,  tats  meat,  and  with  a 
good  appetite. 

9th. — Not  so  well:  pulse  120;  skin  hot;  feels  ill;  com- 
plains of  pain  in  the  other  leg  and  thigh,  which  disturbed  her 
rest.  Was  well  purged,  and  the  leg  fomented.  Towards 
evening,  the  pain  was  principally  felt  in  the  calf  and  in  the 
heel. 

10th. — Pulse  130;  tongue  furred ;  vomiting  again  of  bile. 
The  pain  in  the  thigh,  extending  upwards  to  the  groin  and 
downwards  to  the  heel,  is  intolerable,  particularly  in  the 
latter  part.  The  thigh  and  leg  much  swelled,  and  tender  to 
the  touch,  although  without  redness.     The  swelling  elastic, 

iret  yielding  to  the  pressure  of  the  finger,  but  not  in  any  manner 
ike  an  (edematous  limb.  Mr.  Guthrie  pronounced  the  disease 
this  morning  to  be  inflammation  of  the  veins,  extending  from 
the  opposite  side;  but,  after  a  careful  examination,  and  on 
pressure,  no  pain  was  felt  in  the  course  of  the  iliac  vessels  of 
that^  ^e;  arid  <be  stump  looked  well,  save  at  one  «mali 
point,  corresponding  to  the  termination  of  the  femoral  vein. 

17th. — The  symptoms  continued  nearly  the  same  during 
the  week ;  the  sickness  of  stomach,  and  purging  of  bilious 
matter,  abating  at  intervals. 

18th. — Is  better,  and  the  pain  is  diminished.  She  looks 
somewhat  better,  but  is  becoming  thinner. 

20th. — Less  pain  in  the  limb,  which  is  swelled,  tender  to 


Mr.  Guthrie  on  Injlammatian  of  the  Veins.  37 

the  touch ;  and  all  the  superficial  veins  are  very  much  en- 
larged. The  groin  more  swelled  and  tender.  Sickness  sone, 
and  her  appetite  returning,  and  is  allowed  good,  nourishing, 
simple  diet.  The  stump  had  been  poulticed  since  the  9th,  to 
pronjote  suppuration. 

26th. — During  these  five  days,  it  was  interesting  to  see 
the  patient  eat  and  desire  solid  food,  and,  in  her  extremely 
emaciated  state,  seem  to  enjoy  it.  The  bowels  occasionally 
deranged.  Pulse  always  from  126  to  136.  Is  slightly 
jaundiced  in  colour,  but  declares  she  is  better,  and  will  get 
well. 

Monday,  27th. — Gradually  sunk  in  the  evening,  and  died ; 
the  limb  having  every  where  diminished  in  size,  except  at 
the  groin,  w^here  the  swelling  was  more  circumscribed,  re- 
sembling the  appearance  of  a  chronic  abscess  approaching  the 
surface. 

On  examination  after  death,  the  termination  of  the  vein  on 
the  face  of  the  stump  was  open,  and  in  a  sloughy  state : 
above  that,  for  the  distance  of  four  inches,  and  as  high  as 
Poupart's  ligament,  the  inside  of  the  vein  bore  marks  of 
having  been  inflamed ;  but  the  inflammation  seemed  to  have 
been  of  an  adhesive  character.  Above  that  point  the  in- 
flammation appeared  to  have  been  of  an  irritative  or  erysipe- 
latous kind,  had  gone  on  to  suppuration,  and  the  vein  was 
filled  with  purulent  matter,  lymph,  and  blood,  partly  coagu- 
lated, partly  broken  down.  These  appearances  extended  up 
the  cava  beyond  the  diaphragm,  and  traces  of  inflammation 
could  be  distinctly  observed  almost  into  the  auricle.  This 
disease  had  passed  along  the  right  internal  iliac  and  its 
branches;  it  had  descended  along  the  left  iliac  vein,  afiecting 
its  branches  in  the  pelvis  to  the  uterus,  and  along  the  limb 
to  the  sole  of  the  foot.  At  the  left  groin,  the  iliac  vein  becoming 
femoral,  was  greatly  distended  with  pus,  apparently  of  a  good 
quality ;  and,  if  the  patient  had  lived  a  day  or  two  longer,  it 
would  have  been  discharged  by  a  natural  effort,  as  in  chronic 
abscess.     The  viscera  were  healthy. 

During  the  last  days  of  this  woman's  life,  no  blood  was 
returned  from  the  lower  half  of  the  body,  unless  by  the  super- 
ficial veins :  yet  she  was  comparatively  easy,  although  of  a 
yellow  hue,  emaciated  to  the  utmost,  so  as  to  represent  a 
living  skeleton;  and  in  this  state,  with  a  pulse  at  130,  crav- 
ing for  and  eating  a  whole  mutton-chop,  and  more,  at  a  time, 
with  the  most  death-like  countenance  it  is  possible  to 
conceive. 
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Remarks  on  some  Representations  of  the  Eye,  cmd  of|  Ariificuii 
PupiL  By  William  Mackenzie,  Andersonian  Professor  ot 
Anatomy  and  Surgery,  and  one  of  the  Surgeons  to  the  Glasgow 
Eye  Infirmary.* 

[with  an  engraving.] 

Any  representation  of  anatomical  structure  to  be  put  into  th^ 
hands  of  students,  ought  to  be  scrupulously  correct^  which 
does  not  appear  to  me  to  be  the  case  with  three  magnified 
representations  of  the  eye,  engraved  from  those  used  ii^ 
Mr.  Mayo's  lecture-room,  after  the  plates  of  Zinn  aqd 
SQQmmerring,  and  lately  published. 

The  first  of  these  magnified  views  is  an  antero-posteri(>r 
perpendicular  section  of  the  eye,  derived  from  the  3d  s^d 
4th  figures  of  the  eighth  plate  of  Sdemmerring's  ''  Iconeji 
Oculi.  In  the  following  particulars,  however,  it  differs  froiA 
the  figures  of  Soemmerring;  and  generally,  I  think,  erro- 
neously. 

Soemmerring  represents  the  cartilage  of  the  upper  eyelid 
^s  three  times  broader  than  that  of  the  lower :  Mr.  Mayo  as 
only  twice  and  a  third  broader,  which  is  inaccurate. 
Soemmerring  represents  the  conjunctival  fold  between  the 
upper  eyelid  and  the  eyeball  as  two-fifths  longer,  in  the 
perpendicular  direction,  than  that  between  the  lower  eyelid 
and  the  eyeball:  Mr.  Mayo  represents  these  folds  as  very 
nearly  equal,  which  might  lead  the  student  to  suppose  the 
upper  fold  to  be  scarcely  more  liable  than  the  lower  to  receive 
and  conceal  foreign  substances,  blown  or  driven  into  the  eye. 
Soemmerring  represents  the  levator  oculi  as  approaching  the 
optic  nerve,  in  its  course  from  the  sclerotica  to  the  bottom  of 
trie  orbit,  much  more  rapidly  than  the  depressor  oculi :  Mr. 
Mayo  represents  these  two  muscles  at  very  nearly  an  equal 
distance  from  the  optic  nerve,  which  is  incorrect.  Mr.  Mayo 
represents  the  edge  of  the  cornea  as  received  into  a  groove  of 
the  sclerotica:  .Soemmerring  has  not  represented  the  con- 
nexion as  if  formed  in  this  manner,  nor  does  such  a  mode  of 
CQimexion  exist  between  these  parts.  It  is  well  known  that 
the  sclerotica  overlaps  the  edge  of  the  cornea;  and  that  the 
obliquity  of  the  edge  of  the  cornea,  arising  from  this  mode  of 
connexion,  is  such,  that  the  chord  of  the  segment  formed  by 
its  concave  surface  is  to  the  chord  of  the  segment  formed  bjr 

*  We  axe  happy  to  give  insertion  to  Mr.  Mackenzie's  observatiDns  op  the 
anatomy  of  the  Eye  :  at  the  same  time  we  think  it  right  to  state,  that  we  have 
reason  to  believe  that  the  Plate  of  the  Eye  used  in  Mr.  Mayo's  lecture-room  did 
not  aim  at  more  than  the  general  fidelity  usual  in  plans  of  this  description. 
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iU  convex  suiiace,  in  the  proportion  of  six  to  lif^  and  a  half 
lines.  Mr.  Mayo  represents  the  convex  «urfaice  aft  more 
extensive  than  the  concave.  Soemmetirmg  }%pt«s«nts  the 
antero-posterior  diameter  of  the  eye  in  proportion  to  this 
trtosverse,  29.7  to  27.84  or  106.677  to  100.000:  Mr.  Mayo 
as  12.2  to  11.5,  or  106.086  to  100.000;  and,  perhaps,  in  this 
point  Mr.  Mayo  is  the  more  correct. 

The  proportions  of  the  axes  of  the  hamours  of  the  eye  have 
been    strangely  mistaken.      If  we   look    into   Bartholin's 
Anatomy,  (page  517,)  we  see  a  section  of  the  eye  which 
fi^resents  tne  crystalline  lens  nearly  in  the  middle  of  the 
humours;    and    the  error  wnich   in  Bartholin's    figure  is 
exaggerated  to  the  utmost,  we  find  pervading  many  ana- 
tomical books,  and  of  course  also  optical  books,  even  down 
to  that  of  Wood,  as  may  be  seen  by  turning  to  his  Optics^ 
(page  123,)  where  the  axis  of  the  aqueous  humour  is  repre- 
tented  as  equal  to  that  of  the  crystalline  humour.     Oculiste 
have  even  spoken  of  pushing  the  crystalline  lens,  while  yet 
toifire,  into  the  anterior  chamber,  which  is  impossible.    The 
lens  may  be  pushed  through  the  pupil,  but  it  will  occupy  not 
merely  the  anterior  chamber,  but  the  posterior  also,  and  even 
patt  of  the  space  which  it  occupied  when  in  its  natural 
situation.    Soemmerring  represents  the  axis  of  the  crystalline 
lens  to  that  of  the  aqueous  chambers,  as  4.9  to  3.44,  or 
100.000  to  70.204;  Mr.  Mayo  in  the  proportion  of  1.92  to 
i.24,  or  100.000  to  64.689.     In  this  point,  also,  Mr.  Mayo 
h,  perhaps,  the  more  correct.     Mr.  Lawrence,  in  his  notes 
to  Blumenbach's  Comparative  Anatomy,  (page  380,)  gives 
the  following  as  the  proportions  of   the   three    humours, 
measured  on  the  axis  of  the  eye,  after  it  had  been  frozen:— 
Aqueous,  -/^  ;  crystalline,  ^i  ;  vitreous  humour,  {4*     I^  ^^ 
recent  eye,  previously  to  being  frozen,  the  proportions  of  the 
crystalline  and  aqueous  humours  are  in  the  reverse  propor- 
tion to  what  is  here  stated,  the  process  of  freezing  greatly 
expanding  the  aqueous  humour. 

Mr.  Mayo  represents  a  triangular  space  at  the  circumfer- 
ence of  the  crystalline  lens,  and  marks  it  as  the  canal  of 
Petit;  but,  in  such  a  section  of  the  eye  as  this  figure  16 
intended  to  represent,  no  such  space  is  visible,  and  is 
therefore  not  set  down  by  Soemmerring.  Nor  is  the  trian- 
gular form  assigned  by  Mr.  Mayo  to  this  canal  the  real 
form.     Soemmerring  represents  the   optic   nerve,   after  its 

Sssage  through  the  choroid,  as  forming  a  convex  projection : 
r.  Mayo  represents  it  flat,  or  even  concave. 
These  discrepancies  between  Soemmerring's  views  of  this 
section  and  Mr.  Mayo's,   are   sufficient  to  show  that  the 
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latter  has  not  been  very  particular  in  following  the  great 
German  anatomist. 

There  are  some  further  remarks  regarding  this  section  of  the 
eye,  which  occur  to  me,  and  which  I  think  worthy  of  attention. 

If  an  antero-posterior  perpendicular  section  of  the  eye  be 
made  exactly  through  the  middle  line  of  that  organ,  so  as  to 
divide  it  into  halves,  a  nasal  and  a  temporal,  they  may  be 
very  nearly  equal,  so  far  as  the  sclerotica  is  concerned ;  but 
in  many  respects  they  will  differ  remarkably  from  each  other, 
and  it  will  be  impossible,  even  by  representing  both  the  nasal 
and  the  temporal  surfaces  of  the  section,  to  make  the  student 
sensible  of  the  differences. 

1.  The  nasal  half  of  the  eye  will  contain  the  entire  optic 
nerve,  passing  through  the  sclerotica  and  choroid;  for  the 
optic  nerves  penetrates  through  these  tunics  about  the  eighth 
of  an  inch  nearer  the  nose  than  the  posterior  extremity  of  the 
common  axis  of  the  cornea  and  globe,  and  will  therefore  not 
be  touched  at  all  in  such  a  section. 

2.  The  nasal  half 'of  the  eye  will  contain  the  greater  half  of 
the  lens,  and  of  course  the  centre  of  that  body ;  for  the  centre 
of  the  lens  does  not  correspond  to  the  centre  of  the  cornea, 
but  lies  more  inwardly,  as  Varolius  appears  to  have  first 
pointed  out. 

3.  The  nasal  half  of  the  eye  will  contain  the  greater  half 
of  the  pupil;  for  the  pupil,  as  Winslow  observed,  is  not  in  the 
centre  of  the  iris.  The  centre  of  the  pupil  corresponds,  as 
both  Zinn  and  Haller  agree,  to  the  centre  of  the  lens,  while 
that  of  the  iris  is  in  the  common  axis  of  the  cornea  and  globe. 
Dr.  Wells,  I  believe,  was  the  first  to  show  the  optical  conse- 
quence of  the  centre  of  the  cornea  not  corresponding  to  the 
centres  of  the  pupil  and  lens ;  namely,  that  no  ray  of  light 
whatsoever  can  pass  unbent  from  the  atmosphere  to  the  retina. 

4.  The  nasal  naif  of  the  eye  will  contain  the  lesser  half  of 
the  corpus  ciliare ;  for  this  ring  is  broader  on  the  temporal 
side  than  on  the  nasal.  It  follows  also  that  the  lesser  half 
of  the  halo  signatus,  which  is  but  an  impression  of  the  corpus 
ciliare,  and  the  lesser  half  of  the  annulus  gangliformis,  which 
covers  the  corpus  ciliare  externally,  are  contained  in  the  nasal 
hfilf  of  the  bisected  eye. 

Now,  a  horizontal  section  of  the  eye  enables  us  to  repre- 
sent all  the  differences  which  exist  between  the  nasal  and 
temporal  hemispheres  of  the .  eye,  and  has  therefore  been 
chosen  by  the  younger  Soemmerring,  as  the  subject  of  his 
splendid  Thesis,  at  Gottingen,  in  1818.* 

*  DxTMAR   WiLHELM  SoEMMERRiNo,   de   Oculorum  Hominis  Animaliumque 
Sectione  Horizontali.    Folio. 
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There  is  one  point  in  the  elder  Soemmerring's  perpendicular 
section  of  the  eye,  which  I  should  wish  to  see  explained.  I 
have  now  before  me  a  preparation  of  the  human  eye,  (and  I 
have  added  a  view  of  the  preparation  in  Fig.  1.)  in  which, 
after  cautiously  removing  the  cornea,  all  except  a  narrow 
nng  close  to  its  circumference,  and  removing  on  one  side  a 
small  portion  also  of  the  sclerotica,  I  laid  hold  of  the  iris 
with  a  pair  of  small  forceps,  and  tore  away  a  portion  of  the 
circumference  of  the  iris  from  its  adhesion  to  the  choroid 
coat.  By  this  means  I  brought  into  view  the  anterior  ex- 
tremities of  the  ciliary  processes,  and  I  now  see  them  forming 
an  indented  circle,  closely  surrounding  the  edge  of  the 
crystalline  lens.*  But,  in  the  elder  Soemmerring's  figure,  a 
considerable  space  is  left  between  the  ciliary  processes  and 
the  lens,  and  the  same  space  is  represented  in  Mr.  Mayo's 
copy. 

No  such  space  is  represented  in  the  younger  Soemmerring's 
horizontal  section.  In  Sir  Everard  Home's  section  (Phil. 
Trans.  1822,  Plate  vi.  Fig.  3,)  the  ciliary  processes  are  even 
made  to  overlap  considerably  the  anterior  surface  of  the  lens. 
If  the  contents  of  the  eye  are  removed,  and  the  mere  tunics 
examined,  I  observe,  from  preparations  of  the  eye  now  before 
me,  that  the  ciliary  processes  appear  exactly  as  the  elder 
Soemmerring  and  Mr.  Mayo  have  represented  them ;  but,  in 
a  section  of  the  tunics  and  humours,  I  believe  they  will 
appear  closeljr  surrounding  the  edgie  of  the  lens. 

This  is  a  point  of  considerable  practical  importance.  I  am 
perfectly  assured  of  the  fact,  as  it  exists  in  the  preparation 
which  I  have  represented  in  Fig,  1,  and  Beer  has  insisted  on 
the  same  fact  in  his  work  on  Staphyloma.  If  this,  then,  be 
the  constant  or  natural  state  of  the  parts,  the  needle,  in  en- 
tering the  posterior  chamber,  in  the  operation  of  depression  or 
division  per  scleroticam,  must  be  made  to  pass  accurately 
between  two  circumferential  lines,  so  as  neither  to  be  buried 
prematurely  in  the  lens,  nor  to  wound  the  very  vascular 
ciliary  processes. 

But,  if  the  elder  Soemmerring's  figure  be  correct,  (and  it  is 
with  considerable  hesitation  that  I  express  this  doubt,  so  very 
high  is  my  respect  for  that  most  accurate  anatomist,)  then 
there  is  a  space  sufficient  for  the  needle  to  be  passed,  without 
much  caution;  and,  what  is  still  more  important,  an  artificial 
pupil  by  separation  of  the  rris  from  the  choroid,  or  by  excision 

*  I  always  recommend  my  pupils  to  make  such  a  preparation  of  the  human  eye, 
and  keep  it  by  them,  as  it  shows  some  of  the  most  interesting  points  in  the  surgical 
anatomy  oMhe  organ. 
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of  a  portion  of  the  iris  close  behind  the  edge  of  the  cornea, 
might  enable  a  patient  to  see,  even  though  the  lens  was 
opake;  an  event  which  has  been  asserted  by  Demours  to 
have  actually  happened,  but  which  Beer  has  ridiculed  as  a 
fable. 

In  Fig.  2,  I  have  given  a  sketch  of  Demours'  celebrated 
case  of  artificial  pupil,  a  case  which  has  excited  more  atten- 
tion and  more  controv^sy  than  perhaps  any  other  case  of 
eye  disease  upon  record.*  My  own  opinion  is,  that  the  lens 
in  that  case  was  transparent.  The  opacity  of  the  greater  part 
of  the  cornea,  and  the  obliteration  of  the  pupil,  which  ren- 
dered necessary  the  attempt  to  form  an  artificial  pupil,  took 
their  origin  in  external  inflammation,  probably  strumous,  a 
disease  which  rarely  has  the  effect  of  rendering  the  lens 
opake. 

That  an  artificial  pupil,  although  even  still  closer  to  the 
edge  of  the  cornea  than  that  formed  by  Demours,  will  not 
restore  vision,  if  the  lens  be  actually  opake,  was  manifest  in 
the  right  eye  of  M.  A.  (Fig.  3,)  in  which  I  formed  an 
artificial  pupil  by  excision  of  a  portion  of  the  iris,  as  is 
represented  in  Figure  6.  By  this  operation  an  opake  lens 
was  brought  into  view,  which  impeded  vision,  and  which  I 
divided  with  the  needle  three  months  after ;  while,  in  the 
left  eye  of  the  same  individual,  (Fig.  4,)  I  formed  an  artificial 
jpupil  by  separating  a  portion  of  the  edge  of  the  iris  from  the 
choroid,  as  is  represented  in  Fig.  6,  through  which  vision 
was  restored  without  any  subsequent  operation,  the  lens  in 
this  eye  being  transparent.  Both  eyes  of  this  patient 
had  been  reduced  to  the  state  represented  in  Figs.  3 
and  4,  by  severe  accidental  injuries,  and  consequent  in- 
flammation. 

Mr.  Mayo's  second  figure  is  derived  from  the  first  figure  in 
Zinn's  beautiful  fourth  Plate;  but  the  copy  is  objectionable 
in  the  following  particulars : 

1 .  The  sclerotica  and  choroid  are  represented  of  an  uni- 
form light  brownish  colour,  which  is  the  true  colour  of 
neither  tunic. 

2.  The  outline  of  the  eyeball  ought  to  pass  over  that  of  the 
optic  nerve,  as  in  Zinn's  figure;  whereas,  in  the  copy,  the 
outline  of  the  one  runs  into  that  of  the  other. 

3.  Where  two  of  the  ciliary  or  iridal  nerves  are  repre- 
sented as  dissected  through  the  annulus  gangliformis,  it 
might  be  supposed,  from  Mr.  Mayo's  figure,  that  the  whole 

*  Case  of  Mr.  Sauvages,  p.  426  of  Demours'  Traits  dcs  Maladies  des  Ycux, 
vol.iii. 
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thickness  of  the  choroid  was  removed;  whereas,  in  Zinn's 
figure,  this  is  seen  not  to  be  the  case. 

4.  The  other  ciliary  or  iridal  nerves  are,  in  Zinn's  figure, 
beautifully  represented  as  sinking  into  the  substance  of  the 
annulus  sangliformis.  In  Mr.  Mayo's  figure,  they  are  re- 
presented as  if  they  were  cut  across. 

5.  It  is  well  known  that  there  are  only  four  large  venae 
vorticossB.  Two  of  them  are  partially  represented  in  Zinn's 
figure,  with  a  very  small  vein  between  them.  But  Mr.  Mayo 
has  magnified  the  small  intermediate  vein  to  very  nearly  the 
same  size  with  the  two  venae  vorticosje.  These  veins  are 
coloured  red  like  the  arteries  in  the  other  figures.  If  they 
had  been  purple,  the  student  would  have  at  once  recognised 
them  to  'be  veins. 

Mr.  Mayo's  third  figure  is  derived  from  the  sixth  figure  of 
Soemmerring's  fifth  Plate; -but,  in  addition,  we  have  an 
explanatory  representation  of  the  structure  of  the  retina, 
which  was  not  so  perfectly  understood  when  Soemmerring 
published  his  work. 

It  is  well  known  that  the  retina  consists  of  three  layers : 
— 1st,  the  external,  lying  in  contact  with  the  choroid  coat, 
the  membrana  Jacobiana;  2d,  the  middle,  medullary,  or 
nervous  layer;  and  3d,  the  cellulo-vascular,  lying  in  contact 
with  the  hyaloid  membrane;  not^  as  Mr.Wardrop  states  it, 
"the  one  which  is  conti^ous  to  the  choroid  coat  being 
vascular,  and  the  other,  which  is  medullary,  bein?  in  con- 
tact with  the  capsule  of  the  vitreous  humour."*  It  is  also 
generally  known  that  the  membrana  Jacobiana  is  extremely 
delicate,  capable,  however,  of  being  raised  from  the  nervous 
or  middle  layer,  especially  when  the  dissection  is  performed 
in  water.  Mr.  Mayo  has  represented  this  membrane  as  thick 
and  stiff,  so  as  to  form  a  strange  contrast  with  the  repre- 
sentation given  by  Dr.  Jacob  in  the  twelfth  volume  of  the 
Medico-Chirurgical  Transactions,  Plate  9.  The  nervous 
layer  of  the  retina  may  be  scraped  off  with  a  lancet,  and 
the  cellulo-vascular  layer  left  entire;  but  Mr.  Mayo  has 
represented  the  nervous  layer  also  as  raised  in  the  form  of  a 
membrane,  all  which  cannot  fail  to  communicate  to  the  stu- 
dent erroneous  notions  of  the  structure  of  the  retina. 

Mr.  Mayo  has  also  represented  the  limbus  luteus  and 
foramen  centrale  of  Soemmerring,  as  if  seen  through  the 
membrana  Jacobiana;  whereas,  to  see  .these  parts,  that  layer 
of  the  retina  must  be  removed. 

Magnified  representations  of  minute  parts  of  the  body  are 

*  Morbid  Anatomy  of  the  Human  Eye,  vol.ii.  p.  134. 
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highly  useful,  and  especially  magnified  representations  of  so 
important  an  organ  as  the  eye.  I  should  not  have  made 
these  remarks,  had  I  not  considered  the  errors  contained  in 
these  three  figures  as  too  numerous  and  too  important  to  be 
p^sed  over,  and  had  I  not  hoped,  by  these  criticisms,  to  lead 
to  their  correction  on  a  future  occasion. 

SpreuWs-eourt,  Glasgow  ;  ^th  May^  1826. 


Oil  the  Nervous  Circle  which  connects  the  Voluntary  Muscles  with 
the  Brain,  By  Charles  Bell,  Esq.  \¥ torn  x\ie  Philosophical 
Transaxitions.^ 

In  the  papers  which  I  have  had  the  hono.ur  of  addressing 
to  the  Society  on  the  arrangement  of  the  nerves  of  the 
human  body,  I  have  proceeded  upon  a  comparison  of  the 
nerves  of  the  spinal  marrow  with  the  nerves  of  the  encephalon. 

It  was  shown  that  the  former  were  compounded  of  fila- 
ments possessing  different  powers,  and  that  each  nerve, 
having  several  properties  or  endowments  collected  within 
itself,  proceeded  to  its  destination  without  intricacy. 

Unless  we  had  discovered  the  composition  of  the  roots  of 
these  nerves,  we  should  have  continued  to  suppose  that  one 
aerve  was  simple  in  its  structure^  and  yet  capable  of  bestow* 
ing  the  very  different  properties  of  motion  and  sensation. 

But,  having  satisfied  myself  that  the  roots  of  the  spinal 
nerves  had  distinct  powers,  I  followed  up  the  columns  of  the 
9pinal  marrow ;  and,  with  a  knowledge  of  the  composition  of 
tnese  nerves  as  a  key,  I  examined  tne  different  properties  of 
the  nerves  of  the  encephalon.  Here,  in  the  head>  the  nerves 
arise  simply,  and  diverge  to  their  destinations  without  the 
close  compact  or  union  which  the  spinal  nerves  form;  and, 
accordingly,  the  anatomy  of  these  nerves  of  the  brain  affords 
satisfactory  proof  of  their  uses  or  functions.  I  am  about  to 
show,  that  every  muscle  has  two  nerves,  of  different  proper- 
tijes,  supplied  to  it.  This  I  could  not  have  itscertained  by 
examination  of  the  spinal  nerves  alone,  because  of  the 
intimate  union  of  all  their  fibres ;  I  had  recourse,  therefxNre, 
to  the  nerves  of  the  head.  By  prosecuting  ^hose  inquiries, 
which  led  to  the  distinction  of  the  different  classes  of  nerves, 
I  hope  now  to.  demonstrate,  that,  where  nerves  of  differetU 
functions  take  their  origin  apart  and  run  a  different  course^ 
two  nerves  must  unite  in  the  muscles^  in  order  to  perfect  the 
relations  betmxt  the  brain  and  these  muscles. 

It  may  be  in  the  recollection  of  the  Society,  that  my  first 
paper  showed  the  difference  of  the  nerves  of  the  face :  by 
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dividing  one  nerve,  sensation  was  destroyed,  whilst  motion 
remained;  and  by  dividing  the  other,  motion  was  stopped, 
whilst  sensibility  remained  entire. 

Other  parts  of  the  nervous  system  since  that  time  have 
engaged  my  attention;  and  it  is  onlv  now  that  I  am  able  to 
make  full  use  of  the  facts  announced  in  my  first  paper,  which 
were  indeed  expected  to  lead  to  further  improvement  of  our 
knowledge  of  the  animal  economy.  When  I  distinguished 
the  two  classes  of  nerves  going  to  the  muscles  of  the  face, 
and  divided  the  motor  nerve,  and  when  the  muscles  were 
deprived  of  motion  l^  this  experiment,  the  natural  question 
suggested  itself, — of  what  use  are  the  nerves  that  remain 
entire? 

For  a  time  I  believed  that  the  fifth  nerve>  which  is  the 
sensitive  nerve  of  the  head  and  face,  did  not  terminate  in  the 
substance  of  the  muscles,  but  only  passed  through  them  to 
the  skin;  and  I  was  the  more  inclined  to  this  beUef  on  obr 
serving  that  the  muscular  parts,  when  exposed  in  surgical 
operations,  did  not  possess  that  exquisite  sensibility  which 
the  profusion  of  the  sensitive  nerves  would  imply,  or  which 
the  skin  really  possesses. 

Still  dissection  did  not  authorise  this„ conclusion.  I  traced 
the  sensitive  nerves  into  the  substance  of  the  muscles ;  I  found 
that  the  fiflh  pair  was  distributed  more  profusely  to  the 
muscles  than  to  the  skin ;  and  that,  estimating  all  the  nerves 

fiven  to  the  muscles,  the  greater  proportion  belonged  to  the 
fth  or  sensitive  nerve,  and  the  smaller  proportion  to  the 
seventh  or  motor  nerve*  On  referring  to  the  best  authorities, 
as  Meckel,*  and  my  excellent  preceptor  Monro,  the  extre- 
mities of  the  fifth  were  describea  by  them  as  goine  into  the 
muscles,  so  that  of  this  fact  there  cannot  be  a  doubt. 
.  Having  in  a  former  paper  demonstrated  that  the  portia 
dura  of  the  seventh  nerve  was  the  motor  of  the  face,  and  that 
it  run  distinct  from  the  sensitive  nerve,  the  fifth,  and  observ- 
ing that  they  joined  at  their  extremities,  or  plunged  together 
into  the  muscles,  I  was  nevertheless  unwilling  to  draw  a  con-* 
elusion  from  a  single  instance;  and  therefore  cast  about  for 
other  examples  of  me  distribution  of  the  muscular  nerves.  It 
was  easy  to  find  motor  nerves  in  combination  with,  sensitive 
nerves,  for  all  the  spinal  nerves  are  thus  composed;  hut  we; 
wanted  a  muscular  nerve  clear  in  its  course,  to  see  what 
alliance  it  would  form  in  its  ultimate  distribution  in  the 
muscle.  I  found  in  the  lower  maxillary  nerve  the  example  I 
required. 

»  • 

*  Meckel  de.  Quinto  Pare  Nervorum  Cerebri, 
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The  fifth  pair^  from  which  this  lower  maxillary  nerve 
comes,  as  I  have  elsewhere  explained,  is  a  compound  nerve ; 
that  is  to  say,  it  is  composed  of  a  nerve  of  sensation  and  a 
nerve  of  motion.  It  arises  in  two  roots ;  one  of  these  is  the 
muscular  nerve,  the  other  the  sensible  nerve:  on  this  last 
division  the  Gasserian  ganglion  is  formed.  But  we  cka  trace 
the  motor  nerve  clear  of  the  ganglion,  and  onward  in  its 
course  to  the  muscles  of  the  jaws,  and  so  it  enters  the  tem- 
poral, masseter,  pterygoid,  and  buccinator  muscles. 

If  all  that  is  necessary  to  the  action  of  a  muscle  be  a  nerve 
to  excite  to  contraction,  these  branches  should  have  been 
unaccompanied;  but,  on  the  contrary,  I  found  that,  before 
these  motor  nerves  entered  the  several  muscles,  they  were 
joined  by  branches  of  the  nerves  which  came  through  the 
Gasserian  ganglion,  and  which  were  sensitive  nerves. 

I  found  the  same  result  on  tracing  motor  nerves  into  the 
orbit,  and  that  the  sensitive  division  of  the  fifth  pair  of 
nerves  was  transmitted  to  the  muscles  of  the  eye,  although 
these  muscles  were  supplied  by  the  third,  fourth,  and  sixth 
nerves. 

A  circumstance  observed  on  minute  dissection  remained 
unexplained:  when  motor  nerves  are  proceeding  to  several 
muscles,  they  form  a  plexus, — that  is,  an  interlacement  and 
exchange  of  fibres  take  place. 

The  muscles  have  no  connexion  with  each  other,  they  are 
combined  by  the  nerves;  but  these  nerves,  instead  of  passing 
betwixt  the  muscles,  interchange  their  fibres  before  their  dis- 
tribution to  them,  and  by  this  means  combine  the  muscles 
into  classes.  The  question,  therefore,  may  thus  be  stated : 
Why  are  nerves,  whose  office  it  is  to  convey  sensation,  pro- 
fusely given  to  muscles,  in  addition  to  those  motor  nerves 
whicn  are  given  to  excite  their  motions?  and  why  do  both 
classes  of  muscular  nerves  form  plexus? 

To  solve  this  question,  we  must  determine  whether  muscles 
have  any  other  purpose  to  serve  than  merely  to  contract 
under  the  impulse  of  the  motor  nerves.  For  ii  they  have  a 
reflective  influence,  and  if  their  condition  is  t^  be  felt  or 
perceived,  it  will  presently  appear  that  the  motor  nerves  are 
not  suitable  intemuncii  betwixt  them  and  the  sensorium. 

/  shall  first  inquire^  if  it  be  necessary  to  the  governance  of 
the  muscular  frame,  that  there  be  a  consciousness  of  the  state 
or  degree  of  action  of  the  muscles  ?  That  we  have  a  sense 
of  the  condition  of  the  muscles,  appears  from  this :  that  we. 
feel  the  efiects  of  over-exertion  and  weariness,  and  are 
excruciated  by  spasms,  and  feel  the  irksomeness  of  continued 
position.    We  possess  a  power  of  weighing  in  the  hand : — 
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what  is  this  but  estimating  the  muscular  force?  We  are 
sensible  of  the  most  minute  changes  of  muscular  exertion,  by 
which  we  know  the  position  of  the  body  and  limbs,  when 
there  is  no  other  means  of  knowledge  open  to  us.  If  a  rope- 
daucer  measures  his  steps  by  the  eye,  yet,  on  the  other  hand, 
a  blind  man  can  balance  his  body.  In  standing,  walking, 
and  running,  every  effort  of  the  voluntary  power,  which  gives 
motion  to  the  body,  is  directed  by  a  sense  of  the  condition  of 
the  muscles,  and  without  this  sense  we  could  not  regulate 
their  actions. 

If  it  were  necessary  to  enlarge  on  this  subject,  it  would  be 
easy  to  prove  that  the  muscular  exertions  of  the  hand,  the 
eye,  the  ear,  and  the  tongue,  are  felt  and  estimated  when  we 
have  perception  through  these  organs  of  sense;  and  that, 
without  a  sense  of  the  actions  of  the  muscular  frame,  a  very 
principal  inlet  to  knowledge  would  be  cut  off. 

If  it  be  granted  that  there  must  be  a  sense  of  the  condition 
of  the  muscle,  we  have  next  to  show  that  a  motor  nerve  is 
not  a  conductor  towards  the  brain,  and  that  it  cannot  perform 
the  office  of  a  sensitive  nerve* 

Without  attempting  to  determine  the  cause,  whether  de- 
pending on  the  structure  of  the  nervous  cord,  or  the  nature 
or  the  source  of  the  fluid  contained,  a  pure  or  simple  nerve 
has  the  influence  propagated  along  it  in  one  direction  only, 
and  not  backwards  and  forwards ;  it  has  no  reflected  opera- 
tion or  power  retrograde;  it  does  not  both  act  from  and  to 
the  sensorium. 

Indeed,  reason  without  experience  would  lead  us  to  con- 
clude that,  whatever  may  be  the  state  or  the  nature  of  the 
activity  of  a  motor  nerve  during  exertion,  it  supposes  an 
energy  proceeding  ^rom  the  brain  towards  the  muscles,  and 
precludes  the  activity  of  the  same  nerve  in  the  opposite 
direction  at  the  same  moment.  It  does  not  seem  possible, 
therefore,  that  a  motor  nerve  can  be  the  means  of  communi- 
cating the  condition  of  the  muscles  to  the  brain. 

Expose  the  two  nerves  of  a  muscle;  irritate  one  of  them, 
and  tne  muscle  will  act;  irritate  the  other,  and  the  muscle 
remains  at  rest.  Cut  across  the  nerve  which  had  the  power 
of  exciting  the  muscle,  and  stimulate  the  one  which  is' undi- 
vided, the  animal  will  give  indication  of  pain;  but,  although 
the  nerve  be  injured  so  as  to  cause  universal  Agitation,  the 
muscle  with  which  it  is  directly  connected  does  not  move. 
Both  nerves  being  cut  across,  we  shall  still  find  that,  by 
exciting  one  nerve,  the  muscle  is  made  to  act,  even  days  after 
the  nerve  has  been  divided;  but  the  other  nerve  has  no 
influence  at  all. 
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Anatomy  forbids  us  to  hope  that  the  experiment  will  be 
as  decisive  when  we  apply  the  irritants  to  the  extremities  of 
the  divided  nerves  which  are  connected  with  the  brain ;  for 
all  the  muscular  nerves  receive  more  or  less  minute  filaments 
of  sensitive  nerves,  and  these  we  can  trace  into  them  by«the 
knife,  and  consequently  they  will  indicate  a  certain  degree  of 
sensibility  when  hurt.  To  expose  these  nerves  near  1  heir 
origins,  and  before  any  filament  of  a  sensitive  nerve  mingles 
with  them,  requires  the  operator  to  cut  deep,  to  break  up  the 
bones,  and  to  divide  the  blood-vessels.  All  such  experiments 
are  much  better  omitted ;  they  never  can  lead  to  satisfactory 
conclusions. 

Experience  on  the  human  subject  most  abundantly  illus- 
trates these  facts.  For  example:  a  patient  of  mine  having, 
by  a  tumor  pressing  the  nerves  of  the  orbit,  lost  the  sensi- 
bility of  the  eye  and  eyelids,  she  retained  the  motion  of  the 
eyelids  by  the  portio  dura  coming  round  externally  and 
escaping  the  pressure  which  injured  the  other  nerves.  Here 
the  course  of  sensibility  backwards  to  the  brain  was  cut  oiF, 
while  the  course  of  volition  was  freer  she  could  not  tell 
whether  the  eyelid  was  open  or  shut,  but,  being  asked  to 
shut  the  eye  which  was  already  closed,  she  acted  with  the 
orbicular  muscle,  and  puckered  the  eyelids.  When  I  touched 
the  eye,  there  was  no  winking,  because  the  sensitive  fifth  ]>air 
had  lost  its  power,  although  she  could  command  the  motion 
by  voluntary  exertion. 

In  another  instance,  when  the  eye  was  insensible,  touching 
the  eye  gave  rise  to  a  blush  of  redness  and  to  inflammation, 
because  the  part  was  excited,  but  the  muscles  were  not  called 
into  action :  the  relations  which  connect  the  sensibility  of  the 
eye  with  the  motions  of  the  eye  and 'eyelid  are  established 
in  the  roots  of  the  fifth  and  seventh  in  the  brain :  tiie  loss  of 
function  of  the  fifth  nerve,  therefore,  interrupted  the  circle. 
Here,  too,  the  motor  nerve  of  the  eyelid  was  perfect,  and  the 
eyelid  readily  acted  tinder  the  influence  of  the  will,  but,  when 
the  eyelid  was  touched  or  pri6ked,  it  communicated  no  sen- 
sation. Is  thii^  insensibility  of  a  motor  nerve  owing  to  the 
course  of  its  influen(:;e  being  from  the  brain,  and  not  towards 
it?  When  the  nostril  had  lost  its  sensibility  from  an  aflec- 
tioh  of  the  first  pair,  we  could  not  excite  sneezing; — ^when 
the  tongue  and  cheek  had  lost  sensibility,  the  morsel  wais 
permitted  to  remain  between  the  tongue  and  the  cheek  until 
It  was  offensive,  although  the  motions  both  of  the  tongue  and 
the  cheek  were  perfect.  All  these  phenomena  coiTespond 
with  the  experiments  on  animals. 

Now  it  appears  the  muscle  has  a  nerve  in  addition  to  the 
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motor  nerve,  which,  betng  necessary  to  its  perfect  function, 
equally  deserves  the  name  of  muscular.  This  nerve,  however, 
has  no  direct  power  over  the  muscle,  but  circuitously  through 
the  braiq,  and,  by  exciting  sensation,  it  may  become  a  cause 
of  action. 

Between  the  brain  and  the  muscles  there  is  a  circle  of 
nerves/  one  nerve  conveys  the  influence  from  the  brain  to  the 
muscle^  another  gives  the  sense  of  the  condition  of  the  muscle 
to  the  brain.  If  the  circle  be  broken  by  the  division  of  the 
motor  nerve,  motion  ceases ;  if  it  be  broken  by  the  division 
of  the  other  nerve,  there  is  no  longer  a  sense  of  the  condition 
of  the  muscle,  and  therefore  no  regulation  of  its  activity.* 

We  have  noticed  that  there  is  a  plexus  formed  both  on 
the  nerves  which  convey  the  will  to  the  muscles,  and  on  the 
nerves  which  give  the  sense  of  the  condition  of  the  muscles. 
The  reason  ot  this  I  apprehend  to  be,  that  the  nerves  must 
correspond  with  the  muscles,  and  consequently  with  one 
another*  If  the  motor  nerve  has  to  arrange  the  action  of 
several  muscles,  so  as  to  produce  a  variety  of  motions,  the 
€(»nfainations  must  be  formed  by  the  interchange  of  filaments 
among  the  nerves  before  they  enter  the  muscles,  as  there  is 
DQ  connexion  between  the  muscles  themselves.  As  the 
various  combinations  of  the  muscles  have  a  relation  with  the 
motor  nerves,  the  same  relations  must  be  established  by 
those  nerves  which  convey  the  impression  of  their  combina- 
tions, and  a  similar  plexus  or  interchange  of  filaments  there- 
fore characterises  both.  ... 

We  have  seen  that  the  returning  muscular  nerves  are 
associated  with  the  nerves  of  sensibility  to  the  skin,  but  they 
are  probably  very  distinct  in  their  endowments,  since  there 
is  a  great  difference  between  conveying  the  sense  of  external 
impressions,  and  that  of  muscular  action. 

In  surgical  operations  the  fact  is  forced  upon  our  attention, 
that  the  pain  ot  cutting  the  skin  is  exquisite,  compared  with 
that  of  the  muscles ;  but  we  must  remember  that  pain  is  a 
modification  of  the  endowment  of  a  nerve,  serving  as  a 
guard  to  the  surface,  and  to  the  deeper  parts  consequently, 
'rfais  is  further  exempUfied  in  the  sensibility  of  the  skin  to 
heat;  whilst,  on  the  contrary,  a  muscle  touched  with  a  hot 

*  Thus  led  to  conclude  that  there  is  motion  in  a  circle,  we  nevrertheleM  cannot 
adopt  the  hypothesis  of  drcidating  fluids.  That  a  fluid  does  not  proceed  irpm  the 
brain,  we  may  learn  from  this,— that,  on  touchmg  the  end  of  a  motor  nerve  which 
has  been  some  days  separated  from  the  brain,  the  muscle  is  excited  as  when  the 
nerve  was  first  divided.  The  propertv,  however  it  may  be  defined,  is  therefore  in 
the  nerve.  Our  language  mignt,  perhaps,  be  made  more  piediie  if  we  used  teims 
which  implied  the  course  of  nervous  influence,  whether  froin  or  towards  the  brain; 
but  it  will  be  diiiicult  to  express  this  without  the  aid  of  hypothesis. 
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or  cold  sponge  during  an  operation,  gives  no  token  of  the 
change  of  temperature  but  by  the  degree  of  pain. 

Many  of  the  nerves  which  perforin  the  most  delicate 
operations  in  the  economy,  are  not  more  sensible  to  pain  than 
the  common  texture  of  the  frame.  The  lower  degree  of 
sensibility  to  pain  possessed  by  the  muscles,  and  their  insen- 
sibility to  heat,  is  no  argument  against  their  having  nerves 
which  sure  alive  to  the  most  minute  changes  of  action  in  their 
fibres. 

When  the  anatomist  shall  find  both  the  portio  dura  of  the 
seventh  and  the  fifth  going  to  the  integuments  of  the  head 
and  face,  he  may  naturally  ask,  why  are  there  two  nerves  to 
the  surface?  and  he  will  probably  reflect,  that  although  the 
principal  office  of  the  nerves  of  the  skin  is  to  convey  impres- 
sion to  the  sensorium,  yet  the  influence  of  the  mind  is  con- 
veyed to  the  surface*  The  condition  of  the  mind  in  passion, 
for  example,  is  as  forcibly  communicated  to  the  skin  as  to 
the  muscles  themselves;  and,  therefore,  if  a  branch  of  the 
fifth  be  necessary  to  convey  sensation  from  the  surface  to  the 
sensorium,  the  seventh  is  necessary  to  the  change  of  vascular 
action,  and  to  the  condition  of  the  pores  when  affected  by  a 
cause  proceeding  from  within,  outwards. 

I  feel  a  hesitation  when  I  reason  upon  any  other  ground 
than  on  the  facts  of  anatomy.  Experiments  are  more  apt  to 
be  misinterpreted;  and  the  very  circumstance  of  a  motor  and 
sensitive  fterve  being  generally  combined  together,  affords  a 
pr^nant  source  of  error. 

It  is  natural  to  suppose  that  the  galvanic  influence  might 
be  brought  to  bear  on  this  subject;  but  I  may  be  permitted 
to  suggest  to  any  one  who  pursues  it  in  this  way,  that  it  will 
be  necessary  to  distinguish  the  effects  produced  by  the  nerve 
as  a  mere  conductor,  and  when  performing  its  living  functions. 
The  nerve,  dead  or  alive,  may  convey  the  galvanic  power 
like  a  wet  cord ;  but,  if  the  nerve  be  in  possession  of  its  living 
property,  a  great  deal  will  depend  on  the  direction  in  which 
the  galvanic  fluid  is  transmitted.  If  it  be  transmitted  against 
the  course  of  the  nervous  influence,  it  will  reach  the  muscles 
and  act  feebly,  but  the  power  of  the  nerve  will  not  be  exer-p 
cised  upon  the  muscles;  but,  if  it  be  transmitted  in  the  proper 
course  towards  the  muscles,  the  nerve  itself  will  be  excited, 
and  its  power  propagated  so  as  to  produce  violent  action  in 
the  corresponding  muscles. 
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Biographical  Sketch  of  the  late  Mr.  Pearson  .     By  a 

Correspondent. 

Mr.  John  Pearson  was  born  at  York,  on  the  3d  January, 
1758.  At  the  age  of  sixteen,  he  began  his  professional 
education  at  Morpeth^  in  Northumberland,  where  he  resided 
three  years.  In  the  month  of  June,  1777,  he  removed  to 
Leeds^  and  placed  himself  under  the  tuition  of  Mr.  Hey, 
who  even  at  that  time  possessed  considerable  eminence  in 
that  part  of  the  country.  The  opportunities  of  practice 
which  Mr.  Pearson  enjoyed  while  in  this  situation  were  very 
great,  especially  in  the  surgery  of  accidents  and  operations; 
in  which  respect  he  always  described  the  Leeds  Infirmary  as 
superior  to  the  greater  part  of  the  London  hospitals.  There 
is  also  no  doubt  that  the  sound  judgment  and  laborious  per- 
severance which  he  witnessed  in  Mr.  Hey,  contributed  much 
to  strenethen  his  intellectual  faculties,  and  confirm  him  in 
habits  of  industry.  In  the  year  1780,  he  came  to  London, 
and  continued  his  studies  at  St.  George's  Hospital,  and  in 
the  anatomical  school  of  Dr.  Hunter.  It  was  his  original 
intention  to  have  remained  in  town  only  for  such  a  length  of 
time  as  would  have  enabled  him  to  become  a  member  of  the 
College,  and  then  to  have  returned  into  the  country,  and 
established  himself  either  at  York  or  at  Hull ;  but  he  was 
induced  to  form  other  plans^  by  events  which  could  not  have 
been  anticipated. 

In  the  year  1781,  the  Lock  Hospital  had  fallen  into  serious 
difficulties,  chiefly  from  the  utter  inefficiency  of  the  medical 
establishment,  one  of  the  surgeons  being  constantly  resident 
abroad,  and  the  other  incapable,  from  age  and  infirmities,  of 
dischargii^  his  duties.  At  this  juncture  it  so  happened 
that  Mr.  Pearson  became  house-surgeon  to  the  hospital,  and 
the  assiduity  and  talents  he  displayed  in  that  situation  so 
attracted  the  notice  of  the  governors,  that,  in  April  1782, 
they  constituted  him  surgeon.  Similar  reasons  induced  the 
founders  of  the  Public  Dispensary  in  Carey-street  to  select 
him  as  surgeon  to  that  institution,  which  was  established 
about  the  same  period.  These  two  occurrences  induced  him 
to  alter  his  plan,  and  to  take  up  his  residence  in  London;  and 
it  soon  appeared  that  his  professional  prospects  would  not 
sufier  by  the  change. 

It  was  his  lot,  at  an  early  period,  to  enjoy  the  society  of 
some  individuals  of  great  talents  and  high  scientific  distinc- 
tion, who  have  been  long  numbered  with  the  dead.  His 
mind  was  thus  drawn  to  the  higher  paths  of.  philosophy, 
especially  to  the  works  of  Lord  Bacon,  on  which  he  bestowed 
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much  labour,  and  acquired  a  most  thorough  and  intimate 
acquaintance  with  them.  These  studies  he  always  considered 
as  mainly  conducive  to  his  subsequent  progress  in  profes- 
sional knowledge,  and  to  the  distinction  which  followed  it: 
nor  did  he  ever  fail  to  recommend  a  similar  course  to  those  in 
whose  success  he  was  particularly  interested.  He  was  desir- 
ous of  carrying  the  lessons  he  had  thus  learnt  into  his  own 
medical  pursuits,  and  of  founding  that  science,  if  possible, 
on  a  more  solid  and  philosophical  basis.  With  this  view  he 
always  prefaced  his  lectures  on  Surgery  by  lectures  on  Phy- 
siology, considering  the  latter  as  inseparable  from  the  former^ 
and  esteeming  it  absolutely  essential  to  the  comprehension  of 
the  first  principles  of  medical  treatment.  Such  wajs  the 
mode  of  study  which  was  first  introduced  into  this  county 
by  Mr.  Hunter,  but  which  his  contemporaries,  and  eren  his 
successors,  have  been  slow  in  imitating*  In  general,  phpi- 
ology  is  used  rather  to  give  clearness  and  interest  to  the  study 
of  anatomy,  than  in  its  higher  and  more  useful  application  as 
an  introduction  to  medicine  and  surgery.  While  this  is  the 
case,  medicine  can  scarcdy  be  called  a  science :  it  can  be 
Kttle  more  than  a  collection  of  facts,  anranged  Mrith  more  or 
less  attention  to  method. 

The  physiolo^eal  lectures  of  Mr.  Pearson  wene  distinguish- 
ed by  the  quantity  of  matter  which  they  contained,  and  which 
often,  it  must  be  confessed,  made  them  beyond  the  compreh^i- 
sionof  the  ordinary  class  of  medical  students.  The  conclusions 
were  remarkably  sound,  and  have,  in  almost  all  instances,  been 
confirmed  by  subsequent  discoveries.  His  lectures  on  sur- 
gery, in  the  same  way,  contained  an  immense  mass  of  know- 
kdge,  the  general  result  of  all  his  reading  and  experi^ce; 
which  he  augmented  from  year  to  year  by  the  addition  of 
every  important  remark  that  he  met  with,  and  every  new 
conclusion  that  he  arrived  at  in  practice.  The  highest  merit 
undoubtedly  belongs  to  his  lectures  on  Syphilis,  which  are 
less  inarked  by  erudition,  but  display,  in  an  eminent  degi'ee, 
the  power  whidi  he  possessed  of  arranging  his  knowledge, 
and  treating,  without  confusion  or  perplexity,  a  most  exten- 
sive and  complicated  subject.  They  were  written  later  than 
his  other  lectures,  having  been  originally  delivered  in  1807 
to  military  cadets,  at  the  desire  of  the  Army  Medical  Board, 
and  subsequently  repeated,  with  some  additions, .  lio  a  small 
class  of  pupils  in  the  year  1811.  They  have  little  reference 
to  the  theory  of  the  disease>  which  Mr.  Pearson  always  felt 
to  be  extremely  obscure  and  uncertain  :  their  value  is  entirely 
practical,  and,  from  the  accuracy  with  which  symptoms  are 
described,  and  the  excellence  of  the  rules  of  treatment,  they 
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form  the  best  practieal  treatise  which  exists  od  venereal 
disorders;  and  it  may  be  added,  that  recent  experiments  have 
in  no  degree  afiected  their  utility  or  truth,  which  would  be 
felt  the  more  strongly  by  each  individual,  in  proportion  as  his 
experience  in  such  cases  is  more  extensive. 

The  principles  which  are  inculcated  in  these  lectures  were 
exemplified  in  the  Lock  Hospital,  where  the  practice  of  Mr, 
Pearson  was  remarkably  systematic.  He  held  the  office  of 
sui^eon  to  that  institution  upwards  of  thirty-six  years,  during 
the  early  part  of  which  period  he  had  the  whole  of  the  patients 
under  his  sde  management.  Other  avocations,  joined  to'  ill 
health,  latterly  prevented  him  from  bestowing  that  attention 
which  he  wished  on  its  duties,  and  he  finally  resigned  it  in 
the  year  1818.  Similar  considerations  had  induced  him  to 
relinquish  the  Public  Dispensary  in  the  year  1809. 

It  was  the  intention  of  Mr.  Pearson  at  one  jperiod  to  have 
wriiten  much,  and  in  detail,  on  the  science  of  Surgery,  re« 
duced  to  the  principles  on  which  it  is  fomided;  and  un- 
doubtedly the  philosophical  character  of  his  mind  peculiarly 
qualified  him  ror  the  execution  of  such  a  project.  He  had 
actually  made  some  preparation  for  its  accomplishment  on  aii 
extensive  scale,  but  he  was  compelled  to  abandon  his  inten- 
tion by  a  long  course  of  ill  health,  which  rendered  him 
ineapahie  of  continued  application;  while  a  certain  fastidi- 
ousness of  judgment,  almost  inseparable  from  extensive  read- 
ing, gradually  crept  upon  him,  and  rendered  him  less  satis- 
fied with  his  productions.  -  Of  thewhole  which  he  projected, 
we  have  nothing  but  the  **  Principles  of  Surgery,'^  which  are 
little  more  than  a  very  short  syllabus  of  a  part  of  his  lectures. 
Ue  has  left,  besides,  a  small  tract  on  Cancer,  and  also 
*"  Observations  on  the  Effect  of  various  Articles  of  the  Ma- 
teria Medica  in  the  Cure  of  Lues  Venerea,"  in  which  he  has 
interspersed  some  valuable  remarks  on  the  different  forms  of 
the  disease,  and  on  the  effects  of  mercurial  remedies.  These, 
with  the  Life  of  Mr,  Hey,  a  single  paper  in  the  Philosophical 
Transactions  on  the  Ibi^,  and  a  few  communications  to  peri- 
odical publications,  constitute  the  whole  which  he  has  given 
to  die  press,  and  afford  very  limited  means  of  estimating 
either  the  extent  of  his  knowledge,  or  the  strength  and  com- 
pass of  his  intellectual  powers.  A  just  opinion  of  these  can 
only  be  formed  by  those  who  wei^  intimately  acquainted  with 
him. 

On  the  6th  of  May,  he  was  seized  with  a  sudden  and 
violent  attack  of  fever,  under  which  he  sunk  rapidly,  and 
expired  at  the  end  of  six  days,  on  the  12th  of  the  same 
month. 
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An  Jnquirtf  concerning  that  disturbed  State  of  the  Vital  Functions 
usually  denominated  Constitutional  Irritation,  By  Benjamin 
Travers,  f.r.s*  senior  Surgeon  to  St.  Thomas's  Hospital; 
President  of  the  Hunterian  Society  of  London;  Honorary 
Member  of  the  Royal  Medical  Society  of  Edinburgh,  and  the 
Medico-Chirurgical  Society  of  Aberdeen ;  of  the  Royal  Society 
of  Medicine,  and  the  Medical  Society  of  Emulation,  of  Paris ; 
of  the  Imperial  Medico-Chirurgical  Academy  of  St.  Petersburgh ; 
the  Medical  Society  of  Stockholm,  &c.  &c. — 8vo.  pp.  556. 
London:  Longman  and  Co.     1826. 

The  appearance  of  another  volume  by  Mr.  Travbbs  cannot 
fail  to  fix  the  attention  of  the  professional  reader.  The 
works  he  has  previously  published  have  become  established 
in  reputation, — ^have  been  translated  into  various  languages, 
— and  are  every  where  looked  upon  as  books  of  authority  and 
reference.  But,  in  addition  to  the  well-earned  character  of 
the  author,  the  subject  discussed  in  the  volume  before  us  is 
one  of  the  most  interesting  and  intricate  within  the  range  of 
pathological  inquiry :  it  is  only  of  late,  indeed,  that  it  has 
begun  to  excite  particular  attention ;  and  the  number  of  fatal 
cases  that  have  been  recorded  during,  the  last  few  years,  forms 
a  striking  contrast  to  the  silence  of  the  older^  writers.  This 
may,  we  conceive,  be  fairly  attributed  to  the  advanced  state 
of  our  knowledge  of  disease  generally ;  a  knowledge  which 
now  enables  us  to  distinguish  many  serious  morbid  aifections, 
formerly  unknown  or  confounded  together. 

We  now  proceed,  without  further  preface,  to  present  our 
readers  with  as  distinct  an  account  of  the  views  of  the  author 
before  us  as  the  difficulty  of  the  subject,  and  our  restricted 
limits,  permit  us  to  oner.  ''  Since  my  mind  .  (says  Mr. 
Travers,)  was  first  directed  to  the  practice  of  my  profession,  it 
has  been  in  a  particular  manner  interested  by  the  subject  of 
this  treatise.  The  phrase  *  irritation,'  although  it  has  no 
piecise  idea  affixed  to  it,  is  in  constant  use,  and  appears  so 
to  satisfy  or  to  suspend  inquiry  relative  to  unforeseen  results, 
as  to  be  little  better  than  an  empirical  subterfuge. 

**'  My  object,  therefore,  in  undertaking  this  inquiry,  was  to 
ascertain  with  more  precision  the  morbid  state  indicated  by. 
the  term  '  con^titutional  irritation ;'  to  investigate  the  causes 
most  commonly  productive  of  that  state,  the  phenomena  by 
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which  it  is  manifested,  and  the  laws  by  which  it  is  governed ; 
and,  from  the  comprehensive  view  thus  obtained,  to  derive,  if 
possible,  some  permanent  pathological  characters,  which 
might  serve  as  a  guide  to  more  correct  notions  of  its  nature, 
and  more  scientific  principles  for  its  treatment."  (P.  vii.) 

Our  author  does  not  congratulate  himself  upon  having 
succeeded  in  accomplishing  his  design,  and  only  claims 
credit  for  perseverance  in  the  pursuit;  justly  adding,  that  the 
extent  and  intricacy  of  the  subject  may  well  discourse  per- 
sons, however  well  qualified,  from  the  attempt.  Mr.  Travers 
adds,  that  the  difficulty  is  increased  by  the  circumstance 
**  that  fatal  cases  are  kept  in  shadow  by  modem  authors ;" 
and  we  readily  admit  that,  generally  speaking,  authors  are 
too  apt  to  publish  only  those  cases  which  are  supposed  ^  from 
their  fortunate  termination,  to  confer  lustre  upon  the  narra- 
tors: at  the  same  time,  we  think  that,  on  this  particular 
subject,  unusual  candour  has  been  evinced. 

tae  Preface  concludes  with  the  following  passage,  from 
which  we  regret  to  find  that  the  author  has  been  unable  to 
complete  his  design  in  the  present  volume : — **  Although  the 
size  of  this  volume,  independent  of  the  republished  docu- 
ments, has  far  exceeded  my  original  intention,  it  leaves  the 
design  unfinished.  The  illustrations  of  what  I  have  called 
'  reflected  irritation'  remain;  and,  as  this  department  of  my 
subject  comprehends  the  investigation  of  some  of  the  most 
important  and'  interesting  diseases  which  fall  under  the 
notice  of  the  surgeon,  I  entertain  the  hope  of  presenting,  at  a 
future  day,  another  volume  to  the  profession."  (P.  ix.) 

The  circumstances  at  which  we  have  hinted  above  oblige  us 
to  hasten  over  the  preliminary  matters  more  speedily  than  we 
should  otherwise  have  been  inclined  to  do,  in  order  that  we 
may  dwell  more  at  large  upon  that  portion  of  the  work  in 
which  the  author's  peculiar  views  and  opinions  are  developed. 
It  may,  however,  be  necessary  previously  to  acquaint  the 
reader  that  the  volume  is  divided  into  six  chapters,  and  these 
again  subdivided  into  sections;  the  titles  of  which  we  shall 
give  as  we  pursue  the  course  of  our  analysis. 

The  first  chapter  treats  of  the  influence  of  constitution  in 
modifying  the  effects  of  local  injury :  this  is  subdivided  into 
two  sections,  the  first  comprising  Irritability  as  a  principle 
of  Health,  and  the  second  Morbid  Irritability.  There  is 
nothing  stated  in  the  first  section  but  what  is  generally 
acknowljedged.  The  laws  of  irritability,  as  far  as  we  are 
acquainted  with  them,  are  cursorily  noticed;  and  Mr.Travers 
avows  himself  a  disciple  of  Mr.  Hunter. 
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In  the  second  section,  on  Morbid  Irritabiliiy,  the  author 
thus  defines  what  he  means  by  the  tenn : 

**  An  irritable  mind  is  one  easily  excited,  and  over  excited  in 
reference  to  the  occasion,  whether  to  joy  or  anger,  fear  or  pity. 
An  irritable  stomach  is  nauseated  by  many  ordinary  articles  of 
*diet.  An  irritable  bladder  is  continually  parting  with  its  secretion 
before  the  stimulus  of  distention  can  be  supposed  to  act.  An 
irritable  heart,  if  quickened  by  exertion  or  strong  m^tal  ezcite- 
menty  becomes  tremulous  and  palpitating.  An  irritable  skin 
breaks  into  a  rash  from  many  slight  causes  of  excitement,  both  of 
diet  and  temperature;  a  plaster,  which  is  in  others  only  rubefa- 
cient, acts  upon  it  like  a  blister.  Irritable  fauces  are  slightly  sore 
with  a  change  of  the  wind,  or  exposure  for  a  few  seconds  to  a 
current  of  air.  And  an  irritable  retina  is  distressed  to  dimness  by 
a  full  light,  and,  like  the  mind,  disturbed  by  the  surviving  repre- 
sentation of  transitory  impressions. **  (P.  8.) 

He  next  proceeds  to  describe  proper  and  sympatkeHe  irri- 
tability :  the  first  he  illustrates  W  tne  possibility  of  a  man's 
losing  his  senses  from  a  shock  of  the  mind,  the  body  disco- 
vering no  sign  of  disorder.  Thus,  a  youn^  lady  was  found 
playing  with  the  fingers  of  a  skeleton,  which  had  been  placed 
in  her  bed,  and  lived  to  old  age,  in  good  bodily  health,  **  but 
without  a  glimmer  of  returning  reason."  The  second  form  of 
irritability  is  familiarly  exemplified  by  the  sight  of  savoury 
food  exciting  a  flow  of  saliva,  and  other  examples  of  this 
kind,  showing  that  here  this  property  is  sympathetic. 

Oar  author  next  notioes  the  connexion  between  sympaihy 
and  irritobiUtj/,  and  gives  us  Mr.  Hunter's  well-known  defi- 
pition  of  an  irritable  habit.  Examples  of  this  habit  are  then 
presented  to  us  in  a  variety  of  details,  both  as  they  occur  in 
the  mind  and  body.  Some  of  them  are  carious,  but  we 
cannot  stop  to  notice  them  :  among  them  are  some  remark- 
able instances  of  the  effects  of  high  excitement  of  the  mind, 
sach  as  is  produced  by  the  dread  of  painful  operations.  Our 
readers  will  remember  one  or  two  striking  examples  of  this 
kind  in  Baron  Larrey's  Surgical  Campaigns. 

Among  the  most  interesting  portions  of  this  section,  we 
delept  the  concluding  passage,  not  only  on  account  of  the 
good  sense  contained  in  it,  but  also  as  anbrding  a  useful  hint 
to  hospital  surgeons  for  the  preparation  of  their  patients 
generally  for  the  greater  operations;  a  point  we  foar  not  so 
much  attended' to  as  it  deserves. 

*^  Continuousr  inflammation  is  most  frequent  in  persons  who 
incur  injurieis  and  undergo  operations  in  a  state  of  health.  I  have 
known  the  amputation  of  a  stiff  finger,  submitted  to  us  a  itiatter  of 
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couveqieqce^  fatal,  from  thi3  cause.  A  case  occurs  to  my  recol- 
tecfion/ of  the  removal  of  a  siiiiltll  t!im'6t  from  the  scalp  of  a  lady, 
of  which  the  issue  proved  disastrous,  by  inducing  erysipelas  of 
the  scalp;  and  I  recall  other  instances  of  trifling  operations,  per- 
formed in  health,  in  which  serious  consequences  were  clearly 
avoided  by  imposing  a  rigorous  restraint,  and  adopting  a  vigilant 
plan  of  treatment.  My  ingenious  friend,  Mr.  George  Young, 
whose  retirement  from  practice  is  a  subject  of  general  regret,  was 
accustomed  to  impose  restraint  before  the  performance  of  opera- 
tions requiring  confinement,  with  excellent  efFeclr  Having  to 
extract  a  cartilage  from  the  knee-joint,  he  would  keep  the  man, 
for  a  week  prior  to  the  operation,  in  the  same  position  as  was  to 
be  maintained  for  the* week  subsequent  to  it.  Thus  the  irritation 
of  coafinement,  as  well  as  that  of  motion,  was*  avoided. 

".  The  :fi>llowing  is  an  illustration  of  Mr.  Young's  practice  in  his 
own  words: — '  A  healthy  carman  came  under  mv  care  with  a  loose 
cartilage  in  the  right  knee-joint.  It  had  several  times  occasioned 
him  to  fall  suddenly^  and  he  was  very  anxious  to  submit  to  an 
operation  to  get  rid  of  it.  It  appeared  to  me  desirable  to  accus- 
tom him,  before  the  operation,  to  the  reduced  diet,  rest,^  and 
restraint,  which  would  be  necessary  after  it.  He  accordingly  kept 
the  house.  On  the  second  or  third  day  of  his  confinement,  I  put 
on  the  roller,  and  bound  on  the  back  splint,  exactly  as  I  intended 
to  do  after  the  operation,  to  keep  the  limb  perfectly  steady.  This 
coDfinement  of  the  limb  occasioned  a  restless  night,  some  fever,  a 
whitish  tongue,  a  quickened  pulse,  a  little  headache,  spare  and 
h)gh-coloured  urine.  He  was  very  unwilling  to  continue  the 
bandage  and  «pltnt,  to  which  he  ascribed  (and  justly)  all  his  con- 
jitiUMaotia]  disturbance,  and  the  utility  of  which,  prior  to  the 
op^Rationy  he  could  not  at  all  comprehends  This  circumstance, 
however,  forcibly^  suggested  to  me  the  importance  of  accustoming 
him  tQ  .restraint;  it  was  therefore  .continued.  The  excitement 
which  it  had  produced  gradually  subsided,  and,  when  I  found 
that  the  bandage  no  longer  occasionefi  any  irfitation,  I  performed 
the  operation.  Not  one  untoward  symptom  arose,  the  constitution 
was  not  in  the  least  ruffled,  and  the  wound  healed  by  the  first  in- 
tention.*" (P.  36.) 

We  had  nearly  forgotten  to  mention  that  there  is  a  pretty 
long  note  attached  to  this  section,  in  which  the  minute 
dietetic  regulations,  so  much  insisted  upon  by  a  certain 
class  of  practitioners,  is  rallied  with  much  effect. 

Chj^pter  2d  is  oa  ^i)^, Effects  of  Local  Injury  on  the  Con- 
stitution,: and  commeoices  thus: 

**  Irritation  is  the  name  given  to  that  state  which  is  produced  by 
an  ^stf  aordinary  excitement  of  the  irritability  either  ^f  a  part  or  of 
dife  system  5- irritatsori  is,  therefore,  local  or  cortstitutionai.  The 
pb^tldmena  of  irritation  iire  chiefly^  displayed  in  the  nerVous  '»y«- 
tem^  arid  it  is  fhuit  distinguished  patho]66;ically  frbm  ibflammation. 
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which  belongs  to  the  vascular.  Their  relation  is  as  intimate  as 
that  of  these  systems,  of  the  extraordinary  actions  of  which  they 
are  the  results.  As  the  causes  and  degrees  of  excitement  are 
various,  so  are  the  signs  and  modes  of  irritation.  Inflammation 
has  been  sometimes  considered  a  healthy,  because  a  healing 
action:  this,  though  not  a  strictly  logical,  is  an  intelligible  phrase- 
ology. In  the  same  sense,  the  minor  degrees  of  irritation  also 
frequently  serve  a  salutary  purpose,  and  conduce  to  the  preserva- 
tion of  the  system.  I  object  to  the  term  'irritative  fever/  as 
synonymous  with  irritation,  because  irritation  and  fever  are,  in 
their  nature,  as  distinct  as  irritation  and  inflammation ;  although 
their  reciprocal  affinities  are  as  intimate  and  complicated  as  those 
of  the  nervous  and  vascular  systems."  (P.  39.) 

The  signs  of  local  irritiUian  are,  Ist,  an  alteration  in  the 
proper  sensation  or  action  of  a  part.  2dly.  Pain  without  in- 
flammation. 3dly.  Inflammation  as  a  consequence  when 
local  irritation  is  acute  and  permanent.  When  this  state 
exists  in  a  high  degree,  it  becomes  transferred  to  the  consti- 
tution, either  immediately  (that  is,  without  the  medium  of 
inflammation,)  or  after  a  short  time  as  a  consequence  of  it. 
The  terminations  of  local  irritation  are  said  to  be  in  resolu- 
tion, local  inflammation,  or  constitutional  irritation :  and  this 
last  termination  our  author  subdivides  into  the  direct  and 
reflected. 

The  second  section  is  devoted  to  the  consideration  of  con- 
siitutional  irritation,  and  is  on  every  account  deserving  of 
particular  notice.  The  causes  of  this  very  alarming  condition 
of  the  system  are  said  to  be,  Ist.  compression,  concussion, 
and  all  lesions,  whether  chemical  or  mechanicai ;  and  2dly, 
inflammation  the  result  of  local  injury.  Our  author,  after 
observing  that  the  symptoms  of  constitutional  irritation  pro- 
duced by  severe  injuries  differ  essentially  from  those  set  up 
by  inflammation,  remarks  that,  when  the  irritability  of  the 
systein  is  morbid,  simple  causes  of  irritation  become  extrar 
ordinary  :  in  fact,  it  is  an  extension  of  the  same  principle  by 
which  we  attempt  to  explain  the  modifications  of  inflamma- 
tion induced  by  a  vitiated  state  of  the  secretions. 

The  next  paragraph  we  give  in  Mr.  Travers'  own  words : 

'<  Constitutional  irritation  I  consider  to  be  of  two  kinds,  direct 
and  reflected ;  by  which  arbitrary  distinction  I  mean  to  imply,  that 
the  first  is  wholly  and  immediately  derived  from  the  part,  com- 
mences and  is  identified  with  the  local  mischief,  and  the  consti- 
tution has  no  share  in  its  production.  The  second,  on  -  the 
'  contrary,  originates  in  a  peculiar  morbid  state  of  the  constitution 
to  which  |he  injury  or  inflammation  has  given  birth,  or,  it  may  be, 
previously  existing.  The  first  is  truly  symptomatic,  never  origi- 
nating spontaneously,  and  being  immediately  induced  by  the  local 
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irritation,  is  capable  of  being  essentially  mitigated  or  arrested 
by  its  removal.  The  second  is  occasionally  purely  idiopathic,  and 
being  oftener  the  cause  than  the  effect  of  the  local  action,  is 
seldom  influenced  by  local  treatment.  In  the  first,  the  local  ap- 
pearances are  conditions  depending  on  local  causes ;  in  the 
second,  they  depend  on  constitutional  causes.  The  symptoms 
characterising  direct  constitutional  irritation  are,  in  the  nervous 
system,  rigor,  delirium,  convulsion,  coma;  in  the  vascular,  the 
fever  of  phlegmonous,  suppurative,  ulcerative,  and  gangrenous 
inflatnmation.  Those  which  belong  to  reflected  constitutional 
irritation  are,  in  the  nervous  system,  epilepsy,  tetanus  in  all  its 
modifications,  and  other  anomalous  forms  of  spasm,  mania,  &c. ; 
in  the  vascular  system,  the  fever  accompanying  scrofulous  and 
carcinomatous  inflammation,  erysipelas,  carbuncle,  &c.  I  deem  it 
no  objection  to  a  division  of  this  sort,  that  the  parts  are  so  blended 
and  interwoven  as  to  render  the  outline  here  and  there  obscure,  or 
even  imperceptible:  it  is  a  circumstance  unavoidably  resulting 
from  the  nature  of  the  subject.  Nay,  if  their  boundaries  did  not 
mutually  encroach  upon  each  other,  we  might  be  assured  that  the 
division  was  too  artificial  to  be  founded  on  correct  observation, 
and  therefore  leading  to  erroneous  views  of  disease.  The  ex- 
tremes must  be  indicated  in  order  to  fix  and  illustrate  the  funda- 
mental principles  of  the  distinction;  and  this  is  all  that  is  required 
for  useful  purposes.  ^  In  pathology,  it  would  be  absurd  to  expect 
that  a  line  of  demarcation  could  be  laid  down  with  accuracy  ap- 
proaching to  that  which  obtains  in  the  mathematical  sciences. 
Let  the  justness  of  the  principle  be  admitted  upon  which  the  divi- 
sion is  founded,  and  differences  upon  the  accuracy  of  the 
references  and  details  may  be  easily  reconciled.  I  am  quite 
prepared  lo  admit,  that  cases  are  of  no  uncommon  occurrence  in 
which,  after  an  interval,  the  reflected  supervenes  upon  the  direct 
irritation;  which  may,  therefore,  be  regarded  as  examples  of 
mixed  irritation,  the  part  and  the  constitution  acting  and  re-acting 
alternately  upon  each  other."  (P.  47.) 

Our  author  concludes  this  section  with  considerations  on 
the  influence  of  contingent  circumstances  on  the  production 
of  constitutional  irritation  from  local  iiyury,  and  which  he 
enumerates  in  the  following  order : — 1 .  The  texture  or  organ 
injured.  2.  The  kind  of  injury.  3.  Its  magnitude.  4. 
The  subject  of  the  injury. 

We  must  leave  our  readers  to  reflect  on  these  various 
causes  and  their  combinations,  and  proceed  to  Chapter  3d, 
entitled  Examples  of  Direct  Irritation,  of  which  the  follow- 
ing causes  are  enumerated: — 1st.  Sudden,  extreme,  and 
unremitting  pain,  and  certain  affections  of  the  mind  co- 
operating with  bodily  disease.  2d.  Injuries  and  operations 
of  various  kinds.  3d.  Inflammation,  and  its  termination  in 
suppuration  and  gangrene.     4th.  Exhaustion  from  hemor- 
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rhage  or  colliquative  suppuration;  and  ^h.  Poisons,  animal/ 
ireget^ble,  and  mineral;  Of  all  these  various  condittons>  Mr.. 
Travers  relates  numerous  illustrations/  including  cases  of 
sudden  death  after  parturition,  serere  bums,  fractures,  dis* 
locations,  lacerations,  8cc.;  snrgictfl  operations;  inflammation 
succeeding  to  operations,  colHqnative  suppuration,  profuse 
hemorrhage,  &c.  ' 

But  we  pause  at  the  fifth  section,  which  treats  of  poisons, 
becanse  this  includes  the  principal  object  of  the' work  itself^ — 
the  description  of  wounds  teceived  in  dissection  *  togeuier 
with  the  peculiar  views  entertained  by  our  author  on  the 
nature  of  such  wounds,  and  the  causes  of  the  accidents  t9 
which  they  give  rise.  Mr.  Travers  commences  this  section^ 
by  observing,  that  some  of  these  cases  (namely,  of  wounds 
received  in  dissection,)  are  to  be  regarded  as  apposite  iind 
familiar  instances  of  the  irritation  set  up  by  poison.  Many 
cases,  he  adds,  of  rapid  inflammation  following  slight  wounds 
in  persons  accustomed  to  handle  dead  animal  substances,  in 
a  9tate  more  or  les^  of  decomposition,  undoubtedly  belong  to 
this  class ;  and  he  appears  to  give  his  sanction  to  the  common 
phrase,  '*  that  the  wound  is  poisoned ;"  and  this  is  further 
confirmed  in  a  subsequent  part  of  the  same  paragraph,  in 
which,  although  he  admits  that  a  predisposed  irritdb)le  state 
of  the  system  is  almost  always  present  in  these  instances,  and 
that  he  has  had  occasion  to  witness  many  alarming  cases  of 
diflused  inflammaticm  arising  from  the  slightest  causes,  wi^- 
out  any  suspicion  of  animal  or  other  poison  being  absorbec); 
et  ^'  the  fatal  eflects  of  poison  taken  into  the  system  i^se 
ut  too  rapidly  developed,  although  the  previous  heatih  has 
been  undisturbed,  and  the  existing  inflammation  is  insigni- 
ficant.''    Our  author  pursues  the  argument  thus : 

"  That  a  puncture  with  a  knee  or  shoe  buckle,  or  a  peti-knife. 
has  now  and  then  proved  speedily  fata]  through  the  medium  of 
inflammatioD ;  and,  on  the  contrary,  that  persons  residing  in'  the 
country,  in  full  health  and  habits  of  e:^^ribi$e,  are  seldom  visited 
by  any.  troublesome  degree  of  inflamaiation  from  these  accident^t 
only  corroborates  the  influence  of  ^constitution ;  which  I  admit. 
But  it  is  said  many  persons  escap^ihflammation  who  are  equally 
the  subjects  of  these  inoculations  with  those  who  pay  the  forfeit 
of  their  lives.  This  is  a  statement  of  which  it  is  impossible  to 
ensure  the  accuracy,  and  from  which,  consequently,  ho  fair  in- 
ference can  be  drawn.  It  is  a  well-known  fact,  that,  if  two  men 
cohabit  with  an  impure  female,  it  happens  continually  that  one 
escapes  the  disease.  Let  it  be  shown  that  the  poison  is  imbibed 
by  any  two  individuals,  and  then  we  are  beyond  the  reach  of  con- 
tingency, and  it  will  be  fair  to  inquire  why  one  person  is  destroyed 
and  the  other  is  unharmed."  (P.  201 .) 
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TjQ  this  passage  a  jsote  is  appended^  whioh  is  adduced  as.  a 
curious  andjinteresting  proof  of  the  difiereace  in  effect  be- 
twe)$n  an  inoculated  and  simple  puncture.  Two  gentleoMi 
punctured  themselves  with  a  needle  in  opening  a  body,  but 
one  of  them  received  the  wound  after  zaiping  the  needle  to  put 
it  ky.  The  j>ersQn  who  was  wounded  with  the  dirty. needle 
(Mr.  Archer)  died,  the  other  had  thecal  inflammation,  with 
affection  of  the  absorbents;  the  axillary  glands  were  also 
acutely  inflamed,  and  the  local  effects  were  as  strongly 
B^arkod  as  in  the  fatal  case.  The  constitutional  symptomSi 
however,  were  very  slight. 

But  to  continue.  Our  author'^s  distinction  between  acute 
cellular  inflammation  proceeding  from  simple  injuries,  and 
ejioiting  through  that  inedium  a  ratal  constitutionai  irritation, 
and  those  cases  of  inflammation  arising  from  the  poison  of 
animal  matter,  is  this,  that,  in  this  latter  case,  the  inflamma* 
tion  is  only  a  sign,  and  not  the  disease;  and  that  the  symp* 
tcinia  of  constitutional  iiritation  are  not  depending  upon  toe 
iiiflammati(m,  though  they  may  occasionally  be  aggravated 
by  it.  Indeed,  our  author  is  disposed  to  think  that  the 
symptoms  of  local  inflammation  and  constitutional  irritation 
es:ist  m  an  inverse  ratio  of  severity:  this  is  illustrated  by  a 
short  case,  which  we  shall  insert. 

**•  Mr.  Elcock,  student  of  anatomy,  slightly  punctured  his  finger 
in  opening  the  body  of  a  hospital  patient,  recently  dead,  about 
twelve  o'clock  at  noon,  and  in  the  evening  of  the  same  day 
(Monday),  finding  the  wound  painful,  showed  it  to  Mr.  Cooper, 
aflter  his  surgical  lecture,  by  whom  he  was  referred  to  Dr. 
Haighton,  in  whose  house  Mr.  E.  at  that  time  resided.  He  ap- 
plkd  a  poultice  to  the  finger,  and  took  some  active  aperiei^t 
medicine.  During  the  night  the  pain  increased  to  extremity,  and 
symptoms  of  high  constitutional  irritation  presented  themselves  on 
the  ensuing  morning.  No  trace  of  inflammation,  however,  was 
apparent,  beyond  a  slight  redness  of  the  spot  at  which  the  wound 
had  been  inflicted,  which  was  a  mere  puncture.  In  the  evening 
h^  was  visited  by  Dr.  Babington,  in  conjunction  with  Dr.  Haighton 
and  Mr.  Cooper.  Still  no  local  change  was  to  be  discovered,  but 
the  nervous  system  was  agitated  in  a  most  violent  and  alarming 
degree,  the  symptoms  nearly  resembling  the  universal  excitation 
of  hydrophobia;  and  in  this  state  he  expired  at  three  o'clock  on 
Wednesday  morning,  within  the  short  period  of  forty  hours  from 
the  injury."  (P.  203.) 

Immediately  after  the  relatj^  of  ihig  jCftse,  Mr.  Travers 
proceeds  to  enumerate  four  different  textures  subject  to  in- 
flammation from  injury:  Ist,  the  absorbents  and  their 
glands;    2d,  the  veins;    3d,    the   cellular  membrane,  the 
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in^ammation  of  which  is  either  phlegmonous  or  erythematous, 
erysipelatous  or  gangrenous ;  and  4th,  the  theca;  of  the  ten- 
dons and  fasciae  of  muscles :  all  which  forms  of  inflammation, 
thou^  distinct  in  their  origin,  are^  he  says,  subject  to  com- 
plication from  their  continuance. 

Each  of  the  abore  conditions  occupies  the  attention  of  the 
author  seriatim,  but  he  dwelfs  more  at  length  upon  that 
affection  of  the  cellular  membrane  which  Dr.  Duncan  has 
treated  of  under  the  term  of  diffuse  inflammation.  He  de-* 
scribes  it  with  much  minuteness  and  precision,  and  expresses 
his  belief  that  this  is  a  specific  inflammation  peculiar  to' 
poison;  he  carefully  distinguishes  it  from  common  phleg- 
monous inflammation  terminating  in  ^ngrene,  and  what 
be  dalls  gangrenous  inflammation,  which  in  fact  (if  we 
understand  rightly)  is  only  the  more  speedy  effect  of  a  rapid 
form  of  common  inflammation. 

In  the  description  of  the  effects  of  inflammation  of  the 
aponeurosis,  thecse  of  tendons  and  periosteum,  we  meet  with 
a  detail  of  symptoms  so  similar  to  those  said  to  arise  from  the . 
absorption  of  animal  matter,  that  we  are  led  at  once  to  per- 
ceive the  difficulty  and  intricacy  of  the  subject  by  the  mere 
enumeration.  How  extremely  difficult  the  discrimination  by 
mere  symptoms  must  be,  may  be  inferred  from  the  following 
quotation : 

*'  To  recapitulate  briefly.  Inflammation  of  the  absorbents  and 
their  glands,  of  the  vein,  the  phlegmonous  inflammation  of  the 
cellular  membrane  and  of  the  fascia,  are  all  ordinary  results  of 
simple  irritation,  and  may  be  distinct  or  combined,  or  consequen- 
tial, one  with  another.  These  comprise  all  the  textures  which  are 
the  seat  of  active  inflammation  from  injuries  such  as  those  lo 
which  I  refer.  But  there  is,  as  I  have  endeavoured  to.  show,  a 
variety  in  the  modes  of  inflammation;  and,  though  I  am  unable  to 
say  in  what  degree  the  absorbents,  and  veins,  and  nerves,  and 
fasciae,  may  be  subject  to  be  affected  by  the  varieties  which  I  have 
described  as  affecting  the  cellular  membrane,  it  js  highly  probable 
that,  in  some  degree,  they  are.*  The  open  texture  of  the  latter, 
and  its  universal  distribution  as  a  medium  of  connexion,  enable  us 
better  to  observe  the  varieties  of  which  it  is  the  subject.  The ' 
erythematous,  I  consider,  belongs  to  a  specific  irritation,  the  ery- 
sipelatous to  a  specific  state  of  constitution ;  the  gangrenous  is  to 
be  referred  to  age  or  constitution,  if  not  plainly  occasioned  by  the ' 
extent  of  mechanical  disorganisation."  (P.  219.) 

*  "  The  veins  and  absorbents  have  been  found  to  contain  pus  through  an  un- 
broken course  of  their  canals.    Such  a  termination  is  always  ratal.    Owing  to  the 
defect  of  adhesive  inflammation,  no  barrier,  and  of  consequence  no  abscess,  is  *; 
formed.    This  must  be  the  result  of  a  morbid  variety  of  inflammation ;  for  the  dis-  ; 
|k)sition^o  adhesion  is  stronger  in  both  these  orders  of  vessels,  and  such  deviatiofks 
are,  I  believe,  the  results  of  specific  irritation,  as  e.  g.  a  poison." 
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A  considerable  portion  of  this  section  is  filled  with  the 
details  of  the  cases  of  Dr.  Pett,  Mr.  Dease,  Mr.  Newby,  Mr. 
Archer,  Mr.  Delph^and  others,  some  of  which  have  appeared 
in  this  and  other  Journals ;  it  is  therefore  with  the  less  regret 
that  we  pass  them  by,  as  incapable  of  abridgment.  We  are 
compelled  to  say,  however,  that  we  cannot  exactly  follow  our 
author  in  the  minute  distinctitma  which  he  has  pointed  out 
between  some  of  these  cases,  which  he  refers  to  simple  irrita- 
tion, and  others,  which  he  admits  as  instances  of  specific 
absorption.  He  appears,  indeed,  to  be  prepared  for  this  ob- 
jection, as  will  appear  by  the  following  passage : 

'<  But,  it  may  be  asked  by  those  who  incline  to  a  contrary  opi- 
nion, may  not  a  difference  in  the  quality  of  the  poison,  or  in  the 
susceptibility  of  the  individual,  account  for  the  difference  in  the 
phenomena  which  ensue  ? 

'^  I  believe  that  the  difference  in  quality  may  explain  the  greater 
or  less  severity,  but  not  the  difference  of  phenomena.     If  of  two 
individuals  injured  in  dissecting  the  same  subject,  the  case  of  one 
present  the  symptoms  of  absorption,  and  the  other  not,  (as,  for 
example,  Mr.  Dease  and  Mr.  Egan,  Mr.  Hersey  and  Dr.  Hennen,) 
I  infer  that  the  one  absorbs  the  poison,  and  the  other  escapes  it» 
The  cases  of  Mr.  Blyth  and  Mr.  Young,   Mr.  Delph  and.  Mr. 
Smartt,  dissecting  the  same  subjects,  were  affected  with  symptoms 
precisely   similar  each  to  the  other.     The  absorption  or  non- 
absorption  may  be  determined  by  accident,  the  clean  or  the  foul 
instrument,  &c.;  or  it  may  be  referred  to  the  second  head  of  the 
question, — lVjz.  the  difference  in  susceptibility.     The  freauent  ex- 
posure of  some  individuals  to  this  and  other  poisons  with  perfect 
impunity,  is  a  matter  of  notoriety;  and  this  may  explain  why  the 
specific  disease  is  not  set  up,  when  that  which  results  from  simple 
irritation  is :    and,  in  truth,   the  greater  susceptibility  of  local 
irritation  and  inflammation  may  be  a  condition  coupled  with  insus- 
ceptibility of  absorption,  and  afford  in  some  measure  a  safeguard 
to  the  constitution.    Thus,  if  the  poison  operate  as  a  chemical 
irritant  upon  the  part,  and  this  inflame,  whatever  mischief  extends 
to  the  system  is  referable  to  symptomatic  irritation ;  but  if  it  find 
a  quiet  and  ready  entrance  into  the  system,  as  by  an  open  door, 
the  system  is  alarmed  first,  and  the  local  consequences  are  dis- 
played at  a  distance  from  the  seat  of  injury.     To  whai  causes  this 
susceptibility  is  to  be  referred,  or  to  what  extent  it  operates,  we 
are  ignorant;  and  whether  the  nature  of  the  wound,  affording  a 
facility  for  absorption  in  the  one  case,  and  not  in  the  other,  be  the 
real  explanation:    however,  the  fact  is  undeniable.     But  this 
theory  of  susceptibility  supposes  no  difierence  in  the  phenomena 
characteristic  of  absorption,  but  refers  the  difference  in  symptoms 
to  the  fact  of  non-absorption.     In  severity,  the  symptoips.  of  both 
specific  and  simple  wounds  undoubtedly  vary:  those,  however,  of 
the  former  less  than  of  the  latter.    The  appearance  of  vesicles 
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.  or  pustules,  or  the  contrary,— the  afiection  of  the  opposite  limb  ot 
side  of  the  body,  or  the  definitive  boundary  of  the  action  by  the 
median  line, — the  rapidity  and  vehemence  with  which  the  symp- 
toms of  pain  and  cerebral  disorder  are  manifested,  or  the  reverse, 
—^indicate  different  degrees  of  severity.  Compare  the  cases  6f 
Dr.  Pett  and  Mr.  Dease  with  those  of  Messrs.  Delph  and  Smartt. 
Whether  it  be  to  local  circumstances  or  constitutional  peculiarity 
that  some  individuals  owe  their  security  in  situations  of  exposure, 
I  imagine  that,  if  the  poison  be  once  admitted  into  the  circulating 
system,  none  are  exempt  from  its  effects.^'  (P.  331.) 

It  may  be  further  asked,  says  our  author,  whether,  as  well 
as  in  degree,  there  may  not  also  be  a  difference  in  the  kind  of 
poison?  by  which  may  be  explained  the  formation  of  pustules 
in  some,  the  affection  of  the  glandular  or  cellular  systems  in 
others,  &;C.  &c. 

**  The  following  objection  to  admitting  the  cases  in  question  to 
be  instances  of  absorption,  appears  to  me  to  be  decisive :  they 
differ  in  no  important  respect  from  simple  injuries  with  clean  in- 
struments, from  abrasion  and  bruise,  or  inflammation  of  the  cutis 
eren  without  lesion.  From  such  causes  inflamed  absorbents  and 
their  glands,  and  continuous  cellular  inflammation  and  suppura- 
tion, are  constantly  arising;  and  there  is  no  evidence  to  prove 
that  continuous  inflammation  ever  arises  from  the  passage  of 
poisons  into  the  mass  of  blood.  On  the  other  hand,  distant^, 
diffuse,  and  superficial  cellular  inflammation  is  certainly  not  an 
effect  of  simple  injury ;  but  this  is  the  prevailing  characteristic  of 
the  local  action  in  the  most  urgent  and  fatal  cases.  Now,  al- 
though it  is  in  the  highest  degree  probable  that  the  poison  varying 
in  intensity  should  occasion  a  more  or  less  severe  disease,  as  we 
see  in  the  cases  related,  it  is  as  improbable  that  the  character  of 
the  specific  action  should  be  subject  to  variety:  in  a  word,  it  is 
improbable  that  the  effects  of  the  poison,  quasi  poison,  should  be 
at  one  time  such  as  we  have  described,  and  at  another  such  as 
are  liable  to  be  produced,  and  frequently  are  produced,  by  simple 
causes  of  irritation."  (P.  335.) 

In  the  following  twenty  or  thirty  pages  we  find  our  author 
arguing  to  make  good  the  distinction  he  has  drawn,  between 
the  cases  of  absorption  and  non-absorption ;  in  the  course  of 
which  discussion  he  considers  the  influence  of  peculiar 
irritability,  ( to  which  he  attaches  but  little  importance  per 
se,)  and  endeavours  to  account  for  the  anomaly  of  the  first 
evidence  of  the  introduction  of  the  poison  being  furnished  at 
a  distance  from  the  part  injured.  Another  inquiry  also  en- 
gages his  attention  in  connexion  with  this  subject,— namely, 
*[hether  any.  specific  contagion  be  capiEtble  of  neing  commu- 
nioai€fd  after -deatli?  Now  all  these  questions,  and  many 
flabre>  are  treated  :  of  in  a  very  acute  and  able  manner,  but 

1 


Mr.  Travers  on  Constitutional  Irritation.  Q5 

our  limits  prevent  us  from  doing  more  than  referring  to  them. 
The  latter  question  he  is  dispo9ed  to  answer  in  the  negative. 
The  fourth  Chapter  is  a  very  short  one,  and  consists  prin* 
c^pally  of  a  recapitulation  of  the  arguments  of  the  former 
section.  . 

.  The  first  sectipu  of  the  fifth  Chapter  commences  Mrith 
noticing  the  experiments  which  have  been  made  by  several 
eminent  English  and  foreign  physiologists  on  the  influence  of 
the  brain  over  the  functions  and  properties  of.  the  parts  to 
^hich  they  are  distributed ;  under  which  head  he  considers 
Uie  supremacy  of  the  brain, .  the  superior  contractility  of  the 
involuntary  muscles,  illustrated  by  experiments,  the  force  of 
h^bit,  aiul  the  ''^imiti^ble"  nature  of  the  nervous,  function. 

The  second  section  treats  of  derangements  of  the  nervous 
st/siem,  both  physical  and  functional.  Under  this  head  are 
considered  those  instancies  of  failure  or  suspension  of  the 
nervous  power,  exhibited  in  many  instances  of  sudden 
4eath,  or  even. after  days  or  weeks  from  the  injury,  whereia 
there  are  no  traces  of  destruction  of  texture  to  be  observed. 
This  leads  to  some  remarks,  upoa  the  mode  in  which  such 
accidents  prove  fatal;  and  our  author  believes  that  the  first 
impression  is  made  upon  the  heart.  In  the  course  of  this 
discussion,  Mr.Tmvers  explains  a  distinction  between  direct 
and  indirect  afiections  of  function.  The  direct  injury  of  an 
Qi^an,  he  says,  ^ects  the  functions  secondarily ;  that  which 
is  indkect,  or  sympathetic,  acts  first  upon  the  function*. 
This  he  illustrates  by  several  examples ;  but  we  are  restrained,; 
by  want  of  room,  from  entering  upon  this  subject.  . 

.,  The  sixth  Chapter  is  on  the  Pathology  and  Treatment  of 
direct  Constitutional  Irritation;  and  first  of  the.  state,  cf 
prostration  without  reaction.  This  condition  is  pretty  gene*, 
rally  understood,  and  therefore,  without  stopping  to  consider 
the  explanatory  matter,  we  proceed  at  once  to  state  that  the 
indications  to  be  fulfilled  in  these  cases  are,  1st,  to  maintain 
actioti;  2dly,  not  to  force  action.  The  first  requires  the 
incessant  observation  of  the  surgeon,  since  no  nurse  can  be 

Jualified   to    direct    the    administration    of   the    stimulus, 
^urgative  mediciue  should  not  be  given  until  the  circulation  . 
is  restoreid  and  pretty  steady.     The  respond ence  of  the  circu- 
latiiig  forces  to  an  increased  supply  of  stimulus,  must  serve  as 
a  caution  against  over-supply. 

Excessive  reaction  produced  by  over  stimulation,  is  pro-- 
siration  with  excitement.  Mr.  Travers  presents  us  in  this 
section  with  some  excellent  remarks  upon  the  indiscriminate 
use  of  blood-letting  after  accidents ;  a  mode  of  practice  much 
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abused,  but  now  beginning  to  be  reduced  within  the  bounds 
of  common  sense. 

A  page  or  two  are  next  devoted  to  the  general  treatment  of 
secere  burns,  and  the  author  sums  up  his  opinion  thus : — 
"  Upon  the  whole,  the  results  of  the  stimulant  treatment  of 
bums,  which  1  have  more  strictly  pursued  since  my  attention 
has  been  directed  to  the  subject  of  this  essay,  have  proved 
highly  satisfactory."  (P.  465.) 

The  treatment  of  prostration  with  excitement  and  exces- 
sive reaction,  consists  in  applying  an  evaporating  lotion  to 
the  shaved  head,  a  large  blister  to  the  nape  of  the  neck,  and 
clearing  the  bowels  thoroughly.  Medicines  taken  by  the 
mouth,  if  not  rejected,  are  usually  inert.  With  regard  to 
opium,  Mr.  Travers  is  of  opinion  that,  in  the  form  of  enema, 
it  is  often  highly  useful;  but,  in  whatever  way  it  is  exhibited, 
it  is  only  in  full  doses  that  it  is  admissible  in  these  cases.  The 
henbane,  as  an  anti-irritant,  is  also  highly  commended. 

In  the  section  on  constitutional  irritation  from  inflam- 
mation, our  author  observes,  that  inflammation  is  strong  and 
effective,  or  the  contrary,  as  it  is  free  from  irritation  or  mixed 
with  it;  and  further  on  he  insists  still  more  strongly  on  the 
distinction  between  irritation  and  fever,  of  which,  indeed,  the 
former  may  be  a  symptom,  and  vice  vers&;  but  they  are,  he 
repeats,  originally  and  essentially  distinct  forms  of  disease. 

In  the  treatment  of  inflammatory  fever  ensuing  upon 
complicated  injury,  we  are  told  that  the  chief  indication  is  to 
tranquillise  action,  without  materially  diminishing  power; 
and  that  the  want  of  fever  in  such  cases  is  the  more  alarming 
circumstance  of  the  two*  With  respect  to  local  applications, 
also,  the  following  sentence  is  too  important  to  be  passed 
by:  we  fear  that  it  is  too  little  attended  to  by  even  modern 
surgeons : 

'^  An  indication  of  equal  importance  is  to  indulge  to  a  certain 
extent  the  first  actions  of  the  part,  by  an  easy  position,  and  light 
and  soothing  applications.  We  should  allow  for  the  effects  of 
local,  as  well  as  of  constitutional  reaction ;  the  swelling  and  ten- 
sion must  not  be  aggravated  and  rendered  a  source  of  additional 
irritation,  by  nice  adjustments  aad  contrivances, — undoubtedly 
calculated  to  secure  the  best  possible  results,  provided  we  coula 
overlook  or  command  the  intermediate  changes. 

'^  The  application  of  lint,  moist  or  dry,  to  a  fresh  wound,  quickly 
becomes  an  irritant ;  and  adhesive  plasters,  circular  bandages,  and 
splints,  applied  (as  they  too  often  are)  while  effusion  is  going  on, 
operate  as  strictures  and  ligatures.  Plugging  a  fresh  wound  to 
force  suppuration,  or  strapping  it  to  prevent  that  process,  are 
equally  liable  to  be  followed  by  injurioiis  consequences.  The 
attempt  to  render  complicated  wounds  simple,  by  leaving  them  in 
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the  original  close  dressings  for  many  days  in  succession,  has 
proved  a  common,  and  sometimes  fatal,  mischief.  I  have  seen 
more  than  one  case  in  which  the  constitutional  irritation  arising 
suddenly,  and  proving  fatal  in  a  week  from  the  injury,  was  dis- 
tinctly referrible  to  a  diffused  erysipelas  and  gangrene,  set  up  by 
such  local  irritation  and  stricture.  A  sufficient  inspection  of  the 
part  at  intervals  of  two  days,  to  satisfy  an  experienced  eye  of  its 
well  doing,  may  be  accomplished,  not  only  without  detriment  to 
the  process  of  healing,  but  with  manifest  relief  to  the  patient,  and 
is  a  widely  different  thing  from  handling  and  disturbing  the  posi- 
tion of  parts,  against  which  I  would  be  among  the  first  to  protest 
as  uncalled-for  and  injurious.  Penetrating  wounds  attended  with 
hemorrhage,  and  comminuted  fractures  with  extensive  injury  of 
the  soft  parts,  and  in  the  vicinity  of  large  joints,  are  especially  the 
cases  which  present  themselves  to  my  mind  in  offering  this 
remark."  (P.  496.) 

The  fourth  section,  on  constitutional  irritation  arising  from 
loss  of  blood,  we  do  not  make  any  extracts  from,  having  in  a 
recent  Number  entered  fully  into  the  subject,  when  reviewing 
the  paper  of  Dr.  Marshall  Hall  upon  this  interesting 
topic ;  but  pass  to  the  next,  which  treats  of  constitutional 
irritation  from  the  absorption  of  animal  poison,  and  here  we 
find  our  author  again  passing  in  review  all  the  cases  of  thU 
description  which  had  been  noticed  in  a  former  part  of  the 
work;  and  with  the  following  remarks  upon  the  treatment  of 
this  form  of  the  disease,  we  close  our  quotations: 

'*  When  infiammation  is  set  up  sufficient  to  draw  the  patient's 
attention  to  the  injury,  the  same  simple  and  soothing  applications 
which  would  be  made  to  any  inflamed  part,  are,  in  my  belief,  the 
most  eligible.  If  much  tension  be  present,  emptying  the  vessels 
freely  by  a  deep  incision  with  a  keen  lancet  through  the  line  of  the 
wound,  and  then  enveloping  the  part  in  a  poultice,  is  a  practice 
which  I  have  commonly  employed,  and  I  have  thought  with  ad- 
vantage. 

"  For  the  erythema  of  the  arm  or  trunk,  folds  of  linen  moist- 
ened with  the  diluted  liquor  plumbi  or  liquor  ammoniee  acetatis, 
are  probably  the  best  applications.  Poultices  oppress  by  their 
weight,  irritate  when  they  lose  their  moisture,  and  can  seldom  be 
borne,  however  well  prepared.  If,  in  protracted  cases, the  cellular 
membrane  becomes  much  loaded,  incisions  are  beneficial  to 
quicken  the  slow  and  imperfect  suppurative  action.  In  Mr. 
Delph's  case,  they  were  undoubtedly  advantageous. 

''  It  appears  to  me  that  no  rules  for  constitutional  treatment  to 
hold  in  all  cases,  can  possibly  be  laid  down ;  that  we  should  err 
equally  in  uniformly  prescribing  a  stimulant  or  a  depressing  treat- 
ment for  these  cases.  The  cause  of  iriitation,  the  symptoms,  and 
the  habit  and  state  of  health,  must  be  referred  to,  and  from  the 
^?&r6&ate  the  inference  must  be  formed.     As  regards  the  first,  1 
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feel  warranted  in  saying,  that  the  plan  of  early  support  formerly 
adopted  in  these  cases  of  animal  poison,  under  the'  notion,  how- 
ever erroneous,  of  a  rapid  putrescency  of  the  fluids,  is  more  con« 
sistent  and  rational  than  the  antiphlogistic,  which  assimilates  them 
to  inflammation.  Venesection,  it  is  true,  is  one  mode  of  relieving 
congestion ;  but  a  more  pernicious  one  could  not  be  devised  where 
the  congestion  is  the  obvious  result  of  a  sudden  and  extreme  de- 
pression of  nervous  power.  This  practice  may  be  said  to  have  had 
a  fair  trial  in  the  cases  of  Mr.  Dease  and  Dr.  Bell :  in  neither  did 
it  afford  sensible  relief,  nor  did  the  blood  assume  any  character  of 
inflammation . 

"  Nevertheless,  if  a  case  presented  itself,  bearing  the  specific 
local  character,  in  which  the  acute  pain  was  combined  with 
steady,  contracted  pulse,  and  other  signs  of  inflammatory  excite- 
ment, I  should  consider  the  trial  of  copious  blood-letting  in  the 
commencement  indicated,  nay  called  for;  but  I  never  met  with" 
such  a  case ;  and  for  pain  upon  a  vacillating,  throbbing,  or  falter, 
ing  pulse,  the  experiment  would  be  unwarrantable.  Certain 
symptoms  of  depression,  however,  which  are  more  of  a  moral  than 
a  physical  cast,  are  sometimes  sufficient  to  mask  the  actual  ener- 
gies of  dthe  system,  as  the  full  and  swinging  pulse,  peculiar  to 
irritation,  deceives  an  inexperienced  person  with  the  idea  of 
strength.  Where  the  use  of  the  lancet  is  prohibited,  pain  should^ 
if  possible,  be  allayed  by  opium.  It  is  of  itself,  as  we  have  seen,  a 
disease  capable  of  provmg  destructive."  (P.  536.) 

We  have  now  concluded  a  very  imperfect  and  compressed- 
account  of  Mr.  Travers'  work;  and,  from  the  very  nature  of 
the  subject,  as  well  as  from  the  manner  in  which  it  is  dis- 
cussed by  the  author,  it  was  scarcely  possible  to  do  more 
within  the  limits  of  a  review.  We  trust,  however,  that  we 
have  said  enough  to  induce  our  readers  to  turn  to  the  volume 
itself,  which  contains  much  interesting  matter;  as,  indeed^ 
may  be  partly  gathered  from  the  outline  we  have  given  of  it. 


Doubts  of  Hydrophobia  f  as  a  specific  Disease,  to  be  communicated 
by  the  Bite  of  a  Dog ;  with  Experiments  on  the  supposed  Virus 
generated  in  that  Animal,  during  the  Complaint  termed  Madness, 
By  Robert  White,  Surgeon,  Brighton.  8vo.  pp.  146.  London,, 
Knight  and  Lacey.     1826. 

A  Me.  White,  of  Brighton,  is  fully  persuaded  that  there  is 
no  such  disease  as  hydrophobia,  nay  ne  has  written  a  book 
upon  the  subject,  which  extends  to  one  hundred  and  forty 
pages  of  letter-press.  It  is  a  very  weak  production,  and 
we  should  not  have  thought  it  necessary  to  bring  it  under 
the  notice  of  our  readers  but  for  this  reason,  that,  as  it  is  ad- 
dressed to  those  who  are  "unprejudiced  by  education  or  pro- 
fessional dogmas/'  (p.  v.)  it  is  not  impossible  that  patients 
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may  occasionally  enc^uire  about  it,  and  therefore  it  is  desi- 
rable that  the  practitioner  should  be  acquainted  yvith  the 
character  of  the  work,  and  the  line  of  argument  adopted. 

And,  before  we  enter  more  immediately  into  the  subject, 
we  cannot  but  sympathise  with  the  author  on  the  serious  evils 
accruing  to  the  once  flourishing  town  of  Brighton, — evils 
which  it  has  generally  been  thought  have  arisen  from  the  ab- 
sence of  a  certain  august  personage,  but  which  it  appears, 
from  the  statements  before  us,  are  rather  attributable  to  the 
supposed  presence  of  mad  dogs.  "  Numberless  families 
thereby,  we  have  no  question,  have  been  prevented  from  resi- 
ding with  us,  to  the  great  pecuniary  injury  of  the  settled  inha- 
bitants ;^*  and  again,  "  for  three  years  has  Brighton  now  been 
in  a  sense  depopulated  by  this  fear-spreading  cause.''  These 
and  similar  passages  sufficiently  prove  that  the  abolition  of 
hydrophobia  is  looked  upon  as  very  desirable  by  the  **  settled 
inhabitants"  of  the  place. 

It  is  argued  that  symptoms  analogous  to  those  of  hydro- 
phobia are  sometimes  witnessed  from  wounds,  particularly 
those  made  by  laceration  or  puncture,  under  circumstances 
which  preclude  all  possibility  of  their  having  originated  in 
the  bite  of  a  rabid  animal.  This  is  time,— tetanus  sometimes 
resembles  hydrophobia  very  closely,  and  hysteria  may  imitate 
either.  Coma  may  be  brought  on  by  external  injury,  or  by 
the  administration  of  a  narcotic ;  but  does  any  one  argu^ 
from  this  that  the  affection  is  identical  in  both  these  instances, 
or  that  because  a  man  may  be  rendered  comatose  by  a  blow, 
therefore  there  is  no  such  thing  as  coma  from  a  narcotic 
poison  ?  The  idea  of  a  specific  poison  or  virus  is  further  ob- 
jected to,  because  we  cannot  fix  a  definite  time  for  the  super- 
vention of  its  effects, — "  at  the  end  of  a  few  days,  a  few  weeks, 
a  few  months,  many  years,  and  the  same  effects  are  reported 
to  take  place  from  the  self-same  causes/'  This  is  not  a  fair 
statement  of  the  case.  It  is  well  ascertained  that  about  forty 
days  is  the  average  period  which  intervenes  between  the  in- 
fliction of  the  bite  and  the  supervention  of  the  symptoms ; 
the  cases  in  which  the  disease  has  come  on  at  the  end  of  a 
"few  days,"  are  extremely  rare;  and  there  is  not  one  well- 
authenticated  instance  on  record  in  which  '*  many  years^'  ^ave^ 
intervened,  or  even  years  at  all.*  The  interval  between  the 
inoculation  and  the  supervention  of  constitutional  symptom^. 

*  The  only  case  of  this  kind  entitled  to  any  notice,  is  one  which  was  commnni' 
cated  by  Br.  BaUdslst  to  the  Manchester  Society,  in'whicih  twelve  years  Interi' 
vened  between  the  bite  and  the  death  of  the  patient.  H^  had  for  some  timb 
laboured  under  "  nervous  agitation/'  and  it  was  obviously  one  of  those  cases  ^^ic^ . 
have  been  called  spontaneous  hydrophobia.— See  the  cases  published  by  Dr. 
WkiYMPEto  in  the  preceding  vohime  of  this  Joitrnal. 
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varies  considerably  in  different  animal  poisons,  as  small-pox, 
scarlatina,  and  measles ;  but  yet  more  remarkably  in  vene- 
real affections,  the  intervals  being  scarcely  more  definite  than 
in  hydrophobia  itself.  When  the  disease  comes,  it  is  asserted, 
that,  "  instead  of  a  specific  order,  we  have  indescribable  incon- 
gruity ;  not  a  lively  picture  of  complaint,  too  descriptive  to  be 
mistaken,  but  a  pallet,  crowded  with  imposing  colours,  thrown 
out  without  order,  disposition,  or  effect."  How  entirely  at 
variance  with  fact  is  tnis  tirade !  There  is  not  in  the  whole 
range  of  nosology  a  disease  marked  by  more  characteristic 
symptoms  than  hydrophobia,  or  one  presenting  a  more  "  lively 
picture.''  We  are  quite  satisfied  that  this  will  only  be  doubted 
by  those  who  have  never  witnessed  it. 

It  has  long  been  well  known  that  rabid  dogs  do  not  evince 
any  dread  of  water ;  this,  the  author  seems  to  think,  is  a  dis- 
covery of  Mr.  Blaines,  and  at  all  events  one  which  must 
"  appear  strange"  to  the  believers  in  hydrophobia, — "  for 
surely,"  says  he,  "  it  will  not  be  for  a  moment  advanced,  that 
a  dread  of  water  shall  exist  to  form  the  very  denominative 
symptom  of  complaint  that  a  man  receives  from  a  brute,  when 
by  an  authority  like  Mr.  Blaine's  it  is  distinctly  denied  that 
such  a  symptom  is  present  when  the  brutes  themselves  are 
affected  f"  We  would  answer  that  the  denominative  symp- 
tom, as  he  calls  it,  is  frequently  absent  in  man,  many  pa- 
tients having  a  desire  to  take  fluids,  and  attempting  to  do 
so  till  they  are  prevented  by  the  spasms  which  every  effort  at 
deglutition  brings  on ;  so  that  the  dread  of  water  is  frequently 
merely  the  result  of  experience.  Secondly,  that  dogs  are 
frequently  unable  to  swallow  liquids ;  and  thirdly,  that  were 
it  true,  ^as  he  erroneously  supposes,  that  the  symptoms  in 
mad  dogs  differ  so  essentially  in  this  respect,  it  would  remain 
for  him  to  shew  that  where  a  disease  is  communicated  from 
one  species  of  animal  to  another,  the  phenomena  in  the  two 
must  necessarily  be  identical.  That  this  is  not  the  case  is 
proved  by  the  great  modification  which  cow-pock  undergoes 
when  introduced  into  the  human  system. 

Not  the  least  absurd  proposition  in  the  volume  is,  that, 
granting  the  existence  of  a  virus,  the  punctured  wound  made 
By  a  bite  would  not  be  favourable  for  its  absorption :  it  is 
only  necessary  to  mention  this,  to  show  the  extent  to  which 
the  author's  judgment  is  misled  by  his  preconceived  opinions. 
Immediately  after  this  follows  the  assertion  that  ''  a  wound 
from  a  lancet  armed  with  poison  would  be  subject  to  no  such 
objections,  and  yet  it  has  failed  in  every  instance  to  produce 
the  effects  reported  to  take  place  from  the  puncture  of  the 
tooth."     Now,   this  is  one  among  numerous  instances  in 
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which  the  author  shews  his  ignorance  of  the  subject  on  which 
he  has  taken  upon  himself  to  descant.  We  beg  to  inform 
him  that  Magendie  and  Breschet  have  produced  rabies  in 
the  dog  by  inoculation  with  the  saliva  of  a  hydrophobic 
man, — an  experiinentum  cruets  which  outweighs  Mr.  White's 
•entire  volume.  The  following  short  quotation  will  at  once 
shew  the  manner  in  which  the  subject  is  handled,  and  justify 
the  severity  of  our  censure.  Alluding  to  the  similarity  of 
tetanus  to  hydrophobia,  he  says,  "  May  it  not  have  happened, 
in  this  mad -dogmatical  wonder-loving  age,  that  men  have 
existed  who  wanted  an  intention  to  mark  a  distinction,  when 
such  distinction  would  interfere  with  established  dogmas, 
and  go  far  to  spoil  the  trade  of  mystery  ?"  And  continues  : 
"  If  this  disease,  this  mystifying  Bo  !  catch-ye !  Hydro- 
phobia,  have  indeed  a  claim  to  our  credence,  as  arising  from  a 
specific  virus,  the  claim  may  be  readily  shewn.  What  is  this 
virus  ? — where  is  it  to  be  found  ? — and,  when  procured,  will 
experiment  confirm  its  reputed  effects  ?  It  either  was  never 
found,  or  experiment  has  never  made  that  findiiig  known  to 
the  world.  I  would  act  fairly  in  argument,  but  Ido  not  feel 
myself  called  upon  to  dispute  (and  1  assume  the  strain  of  ar- 
gument only  from  courtesy  to  those  who  hold  different  opi- 
nions,) on  what  has  never  yet  been  proved  to  have  existence. 
I  would  rather  the  onus  probandi,  in  that  particular,  lay  on 
the  shoulders  of  its  advocates.  I  more  than  doubt,  I  have, 
by  my  conduct,  most  unequivocally  denied  that  I  believe  such 
a  virus  to  exist ;  and  I  call  upon  its  supporters  tp  prove  its 
existence,  before  they  attempt  to  explain  its  nature  or  attri- 
butes." 

The  inaccuracy  of  the  assertion  in  the  first  part  of  this 
quotation,  with  regard  to  the  result  of  experiments  with  the 
poison,  we  have  already  shewn :  with  respect  to  the  conclu- 
sion,— that  we  must  prove  the  existence  of  the  virus  before  we 
explain  its  effects, — we  would  beg  to  enquire  whether  the  same 
does  not  equally  apply  to  poisons  the  existence  of  which  no 
one  doubts — except,  perhaps,  Mr.  White.  We  ask  the  same 
questions  concerning  marsh  miasmata  which  he  has  done 
concerning  hydrophobia, — "  What  is  this  virus  ?  where  is  it  to 
be  found  ?  and,  when  procured,  will  experiment  confirm  its 
reputed  effects?"  It  is,  like  the  virus  of  hydrophobia,  a 
poison  which  we  know  only  by  its  effects,  and,  in  fact,  this 
IS  the  state  of  our  knowledge  with  respect  to  many  morbid 
phenomena. 

The  chief  argument,  however,  and  that  on  which  the  author 
evidently  lays  most  stress,  is  the  fact  of  a  dog,  supposed  to 
have  been  rabid,  having  bitten  six  individuals,  none  of  whom 

6  '  . 
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at  the  time  the  statement  was  drawn  up^  had  become  affected 
with  hydrophobia.  It  is  thus  imposingly  set  forth,  '*  Par- 
ticulars of  a  Case  of  Madness  in  a  Bitch,  by  which  a 
1/Voman,  four  Children,  and  the  Author,  were  bitten"  The 
story  is  too  long  for  quotation,  occupying  no  less  than 
twelve  closely  printed  pages ;  but  all  that  is  essential  may  be 
very  soon  told.  On  the  22d  of  May,  1826,  four  children 
were  brought  to  the  author,  having  been  bitten  two  days  be- 
fbre  by  a  dog  supposed  to  be  mad ;  the  wounds  werie  freely 
scarified,  and  then  had  oil  of  turpentine  applied  to  them« 
Having  ascertained  where  the  bitch  was,  he  went  to  obtain 
possession  of  her ,  and  he  informs  us  that  there  was  then  **  no 
appearances  unusual"  about  her, — "  she  seemed  well  and 
playful."  Indeed,  so  little  did  our  author  apprehend  any 
mischief,  that  he  suffered  her  to  put  her  fore-feet  on  his  knee, 
and  ''snap  in  seeming  puppy  friendliness"  at  his  hands. 
On  the  23d  "  she  ate  heartily  of  some  raw  sheep's  liver,  but 
did  not  drink  much  of  the  water."  On  the  24th  Mr.  White 
was  roused  early  in  the  morning  with  the  information  that  the 
dog  had  escaped,  and,  in  securing  her,  he  was  bitten  "  in 
two  places  slightly  on  the  fingers,  and  then  once  rather  se* 
verely"  in  the  right  arm ;  the  wounds  were  not  washed  for 
several  hours,  and  no  remedies  of  any  kind  were  applied.  Next 
day  (25th)  there  was  a  decided  alteration  in  the  dog*s  man- 
ner, she  tore  every  thing  within  her  reach,  and  flew  at  those 
who  went  near  her  **  open-mouthed ;"  and,  in  the  afternoon 
of  this  day,  the  poor  woman  to  whom  the  animal  had  belonged 
was  bitten  in  the  cheek.  This  woman,  having  imprudently 
returned  on  the  26th  to  feed  the  dog,  was  again  bitten  **  se- 
verely in  several  places  oh  the  hands  and  arm."  Much,  and 
naturally,  alarmed,  she  requested  Mr.  White  to  apply  caus- 
tic to  the  wounds  or  cut  them  out;  and,  as  he  most  unjusti- 
fiably refused  to  do  either,  she  went  to  another  surgeon,  who 
did  both.  The  author  adds,  in  a  sneering  manner,  "  that 
gentleman,  however,  somehow  left  untouched  the  wound  in 
the  face,  [which  probably  was  the  woman's  fault,  who,  being 
neither  old  nor  ill-looking,  might  not  like  to  have  the  caustic 
prey  upon  her  damask  cheek.  Be  this  as  it  may,  this  wound 
and  one  or  two  other  slight  touches  on  the  finger  escaped 
Mr.  Coleman's  eyes,  and  consequently  Mr.  Coleman's  knife 
and  caustic."  On  the  morning  of  the  27th  the  dog  was 
found  dead,  having  taken  no  water  and  very  little  food  since 
the  26th. 

Let  us  now  examine  the  degree  arid  kind  of  evidence 
afforded  by  this  case.  Four  children  were  bitten  by  a  dog, 
which  two  days  after,  by  the  author^s  own  shewing,  presented 
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no.ufiusual  appearances, — ^which  was  lively  and  playjul,  and 
which  three  days  after  aie  heartily,  and  £'ank  some  water. ^ 
Is  it  usual  for  rabid  dogs  to  eat  and  drink,  and  to  be  1  vely 
and  playful  ?  The  four  children  had  the  wounds  freely  sca- 
rified, and  oil  of  turpentine  applied, — ^means  which  it  is  not 
unreasonable  to  suppose,  in  the  event  of  the  ^imal  hating 
been  rabid,  may  have  tended  to  prevent  the  development  of 
the  disease  in  them : — ^a  circumstance- which,  therefore,  des- 
troys all  argument  deduced  from  these  cases.  With  regard 
to  the  case  of  the  woman,  it  is  attempted  to  be  shewn,  that 
although  some  of  the  wounds  were  excised,  and  caustic  ap- 
plied, yet  others  were  left  untouched.  Is  it  probable  that  a 
surgeon  being  applied  to  under  such  circumstances — the  au- 
thor having  previously  endeavoured  ''  to  calm  the  woman's 
fears,  but  without  effect  ;'* — is  it  likely,  we  ask,  that  any  sur- 
geon, thus  urged  by  the  wishes  of  his  patient  as  well  as  by  his 
own  judgment,  should  have  left  the  operation  incomplete,  when 
any  degree  of  incompleteness  must  have  frustrated  the  intention 
altogether  ?  It  is  not  probable, — and  therefore  we  infer  that 
in  these  other  wounds  their  extreme  slightness,  (probably 
without  any  abrasion  of  the  skin,)  inducecl  the  surgeon  to  re- 
gard their  excision  as  unnecessary ;  and  we  are  the  more  con- 
firmed in  this  view  of  the  subject  from  the  manner  in  which 
even  the  author  has  expressed  himself.  Alluding  to  the 
wound  in  the  face,  he  says,  this,  and  '*  one  or  two  other 
slight  TOUCHES  escaped,  S^c.*'  On  viewing  the  matter  dis- 
passionately, we  think  our  readers  will  agree  with  us,  that 
the  author's  own  case  is  the  only  unexceptionable  one.  But 
we  shall  grant,  for  the  sake  of  argument,  that  the  dog  was 
really  rabid,  and  that  all  the  cases  present  fair  instances  of 
individuals  who  must  have  been  inoculated  with  the  poison,. 
— if  there  be  any  such  thing, — and  then  ask,  what  is  thus 
proved  ?  Why,  that  fivef  persons  may  be  bitten  by  a  mad 
dog,  and  all  escape  the  disease.  But  so  far  is  this  from  being 
any  thing  new,  that  Dr.  J.  Hunter  in  his  excellent  paper  on 
hydrophobia,  gives  an  instance  of  nineteen  persons  who  were 
bit  by  a  rabid  dog,  without  one  of  them  taking  the  disease ; 
-7but  then  it  happened  that  one  more  was  bit,  and  he  did  take 
iL  In  every  sucn  question,  one  positive  case  outweighs  an 
hundred,  or  any  given  number,, of  such  as  are  only  negative  : 
Ve  would  therefore  recommend  Mr.  White  to  remember 
thefcble  of  the  pitcher  which  was  carried  to  the  well  in  safety 

*  On  liie  24th  she  was  observed  "  to  bite  one  or  two  dogs,'*  but  it  is  not  stated 
that  any  of  them  became  rabid. 

t  One  of  the  children  was  drowned  f^oon  after,  and  therefore  cannot  ]>e  taken 
into  the  account. 
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ninety-nine  times,  and  to  desist  from  the  repetition  of  what 
he  facetiously  calls  his  *'  Utile  eaperiment.*' 

If  there  be  no  such  disease  as  hydrophobia  communicable 
by  a  dog,  how  is  it  that  individuals  so  frequently  become  af* 
fected  with  this  dreadful  malady  after  having  been  bitten? 
How  is  it  that  children  become  hydrophobic  who  are  not  even 
aware  of  the  existence  of  such  a  disease,  and  long  after  the 
immediate  effects  of  the  fright  have  passed  away  ?  How  is  it 
that  the  lower  animals  become  affected,  in  whom  no  con- 
sciousness of  the  impending  evil  can  be  supposed  to  exist 
even  for  a  moment?  We  put  these  questions  to  Mr.  White,  the 
rather  that  he  has  chosen  for  his  motto, — 

"  Felix  qui  potuit  rerum  cognoscere  causas." 

For  our  own  parts,  we  are  of  opinion,  that,  in  order  to  give  an^ 
value  to  the  arguments  of  our  author  or  to  his  experiments,  it 
would  be  necessary  to  shew  unequivocally  that  the  bitch 
fK^  mad,  and  the  man  who  suffered  her  to  snap  in  ^'  puppy 
friendliness  at  his  fingers''  was  not. 


An  Account  of  ih9  Morbid  Appearances  exhibited  on  Dissection  in 
various  Disorders  of  the  Brain ;  with  Pathological  Observations ^ 
to  which  a  Comparison  of  the  SymptamSy  with  the  Morbid  Changes^ 
has  given  rise.  By  Thomas  Mills,  m.d.  Licentiate  of  the 
King  and  Queen's  College  of  Physicians.^-r8  vo.  pp.  239.  Dublin : 
Cumming,  and  Hodges  and  M' Arthur.  Longman  and  Co. 
London.    1826. 

This  work  consists  of  a  set  of  cases,  ranged  under  the  heads 
of  Hydrocephalus,  Cephalic  Fever,  Apoy&xy,  and  Epilepay. 
As  may  be  conjectured  from  the  title-page,  most  of  the 
patients  died;  and  the  history  of  each  case  is  separately 
given,  first  with  reference  to  the  symptoms  and  treatment, — 
next  the  appearances  on  dissection, — and,  lastly,  we  have  a 
short  comment.  Nothing  can  be  imagined  less  inviting  te 
the  reader,  or  more  difficmt  of  analysis . 

There  is  unquestionably  a  great  similarity  in  the  morbid 
changes  found  \n  the  heads  of  those  who  have  died  of  dis- 
eases, which  have  very  different  places  in  our  nosological 
arrangements.  This  &ct  seems  to  have  made  a  strong  un- 
pression  upon  the  author,  who  asks,  ''  Shall  the  links  of  the 

f;reat  chain  which  binds  cause  to  effect  be  here  rent  asunder  ?" 
n  a  word,  the  line  of  argument  adopted  is  this, — because 
effusion  of  fhiid,  thickening  of  the  membranes,  or  rupture 
of  vessels,  are  the  mo^t  frequent  appearances  in  those  who 
have   died  with  cephalic  symptoms,  therefore,  all  diseases 
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ta  wbich  thefie  phenomena  present  themseWes  8re  very 
closely  allied ;  ana  even  typhous  fever  may  pass  into  apopleicy, 
epilepsy^  or  hydrocephalns.  Btit  it  appears  to  us,  that 
before  any  reasoniflg  of  this  nature  can  be  admitted,  it  will 
be  necessary  to  ascertain  how  much  of  the  post-mortem 
appearance  is  to  be  regarded  as  the  cause,  and  how  much  as 
the  effect,  of  the  disease. 

To  give  our  readers  a  general  idea  (and  we  can  do  no  more) 
of  the  author's  opinions,  and  the  manner  in  which  he  has 
illustrated  them,  we  subjoin  two  extracts, — the  former  from 
the  Preface,  and  the  latter  being  a  case  selected  on  account 
of  its  brevity. 

*^  Several  cases  and  dissectioDs  are  here  detailed  of  hydroce- 
phalus, cephalic  fever,  apoplexy,  and  epilepsy. 

''  These  are  considered  distinct  and  independent  diseases,  re- 
qniring  a  disUnct  and  peculiar  mode  ^f  treatment;  yet,  when  we 
attentively  examine  the  phenomena  and  course  of  each,«~when  we 
compare  tbem  one  with  the  other,  and  witness  the  morbid  ap- 
pearances  exhibited  in  all,  and  the  effects  of  the  same  remedies, 
we  sh^U  be  compelled  to  acknowledge  that  these  diseases  are 
closely  allied,  and,  in  the  true  spirit  of  philosophical  research,  be 
disposed  to  allow  that  the  morbid  actions  which  produce  effects  so 
alike,  cannot  in  their  nature  be  dissimilar. 

''  In  regard  to  these  disordered  actions,  various  modifications 
must  occur,  proceeding  from  the  intensity  and  variety  of  the 
cause, — the  constitution,  age,  sex,  previous  habits,  and  diseases  of 
the  patient, — the  condition  of  the  atmosphere,  and  other  inciden- 
tal circumstances. 

'*  It  is  a  remarkable  fact,  that  these  diseases  of  the  brain  pass 
and  repass  one  into  the  other: — Epilepsy,  for  example,  often 
terminates  in  apoplexy,  and  apoplexy  in  epilepsy ;  cephalic  or 
typhous  fever  sometimes  passes  into  apoplexy,  sometimes  into 
epilepsy,  but  most  frequently  into  hydrocephaltis ;  and  hydroee. 
phalus  is  often  aiCcoMipanied  in  its  progress  by  an  epileptic  dr 
apoplectic  paroxysm* 

**  The  phenomena  of  these  diseases  likewise  merit  the  serious 
attention  of  the  reader:  in  each  he  finds  the  prominent  symptoms 
to  be  headache,  delirium,  stupor,  coma,  sense  of  weight  or  fulness 
of  the  head,  vertigo,  tinnitus  aurium,  convulsions,  paralysis  of  the 
sphincters  and  other  muscles;  all  which  are  indicative  of  disor- 
dered actions  of  the  vascular  system  of  the  bfain,  and  of  a 
disturbance  of  the  sensorial  functions.  To  these  sympt6ms  we 
may  add,  a  pulse  varying  in  strength,  frequency,  and  regularity,  a 
varying  temperature  of  the  skin,  and  an  irregular  state  of  the 
secretions. 

''  To  these  remarkable  circumstances  I  shall  subjoin  the  ap- 
pearances most  commonly  discovered  in  the  brain  on  dissection, — 
viz.  effusion  of  serum,  coagulable  lymph,  or  blood,  thickening  of 
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the  membranes,  rupUire  of  blood-vessels,  or  formation  of  puru- 
lent matter. 

''Nor  can  we  pass  over  in  silence  the  remedies  usually  employed 
with  a  view  to  the  cure  of  these  disorders,  which  consist,  for  the 
most  part,  in  blood-letting,  general  and  topical;  in  blistering;  in 
the  exhibition  of  aperients,  mercurials,  antimonials,  and  sudori6cs ; 
and  in  the  use  of  counter-stimulants. 

"  Further,  in  regard  to  their  prevention,  we  find  all  practi- 
tioners agreed  as  to  the  propriety  of  adopting  the  same  regimen, 
and  of  establishing  one  or  more  drains  in  the  head  or  its  immediate 
vicinity. 

"  I  now  beg  leave  to  submit  these  matters  to  the_  consideration 
of  the  reader,  and  then  I  would  ask — Can  these  disorders  of  the 
brain  be  looked  upon  as  distinct  and  independent,  requiring  a 
distinct  and  peculiar  mode  of  treatment?" 

*'  A  CcLMe  of  Hydrocephalus^  supervening  to  Measles. 

"  July,  1821. — Mrs.  B 's  child,  eet.  sixteen  months,  Baggot- 

street ;  during  the  last  week  has  laboured  under  hydrocephalic 
symptoms :  moaning,  sighing,  vomiting,  knitting  of  the  eyebrows, 
frequent  opening  and  rolling  of  the  lips,  precordial  oppression, 
convulsions,  with  a  pulse  varying  in  strength,  frequency,  and  re- 
gularity,— ^at  one  time  130.  Has  been  in  the  country,  in  conse- 
quence of  some  delicacy  of  constitution  and  of  cough,  occasioned 
by  measles,  which  appeared  in  this  child  about  a  month  ago :  the 
eruption  was  copious  and  the  fever  high,  attended  by  a  gpreat 
deg^e  of  languor  and  oppression.  Leeches  have  been  applied  to 
the  temples,  and  blisters  to  the  head  and  nucha;  calomel  and 
aperients  have  been  administered.     Dr.  Labatt  in  attendance. 

July  1st.— Is  able  to  sit  up  in  bed;  sees,  hears,  and  swallows; 
pupils  natural;  pulse  eighty-six,  regular;  faeces  greenish. 

Pulv.  ex  Cal.  et  Rheo. 

July  2d. — Convulsions,  stupor,  delirium;  pulse  120,  irregular 
and  intermitting ;  face  alternately  flushed  and  pale ;  moaning  and 
sighing;  feeces  green,  yellow, and  curdy;  pupils  contracted. 

Vesic"».  occipiti.     En.  Tereb. 
Cal.  c.  Opio.     Bain,  tepid. 

"  July  3d. — Nearly  as  yesterday. 

"  July  4th.— -Died  this  morning. 

''  Dissection,  by  Mr.  BvcHANiiN  and  Mr.  Brady. — Serous 
effusion  is  perceptible  between  the  arachnoid  membrane  and  pia 
mater. 

*'  Considerable  turgescence  of  the  vessels  on  the  surface  of  the 
brain.  The  depressions  between  the  convolutions  are  filled  with 
serous  fluid. 

''  Lateral  ventricles  distended  with  a  watery  fluid,  about  an 
ounce  of  which  was  collected :  a  large  quantity  was  lost. 
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**  Gall-bladder  distended  with  dark-coloured  bile. 

**  Observations. — It  is  not  unusual  to  see  hydrocephalus  super- 
vene to  measles. 

"  Does  not  this  point  out  the  necessity  of  early  depletion  in 
measles,  especially  in  children  predisposed  to  hydrocephalus,  with 
a  view  to  obviate  the  occurrence  of  so  fatal  a  malady  ? 

''  Is  the  inflammatory  affection  of  the  skin  in  measles  communi- 
cated to  the  linmg  membrane  of  the  brain  ? — or  does  the  general 
excitement  of  the  skin,  and  the  suppression  of  perspiration,  induce 
congestion  and  excitement  of  its  vessels  ? 

**  Here  the  symptoms  were  indicative  of  hydrocephalus,  and  are 
accounted  f9r  by  IQe  appearances  after  death."  (P.  50.) 

Numerous  oafiesinore  or  less  similar  are  detailed,  and  the 
above  may  be  regarded  as  a  fair  specimen  of  the  manner  in 
which  the  subjects  are  treated. 


Observations  on  M.  Laennec*s  Method  of  forming  a  Diagnosis  of 
ike  Diseases  of  the  Chest  by  Means  of  the  Stethoscope^  and  of 
Percussion ;  and  upon  some  Points  of  the  French  Practice  of 
Medicine.  By  Charles  Scudamore,  m.d.  f.r.s.  Member 
of  the  College  of  Physicians  in  London ;  Honorary  Member  of 
Trinity  College,   Dublin,    of  the  Medico-Chirurgical  Society 

.  of  Edinburgh,  and  of  the  Medical  Society  of  Paris;  Member 
of  the  Medico-Chirurgical  Society  of  London ;  Physician  in 
ordinary  to  his  Royal  Highness  the  Prince  Leopold  of  Saxe  Co- 
burg,  <&c.  &c. — 8vo.  pp.  123.  London:  Longman  and  Co.  1826. 

Wr  sent  this  little  volume  to  one  of  those  gentlemen  to  ^hom 
we  are  indebted  for  occasional  assistance:  it  was  returned 
with  the  laconic  answer — Ex  nihilo  nihil JU;  and  a  perusal  of 
the  work  has  not  disposed  us  to  differ  much  from  this  esti- 
mation of  its  merits. 

The  first  part  relates  to  the  stethoscope,  and  consists  of  a 
f^w  desultory  remarks  upon  the  subject,  apparently  made 
during  a  very  short  visit  to  Paris ;  but  containing  not  a  single 
fact  or  observation  which  has  not  been  repeatedly  mentioned 
in  the  various  works  on  Mediate  Auscultation,  which  have 
recently  been  published  either  on  the  continent  or  in  this 
country.  Our  readers,  therefore,  may  relieve  themselves 
from  any  apprehensions  of  our  again  entering  upon  this  dis- 
cussion. For  a  full  account  of  the  stethoscope,  and  our 
opinions  regarding  it,  we  beg  to  refer  to  our  review  of  Dr. 
Stokers  work  in  the  preceding  volume. 

The  second  part  consists  of  general  observations,  and 
embraces  a  multiplicity  of  subjects  treated  in  a  cursory  and 
rather  an  unsatisfactory  manner.  We  are  sorry  to  speak  thus 
harshly  of  the  performance  of  any  one,  particularly  of  an  au- 
thor whose  former  writings  hold  so  respectable  a  rank. 
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In  order  to  justify  these  remadks,  therefore^  we  beg  td  iiifcrrm 
our  readers  that  thevolume  consistsaltogetherof  only  123  psg^s, 
in  a  large  type  and  with  wide  interstices,  and  that  in  this  short 
ilpace  the  following  subjectsare  discussed,  and  in  the  foilowitig 
order:— The  stethoscope,  p.  21 ;  the  bntfv  coat  of  the  blood, 
p.  22 ;  the  stethoscope,  p.  23, 24 ;  the  bufly  coat  of  the  blood, 
p.  25;  the  use  of  digitalis,  p.  27;  the  stethoscope,  p.  28; 
phthisis  pulmonalis,  p.  30;  oegophonism,  p.  36;  the  dinerent 
rales,  p.  37;    disorder  of  the  heart,  p.  38;  disorder  of  the 
aorta,  p.  41 ;  action  of  the  heart,  p.  42;  general  conclusions, 
p.  46 ;  introduction  of  the  general  subject,  p.  47 ;  hospitals 
in  Paris,  p.  49;  chemistry  and  morbid  anatomy,  p.  52;  use 
of  calomel,  p.  53;  use  of  lavemens,  p.  55;  use  of  leeches, 
p.  59;  cupping,  p.  61 ;  principles  of  bleeding,  p.  64;  French 
practice  of  medicine,   p.  63;  la  medecine  expectante,  p.  64 
principles  of  practice,  p.  65 ;  doctrines  of  Broussais,  p.  66 
treatment  of  enteritis,  p.  75 ;  gout,  p.  76;  rheumatism,  p.  77 
tisanes,  p.  78 ;  case  in  regimen,  p.  79  ^  cutaneous  diseases 
p*  80;    tartar  emetic,  p.  82 ;    sulphate  of  quinine,   p.  88 
acetate  of  morphine,  p*  91 ;  black  drop,  p.  92;  hydrocyanic 
acid)  p.  93 ;   nux  vomica,  p.  95 ;    strychnine  and  brucine, 
p.  99;  emetine  and  veratrine,  p.  101;  general  observations, 
p*  103;  water  of  the  Seine,  p.  106;  case  with  the  stetho- 
scope, p.  109;    pathological  observations,  p.  118;   conclu- 
sion, p.  123. 

Such  are  the  headings  of  the  pages,  as  given  by  the  author 
himself,  and  it  is  obvious  that  a  volume  so  constituted  bids 
defiance  to  any  thing  like  a  general  analysis.  Such  of  the 
observations  on  the  subjects  above  enumerated  as  appear 
worthy  of  notice,  we  shall  take  an  opportunity  of  inserting 
IB  our  Collectanea,  under  their  various  departments* 


ESpertoire  ginSral  d^AnatonUe  et  de  P^siologiep  Pathologigues,  et 
de  Clinigue  Chirurgicale ;  ou^  Jlecneil  de  Mhnoires  et  d  Ob^er- 

.  vations  sur  la  Chirurgie^  et  sur  VAnatomie  et  la  Pkysiologie^ 
consideries  dans  Us  tiss^is  saifis  et  les  tissus  malades,  Numero 
1,  tome  1 ;  trimestre  de  1826. — Paris.  To  be  continued  quar- 
terly; with  Plates  in  a  separate  Atlas. 

FaoM  the  well-known  celebrity  of  the  contributors,  who  are 
understood  to  be  the  principal  supporters  of  this  work,  it  may 
he  reasonably  imagined  that  much  interesting  information 
will  be  contained  in  it.  We  intend,  therefore,  to  give  an 
abstract  of  the  suoceeding  Numbers, — at  least  so  long  as 
they  continue  to  answer  our  expectations.  Such  avtieles 
as  we  may  not  deem  interesting  to  our  readers  in  general,  we 
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shall  pass  over  without  any  formal  notice,  in  order  that  ive 
may  afford  space  for  the  consideration  of  the  more  valuable 
communications. 

The  fir^t  article,  for  instance,  which  arrests  our  attention 
can  be  but  of  local  interest,  and  will  be  therefore  briefly  dis* 
missed.  It  is  a  Report  made  to  the  Royal  Academy  of 
Sciences  by  M.  Dapuytren  upon  a  Memoir  of  M.  Costa,  enti* 
tied.  General  Considerations  oti  the^Epidemic  which  ravaged 
Barcelona  in  1831,  and  upon  the  Means  adopted  by  Govern- 
ment to  prevent  its  Extension.  The  committee  appear  to 
have  had  considerable  difficulty  in  coming  to  any  conclusion, 
in  consequence,  not  only  of  the  conflictine  hypotheses,  but 
likewise  of  the  contradictory  facts  they  had  to  examine. 

M.  Costa  has  adopted  the  fundamental  axiom  of  the  theory 
of  infection,  ''  that  the  yellow  fever  can  never  be  transmitted 
beyond  the  focus  of  infection^  and  that  the  disease  vanishes 
in  the  focus  in  which  it  originated.^'  We  cannot  venture  to 
enter  upon  the  oft*disputed,  and  yet  unsettled,  question  of  the 
contagious  or  non-contagious  nature  of  the  yellow  fever.  The 
opinion  of  the  committee  adds  nothing  to  our  knowledge. 
**  They  conceive  that,  in  the  present  state  of  science,  it  is 
impossible  to  determine  whether  the  yellow  fever  is  or  is  not 
contagious  in  every  case."  We  piust  hazard  one  recommen- 
dation to  those  who  enter  the  field  of  discussion  upon  this 
highly  important  subject, — that  they  will  first  state  the  pre- 
cise definition  they  apply  to  the  terms  '' contagion'^  and 
"  infection."  The  contagion  of  one  writer  is  the  infection  of 
another;  and  it  has  not  unfrequently  happened,  from  the 
want  of  the  preliminary  arrangement  which  we  advise,  that, 
after  a  very  warm  ccmtest,  it  has  been  discovered  that  no 
other  difference  of  opinion  existed  than  could  be  removed  by 
a  clear  understanding  of  the  import  of  the  terms  respectively 
employed  by  the  philanthropic  opponents. 

Upon  the  vitally  important  question  of  the  necessity  of 
guaniing  against  the  extension  of  certain  diseases,  by  lasa- 
rettos,  quarantines,  and  purifications  of  every  kind,  the 
eonmiittee  very  rationally  observe,  "  that  the  means  pursxied 
for  ages,  in  consequence  of  the  conviction  of  the  contagious 
nature  of  certain  diseases,  ought  not  to  be  abrogated  until  it 
shall  have  been  demonstratively  proved  that  such  maladies  are 
not  contagious.  So  far  from  this  proposition  being  firmly 
establish^,  it  is  still  warmly  contested.  We  cannot,  there- 
fere,  agree  with  the  autlvor  m  his  opinion  of  the  propriety  of 
abolishing  the  means  hitherto  had  recourse  to.  i  hey  ought 
undouibtedly  to  be  continued,  until  the  fallacy  of  the  doctnne 
which  has  ted  to  their  adoption  be  satisfactorily  proved." 
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Oar  readers  are  doubtless  aware  that  the  non-contagionists 
deprecate  the  emplo}rment  of  the  means  which  are  usudly 
adopted,  to  prevent  the  spreading  ofdisease8Comm(Hily  reputed 
to  be  contagious.  They,  tell  us,  on  the  contrary,  that  the 
more  we  scatter  the  patients  the  better;  and  that  particular 
receptacles  for  the  sick,  as  well  as  quarantines,  8ic.  are  use* 
less,  and  even  dangerous. 

The  next  paper.  Upon  a  New  Species  of  Extra-  Uterine 
Pregnancy,  by  M.  Breschet,  was  published  in  the  last 
volume  of  the  Medical  and  Chirurgical  1  ransactions ;  we  shall, 
therefore,  be  brief  in  our  notice  of  it.  But  three  species  of 
extra-uterine  pregnancy  have  yet  been  admitted,  according  to 
Breschet:  1st,  abdominal  pregnancy,  ^rootcftVax  abdominalis; 
2d,  pregnancy  of  the  Fallopian  tubes,  graviditas  tubaria ; 
and  3d,  ovarial  pregnancy,  graviditas  ovaria.  M.  Breschet 
mentions  a  fourtn  deviation  from  the  usual  course  of  nature, 
and  proposes  to  designate  it  by  thename  of  "  pregnancy  in 
the  substance  of  the  uterus,"  graviditas  in  uteri  substantia; 
Seven  cases  of  this  species  of  extra-uterine  pregnancy  are 
mentioned  by  the  author,  and  are  illustrated  by  very  neatly 
executed  plates. 

The  difficulty  of  accounting  for  these  anomalous  cases,  is 
confessed  by  M.  Breschet ;  and  he  does  not  flatter  himself 
that  the  suggestions  he  has  hazarded  upon  the.  subject  are 
cQaclusive. 

A  paper  of  M.  Lobstein,  Sur  la  Kirronose,  is  the  next  in 
succession.  The  term  "  kirronose,"  is  employed  to  sig- 
nify a  disease  of  the  embryo  and  foetus,  in  which  the 
serous  membranes  are  tinged  of  a  beautiful  golden  yel« 
low.  colour.  This  affection  differs  from  conmion  jaundice, 
inasmuch  as  it  does  not  attack  the  parenchymatous  cel- 
lular tissue  of  organs,  or  the  skin>  tne  ordinary  seats  of 
icterus.  The  first  time  M.  Lobstein  discovered  this  disease, 
was  in.two  embryos  of  five  months.  The  peritoneum  was  very 
highly  coloured ;  that  part  of  the  membrane  lining  the  pos- 
terior surface  of  the  abdominal  parietesjwas  of  the. deepest 
yellow.  Independent  of  this  appearance,  the  viscera  were  in 
a  natural  state.  There  was  no  effusion  contained  in.  the 
peritoneal  sac.  The  same  phenomena  were .  observed  in  a 
second  embryo.  The  peritoneal  lining  of  the  abdominal 
muscles  was  in  this  case  most  highly  coloured,  together  with 
the  omentum  and  the  external  tunic  of  the  liver.  The  pleura 
costalis,  the  diaphragmatic  and  pulmonic  pleurae^  the  peri- 
cardium, and  the   surface  of  the  heart,  were  also  yellow.' 
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Within  the  craukun,  the  game  appearance  was  seen  upon  the 
dura  mater  and  arachnoid  membrane.  The  thyroid  gland, 
and  the  adjoining  parts,  were  equally  tinctured  with  the  same 
colout» 

Other  instances  of  a  similtur  nutare  are  mentioned  by  the 
author.  He  was  at  first  of  opinion  that  the  yellow  colour  (tf 
these  embly OS  was  to  be  founa  only  in  the  serous  membcaninr; 
until,  upon  furth^  investigation,  the  brain  and  spinal  marrcnr 
were  examined,  and  the  same  appearance  was  s^en  in  them.- 
The  colour  of  the  spinal  cord  was  particularly  deep/ 
not  only  upon  the  external  parts  ana  the  enveloping 
membranes,  out  even  in  the  int^ior  of  its  substance.'  By 
the  aid  of  a  microscope,  it  was  perceived  that  the  cord  wa» 
composed  of  small  particles,  of  a  citron  colour,  mingled  with 
a. white  pulpy  matter,  as  if  a  fine  yellow  powder  bad  beeti 
incorporated  with  a  woit  and  semi-transparent  jelly. 

M.  Lobstein  found,  upon  extending  his  researches  still^ 
fufth^,  that  the  two  yellow  bands,  or  lines,  which  he  hail 
observed  in  three  embryos  afiected  witii  *'  kirronose,"  upon' 
the  sides  of  the  vertebral  column,  were  the  great  sytnpathetid 
nerves;  the  natural  colour  of  which  had  be^  changed  into  ar 
citron  yellow,  which  was  also  visible  in  their  internal  struct 
tare.   . 

The  yellowness  of  the  serous  membranes  and  of  the  nervoiie 
pulp,  is  not  the  effect  of  any  colourinff  matter  foreign  to  th^ 
parts;  for  it  is  impossible  to  deprive  them  of  this  tint,  either 
by  ablution  or  infusion  in  water  or  alcohol.  Embryos  pi:%« 
served  for  seventeen  years  in  spirit  of  wine^  still  retain  the 
colour  they  did  iwhen  fresh  and  recently  dissected.  It  would 
appear,  therefore,  that  this  colouring  matter  is  inherent  in 
tneir  structure,  and  that  it  forms  a  ccmstituent  part  of  the 
tissues  affected*  M.  Lobstein  profess^  his  inability  to  de<^ 
termine  the  causes  to  which  this  disease  ought  to  be  referred. 
He  has  never  seen  it  except  in  the  embryo  and  foetus.  ' 

We  are  promised,  in  a  succeeding  Number,  a  paper  from 
M.  Bbbs€»£t,  upon  the  Jaundice  of  Infloits,  in  wtiich  the 
difierences  existins  between  that  complaint  and  the  kirronoise 
of  Mv  Lobstein  wiu  be  pointed  out. 

Upon  this  subject  we  may  observe,  that  d.  ydlowbue  on  the 
surface  of  istfiElnts  is  not  necessafily  a  symj^xnu  of  jaundice; 
GuLX^EN  and  other  writers  have  stated,  that  such  a  discolor 
rati6i9^]iiay  also  be  the  result  of  a  pecutiar  yellowiiess'  of  the 
serum^.of  the  blood,  uncottnected  with  the  bile,  analogous  to 
th^  golden  tint  wbieh  we  so  frequently  find  diffusing  itsislf  over 
the  surface  of  a  contusion,  when  the  finer  and  more  limpid 
parts  c^  the  effused  fluid  have  been  carried  off,  and  the  colour- 
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ing^  matter  of  the  serum  that  still  remains  behind  is  hereby 
become  more  concentrated.* 

A  Memoir  by  M.  An  oral,  fils^  upon  the  Anatomical  Jp- 

ftarances  of  Chronic  Gastritis,  next  claims  our  attention. 
!he  French  and  German  physicians,  it  is  known,  have  been 
very  zealous  in  their  researches  upon  this  subject.  Inflamma- 
tion of  the  mucous  membranes  is  thought  by  some  of  the 
continental  s^avans  to  be  the  root  from  unience  springs  most, 
if  not  all,  the  diseases  to  which  mortality  is  obnoxious.  The 
object  of  the  present  paper  is  rather  to  discuss  the  alterations 
suffered  by  the  parts  from  disease,  than  to  estimate  the  fre- 
quency 01  the  affection.  The  morbid  appearances  presented 
in  subjects  who  have  laboured  under  chronic  inflamntiation  of 
the  stomach,  are  very  accurately  detailed,  although  we  are 
i)Ot  aware  that  much  is  added  by  the  author  to  the  informal 
tion  we  previously  possessed  upon  the  subject.  M.  Andral 
appears  particularly  anxious,  at  the  commencement  of  his 
paper,  to  show  that  in  many  cases,  where  the  mucous  mem- 
brane is  found  upon  dissection  of  a  natural  appearance,  but 
where  the  subjacent  parts  have  undei^one  some  morbid  alte* 
ration,  the  mucous  membranes  were  still  the  parts  originally 
affected.  In  support  of  the  probability  of  this  opinion,  many 
analogical  facts  are  adduced.  We  believe  it  is  not  doubted 
that  disease  may  commence  in  the  mucous  membranes,— 
that  it  may  subsequently. extend  to  other  contiguous  parts; 
und  that  the  structure  originally  attacked  may  recover  its 
healthy  condition,  in  proportion.as  the  diseased  action  under 
which  it  primarily  laboured  may  be  more  or  less  completely 
transferred  to  other  parts. 

The  dark  appearance  of  the  internal  surface  of  the  stomach, 
wtuch,  upon  the  examination  of  bodies,  is  so  frequently  the 
object  of  discussion,  is  considered  by  M^  Andral  as  the  ne- 
cessary consequence  of  the  diminished  velocity  of  the  circula- 
tion, in  the  capillaries  of  an  inflamed  part.  It  has  been 
demonstrated  by  Hunter,  that,  whenever  tne  arterial  blood  is 
arrested,  or  simply  retarded  in  its  course,  it  assumes  the 
colour  of  venous  blood.  The  experiments  of  Dr.  Wilson  Philip 
and  others  prove  that  such  a  retardation  of  the  arterial  blood 
during  inflammation  does  exist,  and  hence  the  explanation 
of  the  altered  colour  of  the  internal  tunic  of  the  stomach. 

It  occasionally  happens,  that  chronic  inflammation  of  the 
stomach  imparts  to  the  mucous  membrane  a  white  milky  ap- 
pearance, very  different  from  its  natural  colour.     M.  Andral 

?.  Vide  Good's  Study  of  Medicine,  vol.  i.  p.  404,  and  vol.  v.  p,69S,  2d  edition. 
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has  always  found  this  colour  combined  with  certain  other 
alterations  which  morn  unequivocally  announced  the  exist- 
ence of  inflammation,  such  as  a  thickened  and  hardened 
state  of  the  membrane.  Induration  of  the  mucous  mem- 
brane of  the  stomach  is  one  of  the  best  anatomical  characters 
by  means  of  which  chronic  gastritis  may  be  distinguished 
from  the  acute  species.  The  same  observation  will  apply  to 
all  the  membranous  and  parenchymatous  tissues.  Acute  may" 
frequently  produce  the  same  appearances  as  chronic  inflam- 
mation. Thus,  for  example,  in  the  mucous  membranes,  a 
morbid  softening  may  be  observed,  whether  the  inflammatory 
action  has  been  rapid  or  slow.  An  indurated  condition  of 
the  part,  on  the  contrary,  belongs  exclusively  to  chronic  in* 
flammation,  and  may  be  either  partial  or  general. 

In  a  recent  numl)er  we  have  given  some  cases,  from  the 
German  writers,  of  softening  and  total  destruction  of  the 
mucous  coats  of  the  stomach.  Such  instances  are  very 
common,  particularly  in  children.  It  would  appear  from  the 
observations  of  M.  tlouis,  who  has  paid  mucn  attention  to 
this  subject,  that  this  preternatural  softening  of  the  mucous 
membrane  of  the  stomach  is  frequently  found  in  phthisical 
patients. 

It  is  worthy  of  observation,  that  in  most  cases  this  morbid' 
softening  of  the  stomach  is  detected  at  the  cardiac  extremity 
of  the  organ.  Inflammation  of  the  pyloric  end  of  the  stomach, 
on  the  contrary,  generally  terminates  in  induration  of  the 
mucous  membrane  and  the  subjacent  tissues.  It  is  probable 
that  this  distinction  in  the  effects  produced  by  disease,  de- 
pends upon  some  difference  in  the  texture  of  the  pyloric  and 
cardiac  extremities  of  the  stomach.  It  is  curious  that  inflam- 
mation appears  disposed  to  produce  one  particular  kind  of 
alteration  in  preference  to  another,  not  only  in  the  different 
tissues,  but  even  in  different  portions  of  the  same  tissue. 
For  example,  acute  gastritis  rarely  terminates  by  ulceration, 
whilst  nothing  is  more  common  than  that  effect  in  acute  in- 
flammation of  the  intestines.  It  has  been  a  subject  of  fre- 
quent discussion,  whether  the  softening  which  is  so  frequently^ 
detected  upon  the  internal  surface  of  the  stomach  is  invaria-^ 
Wy  the  effect  of  inflammation.  M.  Andral  is  induced,  from* 
his  experience,  to  answer  this  question  in  the  affirmative: 
His  researches  have  been  extensive  upon  this  subject,  and  we 
receive  his  opinion  with  much  deference  ;  at  the  same  time 
we  would  observe,  that  a  softened  and  pulpy  state  of  the 
mucous  lining  of  the  stomach  has  fr^uently  been  presented 
to  our  view  in  the  bodies  of  infants  who  have  exhibited  during 
life  no  satisfactory  marks  of  gastric  inflammation.    We  agree 
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perfectly  wiib  M.  Andral  that  it  ib  not  just  to  iafer  IblU;  in-^ 
namination  has  not  existed  in  a  part  because  it  is  fouad  of  a 
pale  white  colour.  In  many  parts  we  cannot  deny  the  exist- 
ence of  inflammation  although  no  redness  is  visible.  Such  is 
the  case  with  serous  membranes  tlmt  secrete  puis,  and  which 
still  generally  pi^serve  their  natural  colour.  They  frequently- 
present  no  blush  of  redness,  although  they  are  much  softened. 
It  cannot  be  denied  that  the  induration  of  the  cellular  tissue; 
around  old  ulcers>  is  a  product  of  inflammation ;  it  is,  how- 
ever, in  most  cases,  of  a  perfectly  white  colour.  The  .soften*- 
ing  of  the  transparent  cornea  is  frequently  neither  preceded 
nor  accompanied  by  redness,  .although  this  alteration  in  the 
tttKture  of  the  part  is  undoubtedly  th^  efiect  of  inflammation. 
In  a  succeeding  paper  M.  Andral  promises,  to  examine  the 
morbid  alterations  produced  upon  the  other  tunics  of  the 
stomach. 

A  short  paper  follows.  Upon  some  Pathological  Conditions 
of  the  Cellular  Tissue,  situated  under  the  mucous.  Serous, 
and  Cutaneous  Systems,  by  M.  Dalmeas,  fils;  and  also  a 
description,  by  M.  Breschet,  of  A  Congenita,!  Malforma- 
tion  of  the  Envelopes  of  the  Heart.  The  former  is  not  of 
much  interest,  and  the  latter  could  not  be  Understood  with- 
out the  engraving  which  accompanies  it. 

In  a  paper  of  M,  Lauth,  fils,  upon  the  yet  doubtful  subject 
of  the  Connection  of  the  Placenta  with  the  Uterus,  it  is  sug- 
gested '*  that  the  union  of  the  placenta  with  the  uterus  is 
effected  by  means  of  vessels  which  are  not  sanguineous,  and 
which  present  all  the  characters  of  lymphatics,  that  the  func-. 
tion  performed  is  a  true  act, of  absorption  which  cannot  take 
place  by  means  of  veins,  biscause  venous  absorption,  if  it  does 
exist,  takes  place  by  transudation,  and  that  consequently 
the  function  must  be  performed  by  the  vessels  described,  be- 
cause none  but  lymphatic  vessels  would  be  capable  of  modi- 
fymg  the  blood  of  tne  mother,  so  as  to  accommodate  it  to  the 
wants  of  the  foetus ;  and  lastly,  that  the  placenta  appears  to 
fulfil  in  the  foetus  the  functions  which  are  subsequently  to  be 
execute  by  the  intestinal  canal,  rather  than  those  of  the 
lungs  as  has  hitherto  been  supposed/' 

The  Number  contains,  besides,  a  set  of  Cases  of  lAtho- 
tomjft  by  MM.  Dupuyteen,  Breschet,  and  Sanson  ; — 
tiMse  we  shall  take  a  future  opportunity  of  laying  before  our 
readers. 
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PHYSIOLOGY. 

.  Observatums  on  the  Brain  and  Nerves  in  Minuiers, 

M.  TiEDEMAKK,  wfaose  name  is  so  well  known  as  a  distinguished 
analomtfst  and  physiologist,  has  devoted  much  attention  to  the 
correspondence  between  certain  imperfections  in  the  brpiin  and 
nervous  system,  and  certain  coexistent  peculiarities  in  other  parts, 
with  a  -view  of  ascertaining  whether  the  former  have  any  influence 
in  the  prc^uction  of  the  latter.  He  puts  the  following  questions, 
and  then  offers  some  observations  in  reply. 

1.  When  an  organ  is  wanting,  i^  there  likewise  a  corresponding 
deficiency  of  the  nerves? 

2.  When  there  is  an  excess  in  the  number  of  the  organs,  is  there 
a  corresponding  excess  in  the  number  of  nerves,  of  the  relative 
parts  of  the  bndn,  and  of  the  spinal  cord? 

3.  What  are  the  alterations  of  the  nervous  system  which  corre- 
spond to  the  imperfections  in  the  development  of  the  org^s? 

4.  Is  Acre  a  particular  organisation  of  the  nervous  system, 
especially  of  the  brain  and  spinal  cord,  which  always  corresponds 
to  an  anomalous  org^isation  of  the  body  in  ^nerai,  or  any  parti- 
cular parts  :  and  if  so,  in  what  does  this  consist? 

The  author  has  recorded  eight  observations,  which  relate  to 
three  different  errors  of  organisation,-  and  are  regarded  as 
throwing  some  light  upon  these  questions. 

1.  Congenital  cleft  palate^  with  defective  organisation  of  the 
hratn^  and  absence  of  the  olfactory  nerves. — The  particulars  are 
these:  An  infant,  who  died  immediately  after  birth,  had  hare-lip 
and  division  of  the  palate.  On  examining  the  brain,  the  hemi- 
spheres were  found  united  at  the  fore  part,  the  convolutions  pass, 
ing  from  one  $ide  to  the  other  without,  any  interruption.  The 
olfactory  nerves  were '  completely  wanting,  and,  in  place  of  the 
ethmoid  bone,  there  was  a  cartilaginous  mass  without  perfora- 
tions. The  optic  thalami  were  united  at  their  upper  part,  and 
formed  a  sort  of  bridge  over  the  third  ventricle ;  the  fornix  was 
imperfectly  developed. 

A  second  case  was  identically  similar,  and  a  third  nearly  so; 
the  brain  having  no  division  into  hemispheres,  and  the  olfactory 
nerves  being  absent.  Analogous  instances  are  to  be  found  in  the 
writings  of  Soemmerring  and  Rudolphi. 

2.  Absence  of  the  eyes  and  their  nerves.— M.  Tiedemann  saw  a 
dog  without  eyes,  the  orbits  being  filled  wiUi  cellular  membrane. 
On  examining  the  brain,  two  very  soft  threads  were  found  in  the 
place  of  the  optic  nerves  :  they  arose  from  the  optic  thalami,  and 
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from  the  tubercula  quadrigeinina :  they  made  a  turn  round  the 
peducles  of  the  brain,  and  terminated,  without  uniting,  in  firbnt  of 
the  pituitary  gland.  The  other  nerve*  of  vision  were  entirely 
wanting.  Similar  cases  are  recorded  by  Malacame,  Osiander, 
Lobstein,  and  others. 

3.  Union  of  the  eyes ;  anomalous  formation  of  the  ^awi.— A 
foetus  at  the  full  time,  had  no  nose  nor  any  organ  of  smell; 
there  was  only  one  eye,  and  this  had  four  eyelids ;  the  globe  ap- 
peared double  behind,  and  had  an  oblong  shape  in  front.  The 
hemispheres  of  the  brain  formed  a  single  mass,  without  any  trace 
of  convolutions ;  the  olfactory  nerves  were  entirely  wanting,  as 
well  as  the  ethmoid  bone;  the  optic  nerves  entered  the  orbit  with- 
out uniting. 

Several  other  cases  are  related,  from  which  it  appears  that  the 
union  of  the  two  eyes  is  always  accompanied  with  the  absence  of 
the  oigan  of  smell,  the  fosss  nasales,  the  ethmoid,  the  vomer,  and 
theossa  lachrymalia.  In  many  there  is  no  mouth.  In  every  case 
the  tongue  is  wholly  or  partially  wanting.  The  hemispheres  of  the 
brain  are  united,  so  as  to  form  a  single  mass,  less  in  size  than  the 
usual  dimensions  of  the  cerebrum;  and  the  surface  generally 
presents  no  appearance  of  convolutions.  The  corpus  callosum  is 
not  formed.  The  olfactory  nerves  do  not  exist  in  those  monsters, 
who  have  not  the  organ  on  which  they  are  usually  distributed;  and 
their  absence  is  accompanied  by  a  diminution  in  the  size  of  the 
corpora  striata,  and  the  absence  or  imperfect  development  of  the 
fornix  and  comua  (nnmonis.  The  optic  nerves  generally  unite 
before  they  enter  the  orbit,  although  they  sometimes  enter  sepa- 
rately, and  in  no  case  is  there  any  communication  between  them 

From  these  and  other  instances  Tiederaann  concludes,  that  the 
configuration  of  the  brain,  and  the  arrangement  of  the  nerves,— 
is  intimately  connected  with  the  development  of  the  respective 
organs,  and  that  the  nerves  do  not  exist  when  the  organs  are  not 
developed ;  and  likewise  that  the  development  of  the  bones  is  in 
direct  relation  to  that  of  the  organs  they  are  intended  to  inclose^ 
{Zeitschrift  fur  Pkysiologie,) 


PATHOLOGY. 

Extraordinary  Case  of  Hydrocephalus. 

Excepting  the  case  spoken  of  by  Bartholik,  wherein  the  head 
was  four  feet  in  circumference,  a  case  related  by  Dr.  Gop.be  l  pro- 
bably aflPords  an  example  of  one  of  the  largest  heads  mentioned  in 
the  records  of  medicine.  The  child  was  born  hydrocephalic,  and 
is  now  six  years  old.  Atone  year  old,  the  head  was  nearly  as  large' 
as  it  is  at  present.  The  size  is  so  great,  that  the  left  ear  is  situated 
horizontally :  the  superior  fontanel  is  five  inches  across.  The  hair 
has  never  grown  at  all.  The  whole  body  is  extemely  emaciated, 
and  forms  a  singular  contrast  with  the  size  of  the  head.  The' 
child    weighs   thirty  .four  pounds  altogether,  the  head  weighino; 
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twenty-eight  alone.  The  largest  diameter  bf  the  head  is  fourteen 
ificheft  two-thirdsy  and  the  greatest  circumference  thirty*one  inches 
and  a  half.  >  The  rotundity  of  the  cranium  is  not  uoiform,  but  pre- 
Bents  various  protuberances.  The  child  eats  well,  and  begins  to 
speak  imperfectly ;  his  intellectual  faculties  appear  to  be  tolerably 
developed.  Both  the  urine  and  stools  pass  involuntarily.  His 
sleep  is  profound,  and  but  of  short  duration.    {Annali  UniversalL) 

Disease  from  Spurred  Rye, 

Mr.  Theodore  F.  King,  house-surgeon  of  the  New  York 
Penitentiary,  describes  thirty-two  cases  of  morbid  affection  from 
this  cause,  occurring  in  that  prison,  in  the  fall  of  last  year.  Small 
livid  spots  made  their  appearance  on  one  or  both  of  the  lower 
extremities,  generally  about  the  foot,  without  any  local  pain  or 
weakness,  or  any  perceptible  general  indisposition.  After  a  few 
djays,  they  would  become  more  numerous,  and  extend  up  to  the 
knee.  Pain  now  occurred,  —in  one  case  very  severe ;  and  in  some 
iustances  the  patient  lost  the  use  of  his  lower  extremities.  •  The 
pulse  was  .feeble,  and  seldom  exceeded  100  in  a  minute.  The  face 
had  a  peculiar  livid  appearance.  No  unusual  heat  of  the  skin 
occurred.  The  tongue  was  slightly  coated,  and  '*  very  flabby."  lu 
several  cases,  there  were  considerable  sores  about  the  mouth,  and; 
ia  two  or  three  hemorrhage  from  the  gums ;  bowels  generally  re« 
gular;  urine  natural;  death  always  preceded  by  "severe  colicky 
pains ;"  usual  duration  of  the  disease  about  four  weeks.  Ten  casea* 
proved  fatal.  No  mention  is  made  of  uterine  pains  occurring 
among  sixteen  females. 

The  only  dissection  made  exhibited  the  intestines  studded  with 
dark  livid  spots,  in  the  greatest  abundance  upon  the  large  intes- 
tines, and  the  stomach  inflamed,  with  a  discoloration  upon  the 
under  and  larger  portion.     The  uterus  was  natural. 

•Has  any  one  ascertained  i^ether  the  American  ergot  be  or  be 
-not  a  different  species  ftota  that  of  Europe?  We  have  here, 
among  thirty-two  patients,  pot  a  single  case  of  gangrene  record^ 
{New  York  Med*  and  Phys.  Journal.) 


PRACTICAL  MEDICINE. 
Prussic  Acid. 

The  hydrocyanic  (prnssic)  acid  is  a  valuable  medicine,  but  re- 
quires, according  to  my  observation,  more  care  in  the  administra- 
tion of  full  doses,  than  any  other  medicine.  It  may  be  given  in 
small  doses,  usually,  without  any  inconvenience.  When  its  qua- 
lities were  first  proclaimed,  it  was  too  highly  extolled  as  a  remedy 
in  phthisis  pulmonalis ;  and,  from  consequent  disappointment,  I 
conceive  that  its  just  merits  are  not  sufficiently  appreciated.  In 
spme  cases  of  hectic  fever,  attended  with  urgent  cbtigh,  I  have 
procured  the  happiest  e^cts  from  the  use  of  this  medicine.  I  have 
not,  with  the  adult  patient,  in  any  instance,  prescribed  more  than 
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twenty-four  minims  as  the  total  quantity  in  twenty-four  hours ; 
and  usually  have  confined  myself  to  the  extent  of  fifteen,  always 
commencing  with  small  doses.  (Dr.  Scudahobe^b  Work  en  the 
SieihoiCopefSfc.) 

Leeches, 

The  applicatio]».of  leeches,  with  a  view  to  derive  hlood  from  the 
vessels  which  commanicate  with  those  of  the  lower  bowels,  is  a 
practice  quite  comn^on  in  France,  and  seems  a  favourite  measure, 
whatever  viscus  of  the  body  may  be  afiected.  I  have  no  doubt  of 
the  utility  of  this  mode^f  obtaining  blood,  when  the  lower  part  of 
the  intestinal  canal  is  in  instate  of  congestion ;  and  I  may  add,  in 
many  cases  o^  irritation.  *  A  gentleman  had  been  troubled  wit^ 
diarrhoea,  which  was  often  painful,  for  two  or  three  months.  It 
\x2^d  resisted  the  usual  treatment  by  medicine.  By  one  application 
of  leeches  near  the  rectum  he  was  cured.     (Ibid,) 


STArtSTICAL  MEDICINE. 

On  the  Duration  of  Human  Life  in  France. 

At  a  late  meeting  of  the  Royal  Institute  of  France,  M.  Fouaisa 
read  a  very  interesting  Memoir,  l)y  M.  Benvxstak  d£  Chateav- 
KEF,  on  the  Changes  that  the  Laws  of  Mortality  have  undergone, 
from  1775  up  to  1825.  The  Memoir  contains  a  great  many  puri- 
ous  and  interesting  details,  of  which  the  fo\\i>s9\qmmS^t^: 

In  1775,  of  every  100  children,  50      )  j-  j  u  r  '^^^^^ 

In  1825,      ,  38.3  }  *^^  ^^^'"^  ^""'^  ^^^^  ^^'^v^ 

This  difference  may  in  a  great  measure  be  attributed  to  the  intro- 
duction of  vaccination. 

"Formerly,  of  every  100  children,  56,5  "k 

In  the  present  day,  out  of  the  same         i  died  before  ten  years  old. 
number 47.7) 

Formetty,  of  every  100  male  children,  only  21.5  arrived  at  fifty 

years  of  age ; 
In  the  present  day,  out  of  the  same  number,  32.5  come  to  fifty. 

In  examining  the  other  epochs  of  life,  and  comparing  them,  the 
comparison  is  always  in  favour  of  the  present  time. 

Formerly  the  Mortality  was  annually  1  in  30, 
Now  it  is  only I  in    39. 

Formerly  the  Births  were  annually  1  in  26, 
Now .     1  in    31. 

Formerly  Marriages  were  annually  I  in  III, 
Now ,     .     .     1  in  135. 

The  fecundity  appears  to  have  been  the  same  formerly  as  at  the 
present  time ;  the  birUis,  as  well  as  deaths,  have  diminished ;  and 
the  term  of  human  life  is  longer.  One  may  discover  a  cause  of 
thft.  .diminution  of  births  in  the  fewer  marriages  that  now  take 
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place;  but  the  number  of  foundlings  is  more  than  tripled  since 
1780.  Population,  however,  must  increase,  because  the  term  of 
life  is  longer;  and  it  is  the  duration  of  life*  that  must  increase  it, 
rather  than  the  birth  of  a  few  children  more,  of  whom  death  cuts 
off  48  in  every  100  before  the  age  of  tt^o  years. 

The  difference  in  the  population  of  France  is  also  given,  being 
the  result  of  a  mean  often  years  for  the  first  epoch  j  and  of  eight 
for  the  second. 
In  1780,  the  Population  was  24,800,000;  in  1826.  30,400,000, 
~         Deaths        —  818,490        —  761,230. 

I  —         Births     *    —  963,200        —  957,970, 

I  —         Marriages    —  213,770        —  222,570, 

[  —         Natural  Children,  20,480        —  65,760. 

The  Mortality  at  different  ages  was  as  following : 

In  1 780,  from  birth  to  1 0  years  of  age,  in  1 00,  55.5 ;  in  1 825, 43.7, 

—  —  50  -.  78.5        —      67.5, 

—  ^-  60  —  85  —      76. 

I 

It  is  thus  shown  that  the  lot  of  mankind,  with  regard  to  the 
•  mean  duration  of  life,  has  prodigiously  increased  in  France. 

{Revue  Mcdicale.) 

SURGERY. 

I 

I  / 

Case  of  Spina  Bifida  in  ike  Neck,  cured  by  Puncture. 

j  M.  Labonke  has  recorded  a  case  of  this  kind.     A  child  was 

'         bom  with  a  tumor  on  the  cervical  vertebrae,  as  large  as  an  orange. 
[  It  was  moveable,  with  red  spots  on  the  surface,  aud  was  of  equal 

dimensions  at  every  point,  even  the  base.  Various  stimulating 
applications  were  resorted  to ;  notwithstanding  which,  the  tumor 
increased  in  size.  At  the  end  of  a  year,  the  infant  was  lively,  and 
appeared  well ;  but  M.  Labonne,  urged  by  the  entreaties  of  the 
mother  to  do  something  for  her  child,  made  five  little  punctures  at  * 
the  sides  of  the  tumor,  three  days  after  the  administration  oC  a 
gentle  purgative.  A  lemon-coloured  fluid  escaped,  and  continued 
to  ooze  for  eight  days :  *the  tumor  then  diminished*  Emollient 
cataplasms  were  laid  over  the  part,  and  slight  compression  ap- 
plied to  the  head.  An  eruption  supervened;  little  papulsE^,  like 
flea-bites,  appeared  on  the  spine ;  they  suppurated,  and  the  tumor 
entirely  subsided.  The  writer  concludes  with  some  observations 
on  the  superiority  of  the  puncture,  in  such  cases,  over  cautery, 
caustic,  compression,  and  the  other  methods  which  have  been 
proposed.     (Ibid.) 

On  Amputation  at  the  Knee-Joint,     By  Dr.  Nathan  Smith, 
Professor  of  Surgery,  &c.  Yale  College. 

For  several  years  I  had .  contemplated  amputating  at  the  knee- 
joint,  whenever  a  case  should  occur  in  which  it  would  be  impru. 
dent  to  operate  below  the  knee,  on  account  of  disease  in  the  bones 
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or  doft  parts,  and  in  which  the  superior  part  of  the  articulation  was 
sound.  I  had  often  performed  the  operation  on  the  dead  subject, 
and  found  that  it  might  be  so  accomplished  as  to  leaye  a  very  good 
stump. 

A  case  warranting  the  operation  occurred  to  me  in  At)ril,  1824. 
Miss  R.  D  — ,  of  Brunswick,  Maine,  having  a  disease  in  both  the 
bones  and  soft  parts  of  the  leg,  of  long  standing,  and  so  extensive 
that  it  was  thought  improper  to  operate  below  the  knee ;  and,  as 
the  inferior  part  of  the  femur  was  sound,  I  amputated  at  the  joint. 

The  operation  is  performed  as  follows: — Mark  two  points,  one 
on  the  out  and  the  other  on  the  inside  of  the  limb ;  the  latter  half 
an  inch  below  the  head  of  the  tibia,  and  the  other  opposite  to  it. 

Then  draw  a  semicircular  line  from  one  point  to  the  other,  over 
the  anterior  part  of  the  leg,  and  in  such  a  direction  that  its  lower 
part  shall  touch  the  lower  part  of  the  tubercle  on  the  tibia  into 
which  the  ligament  of  the  patella  is  inserted,  and  then  mark  an- 
other circle  on  the  posterior  part  of  the  leg,  exactly  corresponding 
to  the  former.  The  above  lines  limit  the  two  flaps,  the  former  of 
which  will  be  formed  of  the  patella  and  its  ligament,  together  with 
the  investing  integuments ;  and  the  latter  of  the  head  of  the  gastro- 
cenemeus,  the  tendons  of  the  flexor  muscles,  and  the  popliteal 
blood-vessels  and  nerves.  The  operator  should  first  raise  the  an- 
terior flap  with  the  patella,  which  will  expose  the  anterior  part  of 
the  joint,  and  render  the  division  of  the  lateral  ligaments  easy. 
Two  or  three  strokes  of  the  knife  will  then  complete  the  section  of 
the  lower  flaps,  with  the  crucial  1ig;aments. 

In  the  case  mentioned  above,  the  patient  recovered  withoiit  the 
occurrence  of  any  thing  unpleasant.  It  was  accomplished  with 
less  pain  to  the  patient  and  trouble  to  the  operator,  than  when  th^ 
separation  of  a  bone  is  required.  The  stump  will  obviously  b6 
more  useful,  as  the  lower  part  of  it  is  formed  by  the  patella,  which 
becomes  anchylosed  to  the  femur. 

This  operation  has  been  deprecated  by  many,  on  account  of  the 
complicated  structure  of  the  joint,  and  because  of  tlie  violent  and 
often  destructive  inflammations  which  result  from  wounds  of  the 
knee.  By  the  operation,  however,  the  most  complicated  part  df 
the  apparatus  is  removed,  and  the  motions  of  the  joint,  which  is 
the  unfavoutable  circumstance  in  wounds  of  that  part,  do  not  irri* 
tate  the  wound.  The  synovial  membrane  immediately  assumes  the 
adhesive  inflammation,  and  union  is  speedily  effected.  {AmerkaH 
Medical  Review ,  No.  2.) 

Operation  for  Phytnosis, 

Having  observed,  in  the  last  Number  of  the  London  Medical  and 
Physical  Journal,  a  notice  of  an  operation,  recommended,  and  said 
to  be  new,  by  M.  J.Cloquet,  of  Paris, — namely,  the  operation 
for  phymosis,  by  dividing;  the  prepuce  in  a  direction  parallel  to  the 
frehlim, — I  am  induced  to  state  that,  in  1817,  I  perforined  that 
operation  upon  a  young  officer  in  the  public  service;  and  that  1 
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have  since  repeated  it,  in  1824,  upon  a  private  patient.  The  first 
case  originated  in  natural  defect,  the  second  in  diseased  action. 

It  has  often  astonished  me  that  the  expediency  of  this  improve- 
ment had  not  suggested  itself  to  surgeons  of  experience,  who  must 
jiave  frequently  witnessed  the  unseemly  purse-like  thickening  of 
ihe  prepuce,  after  the  ordinary  mode  of  operating  in  a  line  with 
the  centre  of  the  dorsum  penis.  Here,  as  is  natural,  the  divided 
prepuce,  distended  by  blood  effused  into  its  cellular  texture  from 
the  bleeding  vessels,  contracts  and  gravitates,  forming  a  tumor 
which  never,  completely  subsides  ;  and  sometimes  demands  am))u- 
tation,  from  the  inconvenience  with  which  it  ig  attended* 

The  instrument  employed  in  the  above  cases  was  a  sharp- 
pointed  bistoury,  which,  being  passed  through  the  prepuce  at  its 
attachment  with  the  glans,  was  afterwards  carried  with  one  stroke 
through  the  included  parts;  a  mode  which  1  consider  very  prefer- 
able to  that  of  employing  scissors,  which  must  contuse  and  injure 
the  parts  in  cutting  them.     {Note  from  Mr.  Boyle.) 

4,  Cleveland-square,  St.  James* s; 
JxtafJuTu,  1896. 

A  Case  of  Desirueiian  of  the  Epiglottis,  in  which  Life  was 

prolonged  for  several  Months, 

Miller,  in  Cable-lane,  in  the  year  1802,  was  afflicted  with 


disease  of  the  larynx,  attended  with  ulceration,  which  had  nearly 
destroyed  the  epiglottis,  as  appeared  on  examination  after  death, 
by  Drs.  Hewson  and  Rousseau  :  the  impossibility  of  swallowing 
liquids  exposed  him  to  suffocation. '  His  solid  food  was  made  into 
a  ball,  in  order  to  prevent  its  descent  into  the  glottis ;  and  thus  he 
protracted  his  miserable  existence.  His  drink  was  supplied  by  a 
catheter  introduced  into  the  stomach,  through  which  was  injected 
water,  broth,  alcohol,  and  other  liquids:  as  this  process  was 
troublesome,  and  required  the  attendance  of  the  physician,  he  was 
necessarily  left  to  the  care  of  his  wife.  By  the  advice  of  Dr. 
Rousseau,  the  intestine  of  a  chicken  was  directed  to  be  swallowed 
by  the  patient,  one  end  of  which  was  fastened  to  one  of  his  teeth 
by  a  ligature,  and  the  other  end  terminated  in  the  stomach; 
through  which  his  wife  injected  broth  and  other  fluid  articles  of 
nutriment,  and  supported  him  for  several  months:  the  intestin/e 
was  changed  as  often  as  necessary.     {American  Med,  Recorder,) 

Extirpation  of  an  Ovarium,     By  Allan  G.  Smith,  of  Danville, 

Kentucky. 

In  this  case  the  ovary,  which  was  scirrhous,  was  extracted  l?y 
an  incision  from  the  umbilicus  to  the  pubis :  the  tumor  ^a&  xe- 
mpyed,  previously  surrounding  it  with  a  ligature  of  silk.  The 
wound  was  closed  wijth  the  interrupted  suture,  and  the  ligatures 
came  away  by  the  twenty-fifth  day.  The  woman  graduajly  reco 
vered.    {ibid.)  «    . 
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Snails  as  an  Article  of  Food, 

M.  D£  Martens  states,  that  the  annual  export  of  snails  (His/ur 
f»matia)  from  Ulm,  by  the  Danube,  for  the  purpose  of  being  used 
as  food,  in  the  season  of  Lent,  by  the  convents  of  Austria,  amounted 
formerly  to  ten  millions  of  these  animals.  They  were  fattened  in 
the  gardens  in  the  neighbourhood.  This  species  of  snail  is  not 
the  only  one  which  has  been  used  as  food ;  for,  before  the  revolu- 
tion in  France,  they  exported  large  quantities  of  the  Helix  asperso 
from  the  coasts  of  Aunis  and  Saintonge,  in  barrels,  for  the 
Antilles.  This  species  of  commerce  is  now  much  diminished, 
though  they  are  still  sometimes  sent  to  the  Antilles  and  Senegal. 

The  consumption  of  snails  is  still  very  considerable  in  the  de- 
partments of  Charente  Inferieure  and  Gironde.  The  consumption 
m  the  Isle  de  Rh6  alone  is  estimated  in  value  at  25,000  franks ; 
and  at  Marseilles  the  commerce  in  these  animals  is  considerable. 
The  species  eaten  are  Helix  rkodostoma^  H.  aspersa,  and  H, 
vermiculata.  In  Spain,  in  Italy,  in  Turkey,  and  the  Levant,  the 
use  of  snails  as  food  is  common.  It  is  only  in  Britain  that  the 
Roman  conquerors  have  failed  to  leave  a  taste  for  a  luxury  which 
was  so  much  used  by  the  higher  classes  in  ancient  Rome ;  though 
it  would  be  very  desirable,  for  the  sake  of  the  produce  of  our 
gardens,  that  some  of  the  leaders  of  fashion  in  eating  would,  by 
mtroducing  them  at  table,  take  the  most  effectual  method  of  keep- 
ing our  native  species  within  due  bounds.  {Edin.  Jour,  of  Science.) 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

.During  the  latter  part  of  last  month  (May)  much  rain  fell,  and 
the  weather  was  comparatively  cold ;  at  this  time  numerous  cases 
of  rheumatism  occurred,  which,  if  not  coming  up  to  our  idea  of 
"rheumatic  fever,"  were,  nevertheless,  in  many  instances  suflB- 
ciently  acute^— being  attended  with  swelling,  and  occasionally 
with  redness  of  the  parts.  On  the  sudden  increase  of  temperature 
which  took  place  at  the  beginning  of  June,  a  corresponding  influ- 
ence was  produced  upon  the  prevalent  dises^ses,  and  it  occurred 
to  the  writer  to  meet  with  many  instances  in  quick  succession, 
in  which  there  was  pain  in  the  head,  and  giddiness,  the  last 
symptom  being  the  most  prominent  and  general.  These  con- 
stituted legitimate  examples  ofdetermination  tothehead,  and  were 
speedily  relieved  by  cupping  on  the  back  of  the  neck  and  free 
purging :  the  benefit  derived  from  local  bleeding  was  very  deci- 
dedly superior  to  that  resulting  from  a  corresponding  quantity 
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abstracted  by  venesection.  In  only  one  instance  within  the  notice 
of  the  writer  did  these  symptoms  terminate  in  apoplectic  seizure* 
This  occurred  in  the  person  of  a  gentleman  of  plethoric  habit,  and 
having  the  "  make*'  which  is  regarded  as  predisposing  to  apoplexy. 
The  fit  was  deep, — the  pupils  wide  and  ailated,  and  unaltered  by 
bright  light, — the  breathing  so  feeble  as  to  require  the  application ' 
of  a  mirror  before  the  mouth  to  ascertain  its  existence  ; — no  stertor, 
-—the  pulse  about  sixty,  full ;  twenty  ounces  of  blood  were  taken 
from  the  arm  and  sixteen  from  the  back  of  the  neck,  after  which 
the  patient  spoke  and  swallowed  some  purgative  medicine.  Ano- 
ther practitioner  deemed  it  proper  to  ta!ke  fifty  ounces  more  blood 
from  the  arm  within  two  hours-*the  entire  quantity  lost  thus  amount- 
ing to  eighty-six  ounces.  The  patient  remained  in  a  state  of  great 
exhaustion,  and  was  rather  incoherent,  for  several  days,  but  ulti- 
mately recovered  without  any  paralytic  affection.   ' 

After  the  hot  weather  had  continued  for  about  eight  or  ten  days 
a  considerable  number  of  cases  of  low  febrile  affection  occurred ; 
they  were  attended  with  much  languor,  foul  tongue,  loss  of  appe- 
tite, and  sense  of  uneasiness,  generally  aggravated  by  pressure  in 
the  region  of  the  liver.  The  treatment  has  consisted  of  from  five 
to  ten  grains  of  calomel  at  night,  followed  by  senna  and  salts 
next  morning.  Measles,  Scarlatina,  and  Hooping* Cough  have  been 
met  with,  but  scarcely  in  such  numbers,  with  regard  to  any  of 
them,  as  to  constitute  an  epidemic. 

/km  23,  1826. 


Lectures  at  the  College  of  Physicians. 

Earlt  in  last  May  the  theatre  of  the  new  College  in  Pall  Mall 
East  was  opened  for  the  purpose  of  resuming  the  annual  lectures, 
of  which  the  delivery  has  been  necessarily  suspended  during  the 
removal  into  the  pew  edifice.  The  first  were  the  Gulstonian  lec- 
tures, which  were  delivered  by  Dr.  Hawkins.  The  subject  for  the 
present  year  was  Rheumatism,  with  the  affections  to  which  it  gives 
rise  of  the  heart  and  other  internal  organs.  In  the  first  lecture 
Dr.  Hawkins  gave  a  brief  anatomical  and  pathological  view  of  the 
different  structures  which  appear  to  be  the  seat  of  rheumatism. 

The  second  treated  of  the  several  forms  and  modifications  of  the 
disease,  and  much  stress  was  laid  upon  the  difference  which  may 
be  observed  in  the  local  and  constitutional  symptoms  of  the  disor- 
der when  situated  in  the  fibrous  textured,  and  when  it  attacks  the 
synovial  membranes. 

The  third  lecture  was  devoted  to  the  rheumatic  affections  of  the 
heart  and  pericardium,  the  membranes  of  the  brain»  and  structure 
of  the  eye. 

These.  Lectures  are  advertised  for  publication. 

Dr.  Paris  s  lectures  related  to  those  chemical  discoveries  of 
the  last  twenty  years,  which  have  advanced  our  knowledge  of 
the  materia  medica^  and  improved  the  practice  of  physic.    They 
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commeace4  OQ  Friday  the  13tb  of  May,  mi  were  contii|u$d  ewty 
succeeding  Wednesday  and  Friday  at  the  sain^  bonr. 
.  Lecture  L— Friday,  May  1 2th,— Introductory  observations,-r 
The  theory  of  Lavoisier  modified,  bqt  not  subverted  by  modem 
discoveries,— The  pom.posite  ooipenclature  of  the  French  school 
requires  reform. — Discovery  qf  Galvanism* — Simple  and  compound 

galvanic  circles. — Chemical  powers  of  the  voltaic  pile, Sir  H. 

Davy's  celebrated  memoir  on  the  chemical  agengies  of  electricity 
—Electrical  views  of  Berz^ius  and  Oersted- 

Lecture  H.i— Wednesday,  May  17th. — The  discoveries  of  Sir 
H.Davy,  annouacedin  his  Bakerian  Lecture,  in  1808,  forma 
new  era  io  chemical  science.— Decomposition!  of  tkefix€4  oikaim 
-rr-Potassium-^odium. — ^The  atomic  doctrine^  or  theory  of  definite 
proportionals-^— Discoveries  to  which  it  has  given  origin.— Dr. 
Wollaston's  scale* — Practical  applications  of  the  doctrine  of  equi? 
valentB  to  pharmaceutic  processes. 

.  Lecture  III. — Friday,  May  .19th.— Sir  H.  Davy'§  important 
views  respecting  the  composition  of  muriatic  acid. — phlorin^.r' 
Its  compounds  with  oxygen. — The  Lecturer's  opinions  with  regard 
to  the  composition  of  certain  bodies  rectified  by  the  preceding  di9* 
Qoveries. — Iodine. — Hydriodic  acid.—  Hydriodates. 

Lecture  IV.-r-Wednesday,  May  24th.^— The  true  nature  of 
prusnc  acid  ascertained  by  Giiy-Lussac— Cyano^c».*^Preparatioa 
of  hydrocyanic  acid,  according  to  the  formula  of  Scheele  and  Vav- 
quelin. — Its  effects  upon  the  animal  system,  and  its  value  as  a 
remedy. — The  absorption  of  gaseous  bodies  by  certain  solid  sub- 
stances.— Condensation  of  the  gases. — Cold  produced  by  vapori- 
zation.— Oxygenated  water  of  Thenard. 

•  Lecture  V. — Friday,  May  26th.' — On  the  extensive  agency  of 
water  in  chemical  combination. — HydrStes, — New  theory  of  the 
formation  of  lead  plaster. — Discoveries  connected  with  the  com- 
position and  habitudes  of  akolioL — iE^^Aer.— Recent  experiments 
upon  its  nature  and  formation. — Various  species  of  it  produced 
by  the  action  of  dififerent  bodies  on  alcohol. 

Lecture  VI. — Wednesday^  May  31st.— Recent  discoveries  in 
vegetable  chemistry. — Extended  series  of  proximate  principlesf- 
Their  conversion  into  each  uX^i^x.^Analysis  of  opium, — Morphia. 
— Meconic  acid. — Narcotine.— Salts  of  morphia. — Analyses  of  the 
several  species  of  Peruvian  bark. — ^^Cirichonia — Quina. — The  habi- 
tudes of  their  respective  salts.-^Salifiable  bases  of  other  ^ctiVe 
yeffetables. 

Lecture  VII. — Friday,  June  2nd.  —  Veratria.  —  Atropria, — 
Hyoscyama.— Emeta — Lupulin— Elatin,  &c. — Ai^aly^es  of  $evjeral 
medicinal  vegetabj/es. 

Lecture  VII  I. — Wednesday,  June  7th. — Experiments  relative 
to  the  composition  of  the  atuiosphere.— ^wdtomcfry. — Mr.  Danjers 
hjrgxom^ter, — The  means  of  detecting  the  presence  of  animal  efliu- 
via-r-A  new  train  of  research  proposed  for  that  purpose* — Miscelr 
laneous  notices. 


Lisi  of  Books.  &6 

Specimens  of  the  newly -discovered  substances  were  exhibited, 
and  the  various  subjects  illustrated  by  numerous  experiments. 

On  Monday,  June  26th,  the  Harveian  Oration  was  delivered  by 
Dr.  Warren. 

All  these  lectures  were  numerously  attended, —in  some  instances 
many  were  unable  to  gain  admission  from  the  crowded  state  of 
the  theatre. 


Prize  Question.  ^ 

The  Academy  of  Medicine  in  Paris  have  proposed  a  prize  for  the 
following  question : — "  To  appreciate,  by  positive  observations,  the 
more  ot  less  destructive  action  which  the  emanations  resulting 
f^otii  ihe  exercise  of  certain  industrious  professors  cause  on  the 
constitution,  and  to  discover  the  best  remedies  for  them.'*  The 
academy  is  aware  that  being  announced  in  such  general  terms  the 
proposed  problem  embraces  an  infinite  varietv  of  objects,  and  that, 
it  opens  almost  a  boundless  field  for  physical,  chemical,  and  phy- 
siolboical  researches,  which  it  would  be  necessary  to  unite  before 
arriving  at  the  solution  of  the  question.  The  ac&demy  does  not 
expect  to  obtain  at  first  a  finished  work  on  so  extended  and  com- 
plicated a  subject,  it  only  wishes  to  excite  the  zeal  of  learned  men 
of  all  classes ;  it  ^pects  from  then*  some  positive  resultis  on  cer- 
tain kinds  of  industrious  employment,  and  to  fix  more  clearly  the 
ideas  on  that  subject,  it  cites  the  following  cases;  viz.  1st.  Those 
where  mechanical  causes  act  in  a  destructive  manner  on  the  organs 
of  respiration,  as  particles  floating  in  the  atmosphere  caused  by 
the  spinning  of  cotton  or  wool,  or  by  the  sowing  of  hard  woods, 
&c.  2nd.  Those  wher^here  is  an  absorption  of  very  attenuated 
or  dangerous  matter,  a^  mercury  in  some  ofiicinal  preparations, 
lead  or  its  oxides^  or  copper,  or  arsenic.  3d.  Those  where  gases 
exercise  on  organs  a  destructive  influence, — as  chlorine  on  hydro- 
chloric acid,  so  much  used  in  the  present  day — the  action  of  nitrous 
gas  or  nitric  acid — or  of  ammonia,  which  is  disengaged  more  br 
less  pure  in  a  great  number  of  decompositions  of  animal  mattet; 
the  action  of  sulphuretted  hydrogen,  which  has  destroyed  so  many 
scavangers.  The  prize  is  1000  francs,  and  will  be  determined  at 
the  public  meeting  of  1828.  Essays  on  the  ptoposed  subject 
must  be  sent  to  the  office  tt  ihe  Academy,  Rue  de  Poitiers,  No.  8, 
before  the  1st  of  February,  1828. 


itim 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

Practical  Ob^ervlitions  ih  Bargpeiy ;  Aiere  psrticulatly  as  legards  tfa«  Nival  kod 
Mifitary  Service.    Hy  Altx.  Coplako  Hvtcbison.    ^cond  Edition,  enlarged. 

An  Exposition  of  the  State  of  the  Medical  Profession  in  the  British  Dominion^. 

ExpjeriihenUA  Rlese^ehes  btt  the  Ii^nence  exercised  by  Atmotpheric  Pk-esftUre 
apbh  the  ProgtisiAioti  of  the  Blood  in  the  V«in84    By  David  Baubt,  ii.i>. 

Kecherches  £xp^rimentales  sur  les  Causes  du  Mouvement  du  Sang  dans  tes 
Veines,    Par  David  Barry,  M.b. 
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Farther  Reraariu  on  Hernia,  in  Explanation  of  the  Natwe  of  'fitrangulatioQ,  and 
of  Obliterated  Intestine,  &c.    By  £.  GaooBsoAN,  m.b.c.s. 

Transactions  of  the  Medico-Chiruigical  Society  of  Edinburgh .  Vol.  II.  With 
Plates. 

An  EsssjT  on  Cupping,  &c.  &c    By  Cbables  Kbnnedt,  Surgeon. 

Ohsenratioas  on  the  Eflicacy  of  White  Mustard  Seed,  in  Affections  of  the  liver, 
Internal  Oigans,  and  Nervous  System.     By  CharlbsTubnxr  Cooke,  Sureeon. 

The  Surgeon-Dentist's  Anatomical  and  Physiological  Manual.  By  G.  Wait  e 
Member  of  the  Koyal  College  of  Surgeons. 

Pinnock's  Catechism  of  Anatomy. 
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NOTICE  TO  CORRESPONDENTS. 

The  preterU  Number  affordt  a  specimen  of  the  Amngefnent  tohidh  it  is  our  tatM- 
tien  to  adopt  hereafter.  We  may  remark,  that,  on  tlu  preMnt  occasion,  the  Casei 
hmfe  run  somnohat  longer  than  we  anticipated,  and,  as  a  necessary  consequence,  the 
CoLLBCTANSA  hos  been  abridged  to  a  corresponding  extent. 

The  Profession  in  general,  and  our  old  Correspondents  in  particular,  are  respoet- 
fully  invited  to  favour  us  u^th  Cases,  Facts,  and  information  of  any  kitid  connected 
urith  Medicine  and  the  collateral  Sciences, 

We  have  to  acknowledge  the  recewt  of  Communications  from  Mr.HiOGixiBOTTOMf 
Dr.  GaAVviLLE,  Mr.  Habrold,  Dt.Smitu,  Mr.  Allsn,  Mr.  Jewel,  Dr.  Alsi« 
ANDKB,  and  Mr.  Tod. 

The  case  of  Unsuccessfii]  Transfiiiion  in  our  next. 


THE  LONDON 

Medical  and  Physical  Journal. 

N?  380,  VOL.  Lvi.]  AUGUST,  1826.  [N^  2,  NewSeriet. 


For  many  fortnnate  dltcorerict  in  medicine,  ud  for  the  ilefeectlon  of  nnmerovt  tnon»  the 
world  is  indebted  to  the  ra|rtd  clreolotion  of  Mootblj  Joamala }  nod  Uiere  never  cxiited 
Mjr  work»  to  which  the  Faculty,  in  Europe  and  America,  were  under  deeper  obllcationo, 
than  to  the  Medical  and  PhyilcalJoarnal  of  London,  now  formluf  a  long,  bat  an  invaluable, 
•efies.-.KUSH. 


CASES 

OBTAINED  PROM  PUBLIC  INSTrfUTIONS,  AND  OTHER 

AUTHENTIC  SOURCES. 


FOLLICULAR  ULCERATION. 

Cases  showing  the  Frequency  of  the  Occurrence    of   Follictdar 

Ukeriition  in  the  Mucous  Membrane  of  the  •  Intestines'^  during 

^  the  Progress    of    Idiopathic  Fevers ;    with    Dissections,   and 

Observations  on  its  Pathology.   By  Cornwallis  Hewett,  m.  d. 

Physician  to  St.  George's  Hospital. 

I.  Follicular  Ulceration  of  the  Mucous  Membrane  of  the  Intestines, 
without  any  tenderness  on  forcible  pressure  of  the  abdomen, 

Mary  Hancock,  aged  thirty-two ;  admitted  April  23,  18^5. 

Was  attacked  this  day  fortnight  with  rigors,  vomiting,  &c.  but 
was  not  confined  to  bed  till  Tuesday  se'nnight;  when  sbe  was  bled 
in  consequence  of  giddiness,  which  however  was  unattended  by 
headache.  She  has  since  been  treated  by  a  distinguished  physi- 
cian, in  whose  house  she  resided.  Face  flushed;  eyes  natural; 
skin  dry,  but  not  of  pungent  heat;  pulse  108,  small  and  soft.  Is 
now  perfectly  rational,  but  has  some  slight  subsultus.  Tongue 
yellow.brown,  and  dry.  Abdomen  full,  but  there  is  no  tenderness 
on  pressure.  One  copious  stool  this  morning.  Has  slept  well  last 
night,  having  taken  an  opiate ;  but  had  no  sleep  for  several  nights 
previously. 

Hydrar.  Submuriat.  gr.  v. ;  PaW.  Jacobi  (veri),  gr.  iij.  fiat  piL  statim 
sumenda*    Post  horas  tres  sumat  haustiim  aequMt. 

Liq.  Antim.  Tartar.  5  »•  i   Sulphat.  Magnes.  5  i*  i  A^us  diatiUat.  -5  ']•  * 
Syrapi,  5  i-  ^*    Itepet.  4ta  quaque  hora.  .  . 

Lotio  frigida  capiti,  et  appL  Uirudinea  zit.  fionti,  Yetperi :  si  rediazit  Tertigo 
?eldeliniiin. 

April  24th. — Is  stated  to  have  slept  well.  Face  less  flushed. 
Continual,  though  slight  subsultus.  Pulse  100,' rather  small; 
tongue  moist,  apparently  cleaning;  bowels  freely  opened ;  skin 
dry,  not  pungent. 

No,  330.— 2^««i;  Series,  No,  2.  0 
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Hydrar.  Submur.,  Pulv*  Jacobi  (veri),  'Extract.  Pap.  alb«  aa  gr.  Hj.  fiant 
pil.  dus,  h.  a. /nimeiids*  .  ,  .  ,. 

d^tli.— Bowels  very  mueh  purged ;  totogtte  tnofct,  browin  (d^^ards 
the  root;  skin  cool ;  cheeks  have  lately  become  flashed.  Slept 
well$  has  less  subsultus;  pulse  108,  very  small. 

26th.— -Purgative  acted  eight  timeis  in  the  afternoon,  and  three 
times  during  the  night:  the  evacuations  watery,  but  of  good 
bilious  appearance.  Not  the  slightest  tenderness  of  the  abdom^. 
Skin  cool;  tongue  dry  and  brown;  eyes  rather  injected.  Is. per- 
fectly rational.  She  slept  well  daring  the  first  part  of  the  night, 
but  about  twelve  she  became  so  much  exhausted,  that  the  apothe- 
cary gave  her  a  little  brandy  and  water,  and  administered  an 
opiate  glyster. 

Bfistur.  CamphonB,  5'Jm  Carbon.  Aknmoniae,  gr.  v.;   Confect.  Aromat.^ 
Syrapi  Aurantii,  aa  5  ss.  M.    Sumatur  tertia  quaque  hora. 

Mistnrs  CttXm,  5^*>  Spif«  Myriatice,  Su;   Tbct  Opiii  git.  viij.  fiat 
haustus  post  singulas  dejectioBea  liquidas  repet.    Omitt.  alia. 

27th. — Bowels  quiet.     Camphor  draught  rejected. 

Infiis.  CascariUs,  $x»',   Tr.  Ejuadein,  5ij*>   Spir.  Ammonis  arom.  $», 
M.  3tiisbori8. 
Vini  Hispan.  §  ij.  6tia  horia. 

Similar  remedies  were  continued,  and  the  symptoms  went  on 
without  any  important  change  till  the  2d  of  May.  In  each  daily 
report,  it  is  mentioned  that  the  abdomen,  though  rather  inflated, 
was  not  in  any  degree  lender. 

May  2d.— 'Has  vomited  her  medicines,  along  with  some  green 
fluid, — apparently  vitiated  bile.  Two  stools  since  yesterday, 
loose,  but  otherwise  healthy.  Pulse  very  frequent  and  feeble; 
skin  quite  cool.  Said  to  have  been  noisy  during  the  ni^t,  but 
is  now  quite  rational.  Spme  petechise  have  made  their  i^ppear- 
ance  about  the  back  and  abdomen. 

Sulpbat.  Quiiis,  gr.  jss. ;  Extract.  Antfaetnidis,  q.  "s.  ut  fiat  pihila,  tertia 
quaque  faora  sumenda.    SnpertHbendo  haustum  8e<|[iientem. 
InftisiBose,  i^*'*  Add.  Sulph.  diL  m.xij.;  Sympi,  3>«  ^ 
Vini  rubri,  |  iij.  6ti8  horia. 

dd. — No  sickness  sijice  yesterday.  Medicines  retained.   Tongue 

moist  and  clean  ;  some  appearance  of  aphthae.    Two  evacuations, 

-—the  first  tinged  ¥rith  blood,  and  the  second  chiefly  consistingpf 

it.    Abdomen  flabby,  soft,  and  without  the  slightest  tenderness; 

pulse  140 ;  a  spot  on  the  nates  threatens  to  slough. 

Injftciatar  Eoema,  ex  aqua  frigidiaaima  si  redierint  dejectioiiea  aangoiiMe  et 
rep.  si  opus  sit.    Rep.  medicamenta. 

Gth.*— Continued  to  sink  gradually,  and  died  at  three  o'clock 
this  niorning.  The  abdomdn  became  tympanitic,  but  at  no  period 
was  there  any  tenderness  on  pressure.  No  blood  observed  in  the 
stools  since  the  3d.  The  petechias  did  not  increase;  ^he  medicines 
were  retained;  and  she  understood  the  questions  putto  her  at  the 
visit  yesterday. 

Examination  of  the  body,  ten  hours  after  death, — Abdomen:  On 
opening  the  cavity  of  the  abdomen,  the  intestines,  particularfy  the 
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colon,  Hfert  obserred  to  be  distended  wtdi  flataa ;  the  peritoneal 
covering  of  the  bow^s  was  of  ii  light  Klac  colour,  ind  the  mesenteric 
glands  appeared  turgid  with  teohymolKed  blood.  TBe  mucous  mem- 
brane of  the  ilium  and  colon  was  partially  elevated,  as  if  from  blood 
extrairasated  under  it  In  the  midst  of  these  e^^ichymosed  parts 
were  observed  the  mucous  glands  projecting,  and  in  some  instances 
ulcerated.  In  some  parts  there  was  ecchymosis  without  any  en- 
larged glands  perceptible,  either  to  the  eye  or  to  the  finger :  in 
others,  there  were  enlarged  glands  studded  over  the  membrane, 
with  little  or  no  ecchymosis;  and  yet  in  others  there  were  chancre- 
like ulcerations,  as  large  as  a  sixpence.  There  was  nd  increased 
secretion  of  mucus,  and  the  feeculent  matters  which  Remained  in 
the  intestines  were  of  a  rhubarb  colour.  The  liver  was  rather 
pale,  but  otherwise  liealthy. 

Thorojc :  A  portion  of  the  diaphragm,  and  corresponding  part 
of  &e  cardiac  extremity  of  the  stomach,  were  eroded,  by  which  a 
quantity  of  fluid  had  escaped  into  the  thorax.  There  were  three 
apertures, — one  as  large  as  three-fourths  of  the  palm  of  the  hand, 
and  two  others  about  the  sixe  of  sixpence :  the  edges  of  all  were 
quite  sharp  and  clenm,  widiout  surrounding  thickening  of  the 
mucous  membrane.  They  were  considered  t6  have  occurred  after 
death.  There  were  about  two  ounces  of  fluid  in  the  pericardium, 
and  some  old  adhesions  of  the  lungs. 

Head :  About  two  ounces  of  serum  were  effused  between  the 
membranes  of  the  brain.  There  was  no  accumulation  in  the  veii- 
tricles.  The  pia  mater  was  rather  injected,  and  the  substance  of 
the  brain  exhibited  several  red  spots,  on  cutting  it  transversely. 

II.  Follicular  Ulceratwns,  witk  sUght  tendemesi  of  the  aUomm  at 
the  time  of  admiasumf  but  not  experienced  agcUn  untU  after  a 
fortnight, 

Charles  Sedgewick,  aged  twenty.two;  admitted  March  1, 
1826. 

Felt  some  indisposition  three  weeks  ago,  and  in  a  week  after 
was  attacked  with  distinct  rigors,  and  other  precursory  symptoms 
of  fever.  At  present  his  tongue  is  excessively  dry  and  dark, 
resembling  old  mahogany;  he  has  tenderness  of  the  hypogastrium, 
an^  tension  of  the  abdomen ;  the  bowels  ere  stated  to  have  been 
much  relaxed  during  the  whole  attack;  his  pulse  is  frequent  and 
flattering;  the  skin  is  cool.  After  he  had  been  an  hour  in  bed, 
the  skin  became  hot  and  dry,  and  the  pulse  increased  in  strength. 

Cakmel,  Pulv.Jaecdii  (v6ii),.«agr.  iv.  fiant  pil.  dun,  statiio  mneodnz 
post  horas.tzes  sumatiir  Haustus  Seme. 

.Eepetatur  pilvla  ana»  kora  aomni  et  eras  mane. 

Haustus  SaIio..c*  liq.  Antiinon.  Tartar.  5  ss*  quater  die  siunendus. 

Mairch2d. — Only  one  stool.  Tongue  becombg  moist,  but  with 
a  very  thick  fur  adhering  in  the  centre;  pulse  ninety-two  to 
ninety-six,  of  sufficient  strength ;  skin  warm. and  dry.  No  delirium. 
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Calomel,  gr.  v. ;  PoIt.  Jalap,  gr.  xij.  M.  fiant  piU  iij.  quam  primiim  Mtnend. 
Haustns  Senns  eras  mane  nisi  rnterim  plene  dejic.  alvus. 
Repet.  Haustns  Saliii.  c.  liq.  Antimon.  Tartar* 

3d.— >Bowel8  very  freely  opened :  motions  liquid  and  dark.  In 
other  respects  as  yesterday. 

Repetatur  Haustus  Salin.    Omittantur  alia. 

4th.— Bowels  very  open:  motions  liquid,  natural.  Skin  coot; 
pulse  ninety-six  to  an  hundred,  soft. 

Sulphat.  Quinae,  gr.  ij.  in  fonn&  pil.  4t&  q.  bora  \  superbibendohaustum  seq. 

Infusi  Rose,  3  ^m  Acid.  Solpb.  dilut.  m.  ▼. ;   Syrupt  Aurantii,  5  i*  >    '^i'* 
Opii,  m.  ij. 

8th.— Tongue  moist  and  cleanings  but  very  slowly ;  skin  cool ; 
ulse  eighty-eight  to  ninety,  small  and  soft. 

Vini  Hispanici,  ^  iij.  quotidie. 

9th. — Tongue  has  again  assumed  an  unfavourable  appearance. 
Abdomen  tense;  bowels  have  not  acted  since  yesterday;  pulse 
soft;  skin  cool. 

Calomel,  gr.  iv. ;  Pulv.  Rbei,  Scammonis,  as  gr.  viij.  fiat  pnlvis  statin  e 
melle  sumendns,  et  eras  mane  si  opus  sit  repetendns. 

Mist.  CamphorsB,  5  xj. ;  Carb.  Ammon.  gr.  v. ;  Confect  Arom.  8i. ;  Syrupi 
Aurantii,  5  i*  ^^^  haustus  quater  in  die  sumendus.    Omitt.  alia. 

11th. — The  purgative  medicines  were  repeated  yesterday. 
Bowels  freely  open  during  the  last  two  days.  Tongue  seems  in- 
clined to  throw  off  its  crust.  Abdomen  less  tumid  and  hard;  still 
is  not  su£Bciently  supple.     Pulse  ninety-two,  soft. 

OL  Bicini,  5  iij*  c.  Mucilag.  Acacis  et  Aq.  Cinnam.  statim  et  omni  mane. 

Omitt.  Haustus,  et  resuinant.  Pil.  Quins.    Habeat  Vini  albi,  |  iij.  quotidie. 

15th. — Bowels  have  been  open  three  or  four  times  in  the  day 
since  last  report :  stools  liquid,  but  otherwise  natural.  Pressure 
on  the  abdomen  has  been  acknowledged  to  give  pain^  for  the  first 
time  since  the  day '  of  admission :  the  abdomen  is  no  longer  tense. 
Tongue  very  much  loaded ;  skin  hot,  harsh,  and  dry;  pulse  100 
to  104,  not  so  soft  as  heretofore.  Says  he  has  no  uneasiness 
whatever,  except  the  sense  of  weakness. 

Hydrar.  Submuriat.,  Pul?.  Jacobi  (veri),  aa  gr.  ij.  in  form&  pilule,  6tisbons. 
Repet.  Mistura  Camphors,  &c.    Omitt.  alia. 

23d.<— 'Medicines  ordered  on  15th  have  been  continued.  The 
bowels  have  been  kept  freely  open,  and  the  tongue  is  very  much 
improved.  The  abdomen  has  been  rather  tense^  but  not  tend^ 
on  pressure.  The  pulse  has  become  more  expanded,  varying  from 
ninety  to  an  hundred ;  and  he  has,  upon  the  whole,  appeared  to 
improve,  though  very  slowly.  On  the  21  st,  he  complained  of  some 
sore  throat,  and  the  fauces  were  observed  to  be  more  red  and  in- 
flamed  than  the  slight  mercurial  action  on  the  gums  was  capable  of 
explaining.  To-day,  the  glands  under  the  angle  of  the  jaw  are 
swollen  on  the  left  side,  and  very  painful. 

Cataplasroa  Lini  faucibus  extemis,  quater  in  die  renovandum. 
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Hmubi.  PU.  Sulpbat.  Quins,  gr.  ij.  6tU  horis.    Superbibendo  Haustum 
sequentem. 

Add.  Sulph.  dil.  m.  x. ;  SulphaU  Ma^esifB,  5  ^*  i    Syrapi  Rosse.  5  >•  i 
InfttsiKosaB,  5^j* 

Hepetatnr  Vinum.    Omitt.  aHa. 

26t1i. — Bowels  freely  open ;  abdomen  is  now  supple.  Tongue 
moist,  but  with  some  adhering  fur;  pulse  very  small  and  frequent; 
skin  cool. 

'  April  1st.— Continued  to  linger  till  this  afternoon,  when  he 
died,  in  the  eighth  week  of  the  fever.  Little  of  importance 
took  place  in  the  train  of  symptoms  since  last  report.  The 
strength  continued  gradually  declining,  and  the  quantity  of  the 
stimulants  was  pro]portionalIy  increased.  The  bowels  continued 
to  act  once  or  twice  daily,  the  stools  presenting  nothing  remark- 
able in  their  appearance;  the  abdomen  having  latterly  become 
sunk  and  hollow.  Neither  was  there  any  pain  on  pressure  till  two 
days  ago,  at  which  time  he  complained  equally  when  the  pressure 
was  applied  to  other  parts, — as  over  the  ribs.  The  pain  and 
tenderness  about  the  throat  continued,  and  some  muco-purulent 
matter  was  spit  up.  On  the  30th,  he  complained  for  the  first  time 
of  pain  in  the  left  side  of  the  thorax,  which  continued  till  his 
death. 

Examination  of  the  hody^  about  twenty-four  hours  after  death, — 
Head:  Brain  sound;  about  two  ounces  of  serosity  in  the  ven- 
tricles. 

Throat  and  Chest:  Abscess  at  the  angle  of  the  jaw,  involving 
the  neighbouring  parts  by  burrowing  into  the  surrounding  cellular 
tissue,  and  even  bursting  into  the  larynx,  a  little  above  the  left 
sacculus  laryngi.  Extensive  adhesions  of  left  lung ;  recent  coa- 
gulable  lymph.  From  six  to  eight  ounces  of  fluid  in  the  peri- 
cardium. 

Abdomen :  A  considerable  number  of  follicular  ulcers,  be* 
ginning  in  the  small  intestines,  becoming  more  numerous  and 
extensive  towards  the  ileo-coecal  valve,  and  gradually  disappear- 
ing in  the  colon* 

III.  Case  of  Follicular  Ulceration^  existing  during  the  period  of 
Convalescence  from  Idiopathic  Fever ,  and  exciting  fatal  PeritO' 
nitis,  although  none  of  the  ulcers  had  perforated  the  Peritoneum, 

On  Friday,  September  23d,  ten  o'clock  a.m.  1825,  I  was  sent 
for  to  see  a  maid. servant,  aged  thirty,  in  a  private  family. 

I  learnt  that  she  had  been  long  ailing  (for  six  or  seven  weeks), 
with  symptoms  of  fever;  for  which  venesection  and  the  appropri- 
ate treatment  had  been  employed ;  that  the  fever  had  gradually  as- 
sumed a  decidedly  remittent  character,  but  had  been  so  completely 
removed  by  Sulph.  Quins,  that,  on  Sunday  last  (the  18th  instant)* 
she  *had  left  her  sick  room,  with  the  view  of  exercising  herself  tn 
the  house,  though  not  yet  sufficiently  recovered  to  resume  her 
ordinary  work.     On  Monday  night  she  had  a  distinct  rigor.     On 
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Tuesday  iboming  was  seen  by  a  medical  gentlefiian,  who  parged 
her  with  calomel  and  rhubarb.  She  did  not  then .  corapTain  (or 
even  on  Wednesday  morning)  of  any  pain  or  tenderness  of  the 
body,  but  in  the  afternoon  experienced  an  attack  of  pain  in  the 
epigastrium,  and  vomiting,  for  which  she  was  immediately  cup- 
ped, and  had  a  large  blister  applied  to  the  abdomen. 

On  the  Friday  morning,  seven  o'clock  a.m.  she  hadT^een  bled 
almost  to  syncope  for  symptoms  of  unequivocal  peritonitis.  When 
I  saw  her,  at  ten  o'clock  a.m.,  there  was  exquisite  tenderness 
about  the  right  iliac  region  and  hypogastrium,  with  dysurja, 
"  deadly  sickness,"  incessant  vomiting,  frequent  and  sharp  wiry 
pulse,  and  dry  blood-red  tongue.  The  bowels  had  lately  acted 
slightly;  and  she  was  perspiring  profusely,  having  lately  come 
out  of  a  warm  bath. 

Venesection  was  immediately  repeated,  and  ^ain  in  the  after- 
noon, followed  by  leeches  in  the  evening.  Venesection  was 
repeated  at  two  o'clock  p.m.  of  Saturday.  The  bleeding  was  on 
all  these  occasions  pushed  almost  to  syncope ;  the  blood  was 
highly  cupped  and  buffy.  Only  a  temporary  mitigation  of  the 
su£ferings  was  obtained  after  each  venesection.  No  purgatives, 
only  enemata,  were  employed. 

During  the  Saturday  she  retained  two  calomel-powders,  each 
containing  ten  grains. 

At  eleven  o'clock  p.m.  she  was  incessantly  complaining  both  of 
the  pain  of  the  blister  and  also  of  the  internal  pain,  which  she 
compared,  in  her  own  emphatic  language,  "  to  a  cauldron  of  pitch 
and  sulphur  burning  within  her.''  Skin  was  quite  cold  and  clammy; 
pulse  very  frequent  and  feeble;  and  latterly  she  had  occasionally 
Deen  delirious  for  a  few  seconds,  but  soon  recovered  her  intellects. 

Sunday,  eight  o^clock  a.m.  she  died,  having  retained  her  facul- 
ties quite  clear  until  seven  o'clock,  when  the  last  visit  was  paid 
by  her  medical  attendant. 

Examination  of  the  body,  two  hours  and  a  qtiarter  after  death* 
— idings  beautifully  healthy. 

Abdomen:  The  peritoneal  coat  of  the  intestines  had  lost  its 
proper  degree  of  transparency,  but  there  were  no  other  marks  of 
peritoneal  inflammation;  no  effusion  of  coagulable  lymph  or 
Bfenim  in  the  cavity  of  the  abdomen.  Liver  healthy.  Gall- 
bladder distended  with  good  bile.  A  quantity  of  bile  was  also 
Dbserred  in  the  stomach,  of  a  green  colour;  but  in  the  duo- 
denum, and  throughout  the  whole  track  of  the  iatestines,  the 
h'Ae  was  fyund  in  birge  quantity,  and  of  a  perfectly  good  colour. 
The  mticouft  membrane  of  the  stomach  y/M  slightly  inflamed,  a 
pink  or  aidmon  cok>ur  pervading  it  uoiv^really— evien  the  rogae; 
irhile  that  of  die  duodenum  and  &mall  iaCesUnes  twaft  perfectly 
lieaMiy::  that)  however,  of  the  caput  coli,  ooka^  Imd  irectiun>wa# 
mffaned.  Low  tn  the  ascending  arch  of  die  coloii,  al^tuta^  i&^ 
Mm  die  ileo4C(3bcal'valve,  were  <li8eovered  two  small,'  but  'deep, 
Ibllicuiar  iiloers;  one  of  them  half  a^i  inch  long,  soareely  One- 
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t9nth  of  an.  inch  wide;. i^  baae  was  not  4istincdy  viaible»  being 
obscured  by  some  protruding  ilittlemaases  of  obstructed  and.  en- 
larged fQllicles.  In  maixy  other  parts  of  the  colon,  ihough  there 
was  no  visible  ulceration,  still  there  might  be  detected  aimilar  little 
follicles,  enlarged  and  slightly  eleyuting  the  mucouB  membmne. 
The  mesenteric  glands  were  very  much  enlarged  and  treddened: 
on  cuttu^ioto^ne  of  them,  it  resembled  in  consistence  the  pulp 
of  a^hite-he^ucherry,  and  exhibited  rather  a  deeper  tint. 

IV.  Case  of  Follicular  Ulcerations y  one  of  wkkh  penetrated  through 
the  peritoneal  coat,  and  excited  universal  Peritonitis. 

Sarah  Rawdon,  eetat.  twenty.tbree;  admitted  May  24,  1826. 

Left  service  three  days  ago,  and  is  stated  by  her  attendant  to 
have  be^  noisy  and  delirious  at  night  ever  since :  at  present  is 
perfectly  rational.  Says  she  has  had  a  cough  for  three  or  four 
weeks,  and  became  seriously  ill  only  on  this  day  se'nnight,  with 
rigors  and  the  usual  premonitory  symptoms  of  fever.  Some  days 
before  her  admission,  a  dose  of  jsdap  was  administered,  since  which 
time  the  bowels  have  been  much  relaxed.  The  abdomen  is  very 
tense  and  tender.  Had  severe  purging  last  night,  with  much  pain 
in  the  belly,  for  which  she  took  some  braitdy,  and  she  says  with 
great  relief.  Tongue-  dry  in  the  centre,  moist  and  clammy  at  the 
edges;  pulse  112,  soft;  respiration  short  and  hurried;  eye  natu- 
ral; little  or  no  headache. 

Hydrar.  Submur.  gr.  v. ;  Scammon.  gr.  zij.  M.  fiatpuWis  ttatim  sumendus. 

Hydrar.  Submur.,  Piilv.  Jacobi  (veri),  aa  gr.  ij. ;  Mucil.  Acaci»,  q.  s.  ut 
fiat  pilula  tertiis  horis  sumenda. 

Haustus  Ammonis  acet.  quater  in  die.— Lotio  spirituosa  fronti,  coWo,  et 
faraiicluia,  si  incalescat  culis. 

:May  ^5th.— Has  had  only  one  evacuation,  and  that  almost 
immediately  after  admission,  -(not  kept).  Abdomen  distended, 
occasionally  very  painful ;  the  pain  moveable,  and  affecting  diffe- 
rent regions  at  different  times:  pressure  excites  pain,  but  so  it 
does  if  applied  over  the  ribs.  Any  movement  gives  pain.  She  is 
lying  on  the  right  side.  Pulse  120,  soft,  small;  tongue  dry, 
brown;  skin  harsh,  i^ot  hot.     Was  quiet  during  the  night. 

Ol.  Bidni,  Snj,;  Mucilag.  Acacis,  q.  s. ;  Aq.  Ciniiam.  5^*  fi^tbaustus 
statim  smueQdas ;  «t  repetatur  2dui  horis  donecbis  terre  dejecent  alvus. 

Mist.  Gampbom,  J  i. ;  liq.  Ammomie  acet.  5  HJ*  >  ^phitus  JEA&ia  Nit., 
Syrupi  Aurantii,  ia  5  ss«  4tis  noris.— Repetantur  pilula. 

•  126th. — Had  marked  rigors  and  vomiting  in  the  course  of  yester- 
day, followed  by  cold  clammy  perspiration,  and  died  in  Ihe 
evening. 

Examination  of  the  body,  (26th,)'^Ahdomen :  A  large  quantity 
of  discoloured  serous  fluid,  with  universal  peritonitis.  An  aper- 
ture, as  large  as  a  split  pea,  in  the  ileum.  On  examining  i^e 
inner  surface '  of  the  bowel,  several  follicular  ulcers  were  found, 
but  none  of  them  had  penetrated  farther  than  the  mucous  and 
muscular  coats,    with  the  exception    of  the  one   above  <  men- 


104  FOLLICULAR    ULCERATION. 

ttoned.  That  this  ulceration  had  proceeded  from  within  outwards, 
«^i.e,  that  it  had  commenced  in  follicular  enlargement  and 
ulceration,  producing  erosion  of  the  subjacent  peritoneal  coat,  was 
obviously  shown  by  the  different  size  and  appearance  of  the  ulcer^ 
as  viewed  from  the  side  of  the  peritoneum  or  of  the  mucous  mem- 
brane. The  perforation  of  the  peritoneum  did  not  exceed  th«  size 
of  a  split  pea,  while  the  erosion  of  the  muscular  and  mucous. coats 
extended  over  a  space  not  less  than  a  shilling;  its  margins  being 
raised  and  jagged,  and  presenting  an  appearance  exactly  resem- 
bling  that  hereafter  described  as  the  effect  of  follicular  ulceration. 
The  mucous  membrane  of  the  stomach  was  highly  vascular. 

Thorax:  Lungs  partially  hepatised. 

Head:  A  small  quantity  of  fluid  between  the  arachnoid  and  pia 
mater,  and  also  in  the  lateral  ventricles. 

V.  Follicular  Ulceration  reaching  the  Peritoneum,  and  exciting 
adhesive  inflammation  there^  by  which  the  part  became  aggluti- 
nated to  the  descending  flap  of  the  omentum,  and  the  continuity 
of  the  intestinal  canal  was  preserved, 

Eliza  Parton,  eetat.  twenty,  single;  admitted  March  16th.  Ab- 
domen was  then  tense,  but  not  tender.  She  had  been  attacked 
with  fever  eleven  days  before.     Died  March  30th. 

Examination  of  the  body,  March  31st. — Abdomen :  In  the  lower 
part  of  the  ileum,  there  were  several  follicular  ulcers,  one  as  large  as 
half-a-crown,  occupying  the  confines  and  part  of  the  ileo-CGecal 
valve :  it  had  nearly  penetrated  through  all  the  coats,  but  fortu- 
nately the  inflammation  excited  in  the  peritoneal  coat  had  prevented 
its  erosion,  and  had  caused  its  adhesion  to  the  descending  dap  of 
the  omentum.  In  the  ascending  arch  of  the  colon,  there  were 
several  follicular  ulcers,  of  the  size  and  appearance  of  small-pox 
pustules:  in  its  descending  arch  there  were  numerous  black 
specks,  indicating  the  obstructed  orifices  of  the  slightly-en- 
larged mucous  follicles,  like  acne  punctata,  and  clearly  explaining 
the  first  step  in  the  progress  of  disorganisation  by  follicular 
ulceration. 

The  mesenteric  glands,  corresponding  to  these  follicular  ulcers, 
were  much  enlarged  and  reddened. 

Thorax:  There  was  no  increased  vascularity  in  the  bronchial 
membrane,  or  in  that  of  the  trachea;  and  little  or  none  in  the  sub. 
stance  of  the  lungs. 

Head:  The  lateral  ventricles  of  the  brain  contained  a  very  small 
quantity  of  fluid ;  the  plexus  choroides  was  pallid;  the  substance 
of  the  brain  natural. 

N.  B. — ^This  girl  never  had  the  slightest  tenderness  of  the 
abdomen:  indeed,  it  became  soft  and  supple  after  the,  operation /of 
the  first  purgative.  Neither  was  there  any  blood  in  the  evacua- 
tions  ;  though  there  was  visible  a  slow  exhalation  of  blood  from 
the  gums  and  nose,  forming  a  considerable  accumulation  of 
black  sordes.    The  tongue  also  became  aphthous,'  fissured,  dry, 
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and  black.  There  was  also  slight  subsultns  tendinum,  but  no 
movement  reseniMttg  that  of  catching  flies«  There  was  nigbtr 
delitiuft^;  bttt  in  the  day  she  Ttcovered  her  faculties,  and  retiifa^ 
them  even  on  the  day  of  her  death. 

V\.  Follicular  Ulceration^  fatal  wUhin^kt  daps, 

Mary  Hawkins,  «etat.  twenty;  admitted  November  26th,  with 
fever  of  a  week's  standing,  and  the  following  svmptoms: — She  was 
in  a  state  of  high  delirium;  the  temporal  arteries  throbbing 
violently,  and  the  pupils  much  dilated;  face  pallid;  pulse  very 
frequent,  but  could  not  be  easily  counted,  or  its  precise  character 
ascertained,  on  account  of  the  frequent  convulsive  starlings  of  the 
muscles  of  the  arms;  skin  warm  and  moist;  tongue  dry  in  centre^ 
abdomen  full,  but  not  tense.  Could  not  beat  pressure  on  the 
right  iliac  region  without  expression  of  extreme  uneasiness;  the 
other  parts  of  the  abdomen  were  quite  free  from  tenderness  on  firm 
p^ea^ure. 

The.  medical  gentleman^  who  had  attended  her  previously  to  her 
admission  into  the  hospital,  stated  that  she  had  been  ill  about  a 
week,  with  fever  and  supfHression  of  the  catamenia,  from  cold  caught 
after  dancing.  There  had  been  night  delirium,  some  stupor  and 
deafness  by  day,  with  torpid  bowels.  He  had  purged  her  freely, 
and  givon  calomel,  with  antimonial  powder,  4tis  horis;  and  had 
taken  thirty  QMuces  of  blood  by  cupping,  the  day  before  her  ad« 
missieik. 
The  following  means  were  employed  in  the  hospital : 

AppMe.  Hinidiiicff  xvj .  fmnti  et  temporilms  statim.    Glacies  e«piti  raftd. ' 

Ptthr.  Jalap»x:<  Calomel,  gr.xzv.  stetam. 

Calom^lanosi  Puiv.  Antimon.  aa  gr.Y. hdrii  MiMii 

She*  became  tranquil  after  the  application  of  the  leechies  iand  ice 
to^e  head^  the  pupils  of  the  eyes  resumed  their  natural  state,  and 
the  eubsuit^ijs  tehdintim  was  much  diminished.  The  bowels  actM 
onde  JBcantily,  She  died  in  the  night,  about  twelve  hours  after  her 
admission. 

Sectio  iiadafferiSf  (Nov.  27th.) — Head:  Brain  natural,  excepting 
ibr  the  presence  of  about  three  drachms  Of  serum  rn  the  lateral 
ventricles,  and  also  some  small  quantity  betweisn  the  membranes;* 

Thorax:  The  mucous  membrane  of  the  trachea  and  bronchia 
slightly  injected  with  red  vessels. 

Abdomen:  About  tfae^ileo-ccscal  portion  of  the  intestines^  there 
were  numerous  enlarged  follicles ; '  some  merely  protruding  the 
mucous  membrane,  others  producing  ulceration  in  it,  with  little  or 
no  redness.'  The  mesenteric  glands  corresponding  to  these  ulcers 
were  Considerably  enlarged. 

Vn.  Follicular  Ulceration,  the'abdo^n  being  supple ,  and  not  tendier. 

Charles  Eynon,  ^tat.  twenty.five;  admitted  November  22di 
A  week  before  his  adraisMon,  he  had  been  attacked  with  shiver- 
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Lag,  followed  by  fever  and  night  delirium.  At  present  there  is 
slight  bleeding  from  the  gams,  with  accumulation  of  black  sordes 
i^«t  the  teeth ;  moist  tongue;  considerable  deafeess,  but>  when 
spoken  to  loudly,  he  attempts  to  protrude  his  tongue;  pupils 
rather  dilated,  and  sluggish  in  contracting.  He  does  not  acknow- 
ledge any  pain  upon  pressure  of  abdomen,  which  is  soft  and  flat. 
Bowels  are  relaxed,  but  no  blood  has  been  observed  in  the  stools. 

Died  November  28th. 

Seetio  cadaveriSf  (November  29th.)«»There  was  found  extensive 
ulceration  of  the  elandulee  aggregatee,  although  pressure  on  the 
abdomen,  tried  dauv,  never  excited  any  pain  or  complaint.  Per« 
baps,  in  ihia  case,  the  insensibility  to  pain  may  be  attributable  to 
the  impaired  functions  of  the  cerebral  system. 

VIII.  Follicular  Ulceration^  with  the  appearance  of  black  puncta 

at  the  orifices  of  the  follicles, 

William  Gibbs,  etat.  twenty-five;  admitted  November  21st, 
having  been  ill  with  fever  some  days.     Obiit  December  5th. 

Seetio  cadaveriSf  (December  6th,  1826,)  displayed  follicular  ob- 
struction, with  black  puncta  at  the  orifices,  like  acne  punctata,  and 
follicular  ulcerations  in  the  ileo-coecal  portion  of  the  intestines. 

From  the  time  of  his  admission  until  Saturday,  November  26th, 
he  appeared  torpid  and  stupid ;  the  pupils  contracting  sluggishly, 
the  eyes  having  *a  lack-lustre  appearance,  and  no  satisfactory 
answers  being  given  by  him  to  the  questions  asked  respecting  hi» 
health :  the  tongue,  however,  was  quite  moist,  and  almost  clean ; 
the  pulse  about  ninety,  and  soft ;  skin  soft,  and  not  particularly 
hot;  abdomen  fuUish,  and  rather  tender.  He  was  delirious  at 
night,  and  made  frequent  attempts  to  get  out  of  bed.  On  the 
night  of  Friday,  November  25th,  very  active  diarrhoea  came  on  ; 
and,  during  the  visit  on  the  following  day,  I  observed  him  in  full 
possession  of  his  faculties,  which  he  retained  until  the  moment  of 
his  death ;  the  diarrhoea  still  continuing,  though  not  so  actively, 
and  being  accompanied  with  some  tenderness  of  the  abdotnen. 
The  immediate  cause  of  death  appeared  to  be  extensive  mortifica- 
tion of  the  left  leg,  spreading  from  a  spot  where  he  acknowledged 
to  have  received  a  blow  some  considerable  time  before. 

IX.  Follicular  Ulcerations  distinctly  visible  upon  exposure  of  the 
cavity  of  the  abdomen^  so  perfectly  had  the  peritoneal  and  ntus- 
cular  coats  retained  their  natural  degree  of  transparency. 

Elizabeth  Lawrence,  6et.  twenty,  w^s  admitted  December  14th; 
had  been  then  ailing  eleven  days  with  fever ;  died  January  4th, 
IJ826. 

At  the  time  of  .her  admission,  there  was  tenderness  on  fnressure 
Mthe  abdomen,  but  no  swelling  or  tension  of  it;  specks  of  blood, 
too,  had  been  observed  in  the  evacuations*  She  made  no  coiii- 
plaint  of  headache,  but  of  a  noise  and  ringing  in  her  ears.     The 
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intellects,  however,  were  then  quite  clear,  and  remained  to  until 
night-delirium  came  on  about  a  week  before  her  death ;  but  eveti 
then  during  the  day  she  recovered  the  full  possession  of  her  facul* 
ties.  The  eyes  retained  their  natural  appearance,  until  within  two 
days  of  her  death,  when  the  pupils  became  rather  dilated.  Shd 
was  much  distressed,  too,  by  a  harrassing  cough.  -^ 

Sectio  cadaveriSf  (January  6th.)— Hea^:  The  brain  was  healthy, 
except  that  there  was  about  half  an  ounce  of  clear  serum  in  the 
lateral  ventricles. 

Thorax:  The  cavity  of  the  pericardium  contained  about  three 
ounces  of  clear  serum.  The  mucous  membrane  of  the*  larynx^  tt^^ 
chea,  and  bronchia,  was  highly  injected  and  inflamed ;  and  the 
greater  part  of  the  lungs  was  so  completely  hepatised  as  to  sink  in 
water,  only  avery  small  portion  retaining  the  property  of  crepitation. 

Abdomen  :  The  peritoneum  was  quite  healthy,  and  so  transpa* 
rent  as  to  allow  us,  immediately  upon  opening  the  cavity  of  the 
abdomen,  to  see  numerous  follicular  ulcers,  which  began  about  the 
ileum,  but  were  most  frequent  about  the  ileo-coecal  valve. 

X.  Foilicular  Ulcerations y  some  of  which  were  apparently  healing* 

Nathaniel  Shoultee,  a  German,  set.  th;rty-two ;  admitted  Mon* 
day,  July  3d,  1826.  Lives  in  Pimlico.  Shows  his  tongue  when 
desired ;  seems  to  understand  the  questions  put  to  him  by  his 
German  companions,  but  fails  in  answering  from  weakness.  He 
is  now  lying  quiet.  Present  symptoms  are — small,  soft  pulse,  144^ 
sluggish  pupils ;  conjunctiva  natural,  and  no  flusbine  of  the  faee^ 
though  the  forehead  is  hot;  tongue  moist,  but  furred;  gums  and 
membrane  of  cheek  slightly  affected  by  mercury;  abdomen  feels 
natural,  but,  when  it  was  first  pressed,  he  started  with  the  express 
sion  of  pain ;  but  so  also  he  did  when  pressure  was  made  above 
the  ribs,  and  soon  afterwards  he  bore  firm  pressure  on  the  abdo* 
men  without  evincing  any  pain.  Skin  cool  and  clammy ;  respira- 
tion much  hurried,  and  executed  by  the  diaphragm  alone,  without 
any  elevation  of  ribs  by  intercostal  muscles.  ' 

His  friend  states  that,  on  Wednesday,  the  14th  of  June,  he  was 

attacked  with  fever,  having  been  previously  well ;  but  cannot  give 

any  further  particulars,  excepting  that,  for  the  last  three  or  four 

days,  his  evacuations  have  been  passed  involuntarily. 

Radatur  CapiUitium,  et  applic.  Lotio  frigida. 

Applic.  Emplastrum  Lytts  nuchs. 

Mist.  Camphorae,  5fi*>  Confect.  Aromat.  9i. ;  Carbon  AmmoiiiSj  gr.  v.; 
Syrnpi  Aurantii,  51.  M.  fiat  Stiis  hori*. 

Vinialbi,  t| iij.  ex  Aquae,  repetend.  proul  deficiant  vires. 
Hydrarg.  c.  Cretll,  gr.  v.  4ti8  horis. 

Ofei  Riciai,  5ij. ;   Madl.  AcicisB,  q.  s. ;    Aqos  CinDam.  5vj.    M.  fiat 
hatistus,  eras  mane  sumendum. 

Obiit  early  on  the  morning  of  the  4th  instant. 
S^tio  cadaver  is  9  eight  hours  after  death,'^  Brain:  Some  small 
quantity  of  fluid  between  the  arachnoid  and  pia  mater,  and  great 
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coDg^stion  of  the  y^QsjmtQiQg, between  the  coQyQlutipnsvQPitiie 
GonirexitieB  of  the  (iiemi^heres.  Sul^tance  of  the  'brain  highly 
vascular,  as  was  the  plexas  choroi4es.  About  two  ounces,  of  dear 
^erum  in  the  lateral  ventricles,  and  also  a  large  quantity  in.  the 
theca  vertebralis.  There  was  no  e£fosion  of  coagulable  lymph 
about  the  pons  varolii,  or  elsewhejre. 

Thorax :  Lungs  were  in  a  state  of  congestion ;  but  the  mucous 
membrane  of  the  larynx  and  trachea  was  only  very  slightly  in- 
jected with  red  vessels. 

.  Abdomen:  The  peritoneum  retained  its  natural  transparency,  ex- 
cepting in  seme  i^ebulous  patches  of  the  ileum,  found,  upon  opening 
the  cavity  of  the  intestines,  to  cover  reticulated  ulcers,  presenting 
the  appearance  supposed  to  indicate  the  progressive  healing  of  fol- 
licular ulcers.*  But,  besides  these  eroded  surfaces,  the  mucoiu 
follicles  about  the  ileo-coecal  portion  were  much  developed,  with 
little  or  no  surrounding  inflammation,  and  passing  into  ulceratiaa 
at  their  previously-obstructed  orifices.  The  obstructed  condition 
of  these  orifices  was  clearly  visible  in  other  follicles  along  itbe 
course  of  the  colon,  seen  at  an  earlier  stage  of  their  enlargement, 
and  was  indicated  by  the  black  puncta,  analogous  to  %cne 
punctata. 

The  mesenteric  glands  were  slightly  enlarged,  but  very  much 
reddened:  one  of  them,  when  cut  into,  very  closely  resembled,  in 
consistence  and  colour,  the  pulp  of  a  red  cherry. 

PArHOJ^OGICAL   OBSERVATIONS. 

My  first  object,  in  detailing  the  above  cases,  has  bee^  to 
fixhibit  the  origin  and  progress  of  the  disorganising  proems, 
by  which  follicular  ulceration  is  effected  in  the  mucous  mem- 
brane of  the  intestines,  during  the  course  of  idiopathic  fever. 

A  reference  to  the  above  post-mortem  examinations  will 
shovr  that  the  disease  seems  at  first  to  be  limited  to  the 
mucous  follicles,  afiecting  both  the  glandulsB  aggregates  and 
solitarise,  more  especially  the  former,  where  distributed  over 
the  ileo-coBcal  portion  of  the  intestines ; — that  their  orifices 
maybe  seen  plugged  up  with  a  dark  and  morbidly  inspis- 
sated secretion; — that  this  secretion  continuing,  and  being 
pent  up  within  the  follicle,  in  consequence  of  the  obstruction 
of  its  orifice,  tumefaction  of  the  gland  necessarily  ensues,  as 
in  the  sebaceous  follicles  in  acne  punctata;  that  these  mucous 

f  lands  may  be  seen  in  various  stages  of  enlargement, — at 
rst  only  slightly  elevating  the.  mucous  membrane,  and,  by 
tbeir  protrusion  of  it,  presenting  an;imeven  granulated  sur- 
face, like  that  of  dried  seal-skin ;«— that,  in  most  instances 

*  A^ide  Pathological  Obiervations  below. 
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the  ioaipi^t  -taiiiefaclion  of  th^.  f<4Ucles^  and  in  nmny  in- 
stances their  ulceration,  takes  place  without  any  jnereaaed 
vascularity  of  the  neighbouring  surface; — that  the  disorga- 
nising process*  by  afiecting  many  of  the  contiguous  mucous 
glan(&,  forms  ulcers  of  the  size  of  sixpence  or  a  shilling,  >or 
even  larger  in  some  instances,  without  any  increased  tsacu- 
larity^  but  more  generally  with  slight  redness  and  conside-* 
rable  thickening  of  the  mucous^  membrane  immediately 
surrounding  the  margin  of  the  ulcer; — ^that  the  margins  of 
the  ulcer  frequently  appear,  at  least  in  the  early  stages, 
puckered,  j^ged,  or  fringed; — that  the  base  of  such  ulcers 
often  exhibits  a  rough  irregular  surface,  with  little  projecting 
masses  of  enlarged  and  sloughing  follicles,  or  presents  a 
doughy  ash-coloured  appearance^  resembling  that  of  chancre^ 
or  displays  a  dirty-yellow  hue,  from  the  bilious-coloured 
feculent -matter,  adhering  to  it; — that  the  ulceration  seems  to 
ccmiinence  sometimes  at  the^apex  of  the  tumefied  gland, 
spmetimes  in  the  membrane  protruded,  and  thus  forced  into 
ulceration  by  it ; — that  the  work  of  disorganisation  seems  to 
be  effected  partly  hy  the  ulcerative,  partly  by  the  sloughim 
process ; — that  each  individual  follicle  gradually  sloughs  on^ 
m  proportion  as  its  neighbouring  m^oabrane  is  eroded  by 
ulceration; — that  this  erosion  extends  gradually  downwards, 
firom  the  mucous  to  the  muscular  and  peritoneal  coats^ 
sometimes,  though  n^)y,  perforating  the  latter,  and  then 
rapidly  exciting  extensive  peritonitis,  by  the  escape  of  foreign 
matter  into  the  cavity  of  the  abdomen ; — that  this  nerforation 
of  the  peritoneal  coat  is- sometimes  prevented,  bv  tne  effusion 
of  lymph  from  its  surface,  external  to  the  ulcer,  causing 
agglutination  of  it  to  some  of  the  neighbouring  eenvolutions 
ofthe  intestines,  or  to  the  omentum  ;* — ithat  die  mesenteric 
glands,,  commuuioating  with  such  ulcers,  are  genendlv  found 
increased  in  size  and  vascularity ;  and  sometimes,  when  cut 
mto^jesembUn^  in  colour  and  consialenGe,  the  pulp  of  a 
""  "^^^^cfaerry,  or  even  that  oTg^red  cherry. 

le  symploms,'  too,  attending  the  recovery  of  some  of  the 
cases,  hereafter  to  be  described,  seem  to  warrant  the  b^ef 
tl|At  such  ulcers  had  existed,  but  had  subsequently  healed. 

An  additional,  and  I  think  conclusive,  proof  of  the  cura- 
bility of  intestinal  ulcers,  (already  asserted,  and  verv  ably 
maintained,  by  Dr.  P.  Latham,)  was  afforded  to  me  by  the 
appearances  discovered  in  the  intestines  of  a  sailor  (George 
Gratlin),  who,  about  fourteen  .  moonths  fHPeviously  to  his 
deaths  had  experienced,  while  serving  off  the  coast  of  Africa^ 

*  Vid«  Sectio  c»dav«ii9,  Eliza  Partem. 
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a  gevere  attack  of  dysentery.  From  this  he  slowly  recorered 
sufficiently  to  return  to  his  duty,  though  subject  ever  after- 
wards to  occasional  irregularities  of  the  bowels,  and  to  an 
obscure  sense  of  pain  when  forcible  pressure  was  applied  to 
the  abdomen.  He  died  December  22d,  1825,  in  St.  Oeoi^e's 
Hospital,  while  under  my  treatment  for  a  disease  quite  uncon- 
nected with  his  former  dysenteric  attack,  and  about  fourteen 
months  subsequently  to  it. 

Upon  examination  of  the  intestines,  the  mucous  membrane, 
from  two  or  three  inches  above  the  ileo-coecal  valve  along  the 
whole  course  of  the  colon  and  rectum,  appeared  spangled  with 
circular  or  irregiilarly-oval  scars  of  former  ulcers.  Some  of 
them,  in  which  the  process  of  reparation  had  not  yet  been 
completed,  exhibited  the  following  appearances : — ^Along  the 
base  and  mardn  of  these  healins  ulcers,  there  was  distinctly 
visible  a  thin  film  of  yellowish-wnite  coagulable  lymph,  which 
seemed  to  be  gradually  proceeding  to  fill  up  the  ulcerated 
cavity.  In  many  instances  it^had  not  yet  reached  the  level 
of  the  adjoining  surface;  in  others,  it  had :  in  the  latter  the 
regeneration  oi  the  surface  seemed  complete,  the  lymph 
having  become  so  intimately  blended  with  the  neighbouring 
membrane  as  to  be  scarcely  distinguishable,  except  by  the 
glistening  and  spangled  appearance  above  mentioned.  In 
die  former  the  process  of  reparation  seemed  to  be  gradually 
advancing:  in  these,  the  neighbouring  edge  of  the  mucous 
membrane  (which  had  probably  been  previously  thickened 
and  fringed,)  appeared  to  be  gradually  subsiding,  contracting 
and  bevelling  itself  down  so  as  to  favour  the  progress  of  the 
cicatrisation.  Where  the  breach  of  surface  had  been  com- 
pletely repaired,  there  was  no  increased  'vascularity ;  and 
only  a  very  faint  appearance  of  it  in  the  ulcers  undergoing 
the  healing  process ;  the  degree  of  redness  seeming  to  vary 
according  to  the  exigencies  of  each  individual  ulcer,  bein? 
more  or  less  in  proportion  as  more  or  less  lymph  was  required 
for  the  filling-up  of  the  ulcer,  and  gradually  becoming  : 
evanescent,  as  tne  continuity  of  the  surface  was  re-esta- 
blished. 

The  healing  of  these  ulcers  appeared  to  me  to  be  effected, 
not,  as  in  external  ulcers,  by  any  visible  growth  of  granula- 
tions, but  by  a  process  analogous  to  that  which  is  displayed 
in  the  reparation  of  ulcers  of  the  cornea  by  the  deposition  of 
lymph. 

In  the  healing  of  follicular  ulcers,  (though,  to  the  eye  of 
the  observer,  there  may  be  an  apparent  regeneration  of  the 
mucous  membrane,  completely  obliterating  the  former  breach 
oC  surface,)  still,  though  the  continuity  of  the  membrane  is 
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re-established,  yet  the  parts  so  healed  over  must  remain 
permanently  unprovided  with  mucous  foUicles;  for,  previ- 
ously to  the  commencement  of  the  healing  part  of  the  process, 
it  seems  to  be  essentially  necessary  that  the  ulcerating  follicles 
diould  have  sloughed  off. 

This  restorative  power,  too,  seems  to  be  limited  merely  to 
the  re-establishment  of  the  coatinui^  of  the  eidialant  surrace, 
and  does  not  extend  to  the  regeneration  either  of  the  follicles, 
as  just  stated,  or  of  any  the  smallest  portion  of  the  valvules 
oonniventes,  which  may  have  been  eroded.  I  have  had  op- 
portunities of  distinctly  tracing  such  ulcers,  which  have 
apparently  been  undergoing  the  healing  process,  merely  by 
the  contraction  of  their  margins  and  the  effusion  of  lymph, 
without  any  attempt  at  the  reproduction  of  the  eroded  part  of 
the  valvula  connivens. 

In  most  of  the  cases  of  foUicular  ulcers  of  the  intestines  in 
idiopathic  fever,  the  seat  of  the  ulcers  will  be  indicated,  upon 
cpening  the  cavity  of  the  abdomen,  by  some  deviation  from 
tne  natural  transparency  of  the  peritoneum,  either  by  small 
opaque  patches  of  silvery  whiteness,  or  by  apparently  atte- 
nuated spots,  occurring  in  discoloured  portions  of  the  intes- 
tines. In  one  case,  (vide  Elizabeth  Lawson,)  the  peritoneum 
retained  its  natural  transparency  so  perfectly  as  to  allow  me 
to  distinguish  most  accurately  the  seat  and  extent  of  the 
different  follicular  ulcers,  before  the  cavity  of  the  intestines 
was  opened.  But  it  not  unfreauently  happens  that  there 
are  no  peculiar  appearances  of  tne  peritoneum,  to  indicate 
the  existence  of  tnese  follicular  ulcers ;  and  hence  they  have 
frequently  been  overlooked. 

To  those  who  have  not  the  opportunity  of  testing  the 
accuracy  of  these  statements,  by  frequent  inspection  of  the 
intestines  in  fatal  cases  of  idiopathic  fever,  and  still  are 
desirous  of  becoming  acquainted  with  the  manner  and  pro- 
gress of  the  follicular  ulceration  above  described,  it  may 
perhaps  be  satisfactory  to  learn  that,  frequently  after  death 

5 reduced  by  phthisis  tubercularis,  attended  with  colliquative 
iarrhoea,  a  similar,  though  slower,  process  of  disorganisation 
may  be  detected,  first  attacking  the  mucous  glands,  more 
particularly  those  of  the  ileum  ;  and  then  eroding  the  mus- 
cular, and  sometimes,  though  very  rarely,  even  the  peritoneal 
coat. 

That  a  greater  resistance  is  made  by  the  peritoneal  than  by 
the  other  coats,  to  the  progress  of  this  ulcerative  action,  is 
lendered  evident  in  fatal  cases  of  phthisis  tubercularis,  atp-. 
tended  with  follicular  ulcerations  of  the  intestines ;  for  the 
ulcers  are  often  numerous,  and  may  be  seen  in  various  stages 
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of  their  progress, — many  of  them  penetrating  through  the 
mucous  and  muscular  coats,  so  as  to  expose. the  interior  c^ 
the  peritoneal  coat  for  the  extent  sometimes  of  an  inch  in 
diameter,  without  however  perforating  it. 

Besides  this  mode  of  follicular  ulceratkm,  there  are  two 
other  morbid  appearances,  which  I  have  occasionally  detected 
in  the  mucous  membrane  of  the  intestines  of  those  wiio  have 
died  with  protracted  fever,  at  a  period  when  abdominal  do* 
rangement  had  entirely  subsided,  or  was  not  remarked  as'^^a 
prominent  feature  of  the  disease. 

One  of  these  morbid  appearances  may  be  described^ as 
consisting  of  light  buff^coloured  patches  of  variotis  forms  and 
sizes,  without  devated  borders,  but  with  a  wellwiefined 
outline,  marked  by  the  suddsm  difference  of  cdour  between 
them  and  the  adjoining  surface.  Th^  enclosed  areais.  tra-^ 
versed  by  numerous-  thin  seams,  or  septav  femning^  by  their 
interlacement  minute  cellules,  the  base  of  whio^ :  appears  to 
be  either  the  denuded  peritoneum,  or  a  thin  nearly- transpa^ 
rent  film  of  lymph  deposited  upon  that  membrane.  The 
.  delineation  by  words  of  such  alterations  of  -structure  must 
always  be  imperfect,  but  perhaps  the  imagination  of  the 
reader  may  be  enabled  to  picture  to  itself  the  appearance 
meant  to  be  described,  if  it  be  stated  that.it  may  be  not 
inaptly  compared  to  the  texture  of  the  wing  of  a  dragon-fly, 
or  the  skeleton  of  a  decayed  leaf. 

The  other  morbid  appearance  above  alluded  to,  so  neaify 
resembles  the  one  just  described,  that  the  only  made  of 
difference  consists  in  the  slight  elevaticm  of  the  borders  and 
septa  by  the  deposition  of  lymph  :  consequently,  the  coats  oof 
the  intestine  at  these  spots,  instead  of  being,  as  in  the  former 
case,  attenuated,  are  slightly  thickened ;  and  the  seat  of.  the 
altered  structure  may  be  recogoised>  before  the  cavity  of  the 
intestine  is  opened,  by  the  silvery  opacity  of  the  peritoneum^ 
which,  however,  while  passing  over  it,  exhibits  no  irregula** 
rity;  whether  of  puckering  inwards  or  projection  oittwards; 
but  retains  its  uniformly  level  and  smoodi  surfkce. 

Hiese  two  appearanees  seem  to  me  to  display  the  progress 
sive  stages  of  the  healing  process,  after  the  separation  of  the 
foUicles,  to  the  ultimate  regeneration  of  the  membrannus 
surfece. 

In  the  progress  towards  follicular  ulceration,  though  a 
cluster  of  these  glands  may  have  become  simultaneous^  en- 
larged, and  have  thus,  by  their  pressure  upwards,  .caused 
erosion  of  their  investing  membrane,  still  the  latter  is* not 
always  wholly  eroded,  but  only  partially  around' eaclvfoUieie,- 
to  theextentof  allowing^^  the  separation  of  the  folUcle  througb 
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the  perforation,  while  the-  0tiU  surviviag  filaments  of  the 
membrane  form  the  septa  enclosing  the  cellules  left  after  the 
escape  of  the  foUioles.  It  is  from  these  septa,  as  well  as 
from  the  base  of  each  cellule,  that  lymph  is  enused,  to  repair 
the  broach  of  surface.  This  deposition  at  first  produces  a 
slight  eleyation  and  opacity  about  the  septa  and  margins  of 
the  ulcers,  but  it  is  gradually  conyerted  into  the  nature  of 
the  neighbouring  membrane,  assuming  at  the  same  time  the 
same  level  and  tne  same  degree  of  transparency. 

Besides  these  follicular  ulcerations,  I  have  occasionally 
observed  the  ecchymosed  spots  and  ulcers,  so  admirably 
described  by  Dr.  P.  Latham ;  and  recently,  since  writing  the 
above  observation^  I  have  read,  in  the  Number  of  the  Medico- 
Chirurgical  Review  of  July,  1826,  some  extracts  from  a 
paper  by  Dr.  Bbbtonneau,  of  Tours,  entitled  Dothinente^ 
rUis.  I  am  very  happy  to  add  my  evidence  in  favour  of  the 
general  accuracy  of  nis  description  of  these  alterations  of 
structure,  though  I  readily  confess  myself  unable  to  depict, 
as  he  has  attempted  to  do,  the  daily  changes  in  the  appear- 
ance of  these  follicular  ulcers  of  the  intestines,  with  a  preci- 
sion equalling  that  with  which  the  daily  progress  of  vanolous 
pustules  may  be  delineated. 

In  conclusion,  I  beg  to  observe,  that  the  above  remarks 
are  directed  exclusively  to  the  elucidation  of  the  pathology 
of  the  follicular  ulceration  of  the  mucous  membrane  of  the 
intestines  in  idiopathic  fever:  in  their  origin  and  progress 
they  are  as  difierent,  as  in  their  termination,  from  that  super- 
ficial abrasion,  which  has  gained  the  distinctive  appellation 
of  abrasive  ulceration  oi  the  mucous  membrane  of  the 
intestines. 

I  suspect,  however,  that  these  follicular  ulcerations  in  the 
mtestines  are  of  much  more  frequent  occurrence  than  is  ge- 
nerally imagined.  During  the  sectio  cadaveris  of  a  young 
girl,  who  died  at  St.  George's  Hospital,  in  August  1825,  four 
or  five  days  after  a  very  extensive  burn,  I  found  numerous 
follicles,  enlarged  and  protruding  the  mucous  membrane,  all 
alon^  the  course  of  the  ilium  and  colon,  some  of  them  just 
passing  into  a  state  of  ulceration  at  their  most  prominent 
part.  These  appearances  not  only  remain  still  vividly  im- 
pressed upon  my  recollection,  but  are  recorded  in  my  notes, 
written  immediately  after  the  dissection. 

In  the  next  Number,  an  attempt  will  be  made  to  ascertain 
the  period  of  idiopathic  fever,  at  which  this  follicular  ulce- 
ration of  the  intestines  usually  appears ;  and  a  plan  of  treat- 
ment will  be  proposed,  founded  upon  the  above  pathological 
views,  and  illustrated  by  the  successful  termination  of  cases, 
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notwithstanding  the  occurrence  of  symptomB  indicating,  or 
supposed  to  indicate,  the  existence  of  these  follicular  ulcera- 
tions. 

At  present,  I  would  only  beg  permission  to  state,  that 
these  pathological  views  afford  an  additional  and  powerful 
argument  for  active  and  persevering  purgation  by  effective 
doses  of  calomel,  combined  with  any  of  the  usual  auxiliary 
purgatives,  in  the  early  stage  of  fever.  Its  power  of  pre- 
venting follicular  ulceration,  seems  readily  explicable  on  the 
following  principles : — The  preceding  investigations  appear 
to  have  established  that  the  first  step  towards  follicular 
ulceration  is  obstruction  of  the  orifice  of  the  gland  by  its  own 
morbidly-inspissated  secretion;  the  next  step  being  disten- 
tion, from  the  continuance  and  accumulation  within  it  of 
this  secretion,  and  subsequently  ulceration.  If,  then,  at 
this  period  effective  purgatives  be  employed,  they  will  clear 
out  the  obstructed  orifices,  and  thus  anticipate  the  distention 
and  subsequent  ulceration  of  the  follicles. 


RHEUMATISM. 

Cases  of  Rheumatism^  (coDtinued  from  page  12.)     Treated  at  St. 
George's  Hospital,  by  Dr.  Chambers. 

In  our  last  Number^  we  gave  some  cases  of  diffuse  rheuma- 
tism, for  the  purpose  of  illustrating  a  method  of  treatment 
which  appears  to  be  very  efficacious  in  that  form  of  disease. 
We  subjoin  examples  of  rheumatism  affecting  the  synovial 
membranes,  in  which  it  will  be  seen  that  very  different 
remedies  were  employed.  Our  motive  for  introducing  these 
cases  has  been  with  a  view  of  showing  the  broad  line  of  dis- 
tinction drawn  at  St.  George's  Hospital  between  the  different 
forms  of  rheumatism,  as  regards  the  treatment.  In  one  of 
the  cases,  (that  of  tiailstead,)  it  will  be  perceived  that  the 
two  varieties  ran  into  each  other,  requiring  a  corresponding 
modification  of  the  remedies. 

Two  cases  of  metastasis  are  also  ^iven :  one  of  diffuse 
rheumatism  to  the  heart;  the  other  oi  bursal  rheumatism  to 
the  brain.  These  peculiarities  in  the  part  attacked  by  me- 
tastasis, we  believe  to  be  in  conformity  with  observations 
made  by  Dr.  Chambers,  on  an  extensive  scale.  We  hope, 
however,  on  a  future  occasion,  to  be  able  to  make  our  readers 
more  particularly  acquainted  with  this  gentleman's  patholo- 
gical views. 
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IIL  Case  of  Bursal  Rheumatism,  affecting  the  hand  and  knees. 

Susan  Churchy  setat.  seventeen ;  single.  June  14th,  1826. — 
Complains  of  pain  and  swelling  occupying  the  extensor  tendons  of 
hoth  hands,  particularly  the  left.  There  is  effusion  into  the 
sheaths  of  the  tendons,  and  some  of  the  joints  of  the  fingers. 
Pulse  100;  skin  cool;  tongue  slightly  furred;  bowels  natural; 
urine  thick;  catamenia  regular.  Ill  nine  months,  with  occasional 
swellings  of  synovial  membranes,  the  urine  being  always  thick  at 
the  time  of  the  attacks. 

Hanst.  Piment.  c.  Vini  Colchici,  m.  zx.  sextis  horis. 
Dieta  parca. 

16th. — Knees  much  distended;  hands  better. 

Hiradines  x.  genu  sinistro.    Lotio  spirituosa  articulis  affectis. 
Repetantur  alia. 

26th. — The  medicines  have  been  continued,  and  the  leeches 
applied  to  the  left  knee  on  the  17th,  18th,  2l8t,  and  23d.  Knee 
much  better.     Leech-bites  ulcerated. 

Repetantur  Lotio  et  Haust. 

From  this  time  she  gradually  recovered,  and  was  dischai^ed 
cured  on  the  3d  of  July. 

IV.  Case  of  Bursal  Rheumatism,  in  which  many  joints  became 

successively  affected. 

May  17th,  1826. — ^Thomas  Faulkener,  cetat.  twenty;  a  porter. 
Complains  of  pain  and  swelling  of  the  knees,  ankles,  and  right 
shoulder.  These  joints  are  much  distended  with  an  increased  enu. 
sion  of  synovia :  they  are  very  stiff*,  and  somewhat  tender  on  being 
pressed.  Pulse  ninety,  soft;  skin  quite  cool;  tongue  furred; 
bowels  open  ;  urine  high  coloured,  depositing  occasionally  a  late- 
ritious  sediment,  which  he  observed  particularly  just  before  this 
attack.    The  present  symptoms  are  of  five  days'  standing. 

Calomel,  gr.  v.  hac  et  crastin^  Bocte. 
Haust.  SennsB  c.  Vini  Colchici,  ^ss.  omni  mane. 
Hirudines  xij.  |;enu  dextro,  et  x.  sinistro.    Lotio  spirituosa. 
Diaeta  sit  parcissima. 

22d. — Knees  much  better.  Right  shoulder-joint  more  dis- 
tended; the  deltoid  evidently  much  elevated  by  the  subjacent 
fluid.     Pulse  natural;  skin  cool;  tongue  white;  bowels  open. 

Hirudines  xij.  humero  dextro.    R^tantur  alia. 

24th. — Shoulder  relieved.  The  extensor  tendons  of  the  fingers 
enlarged,  evidently  by  the  effusion  of  fluid  into  their  sheaths. 
Pulse  eighty,  soft ;  skin  rather  warm ;  tongue  white  in  the  centre, 
with  red  edges ;  bowels  open ;  urine  clear. 

Mist.  Camph.  ^  iss. ;  Vini  Colch.  5ss. ;  Magnes.  Carb.  5ss.  ter  die. 
Repetatur  Lotio  spirituosa. 

26th.— Right  shoulder  stiff.     No  fever. 
Empl.  Canth.  humero  dextro.    Repetantur  alia. 
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29th. — Left  shoulder  painful. 

Empl.  Cantb.  humero  unistro.    Repetantor  alia. 

June  2d. — Left  wrist  painful,  swelled,  distended,  and  very  hot ; 
the  rest  of  the  body  cool.     Pulse  natural ;  tongue  whitish. 

Hinidines  x.  carpo  dolenti.— Postea  Lotio  8pi]ituosa« 
Aquae  Piment.  J  iss. ;   Vini  Colsh.  m.  xv. ;   Magnes.  Sulph.  5!. ;    Magnes. 
Carbon.  588.  M.  sumatur  ter  die. 
Diseta  sit  lactea. 

5th. — The  left  wrist  free  from  pain :  the  right  wrist  attacked  by 
the  disease.  Fluctuation  perceptible  in  the  synovial  membrane. 
Pulse  seventy-six,  full ;  skin  warm ;  tongue  cleaner,  but  still 
furred;  bowels  open;  urine  free,  clear. 

V.S.  ad  |xij.    Hinidines  x.  carpo  dextro.    Lotio  spirituosa. 
Repetantur  medicamenta. 

7th. — Blood  buffy.  Right  knee  has  become  affected.  Pulse 
eighty,  full ;  tongue  furred  ;  bowels  open. 

V.S.  ad  ^  xij.    Hinidines  x.  genu  dextro  eras  mane. 

Haust.  SennsB  alterno  mane,  c.  Vini  Colcbici,  588. — Repetantur  alia. 

8th. — Much  relieved.     Pulse  soft ;  skin  cool. 
Repet. 

12th. — Joint  of  right  thumb  swelled  and  painful.  In  other 
respects  easy. 

Hinidines  ij.  poUici  dolenti.    Repet.  med. 

From  this  time  he  gradually  improved,  but  was  very  weak,  with 
some  oedema  of  the  ankles.  He  was  discharged,  cured,  on  the 
26th. 

V.  Case  in  which  the  rheumatic  affection  assumed  the  bursal  and 

diffuse  forms  alternately, 

January  8th,  1826.— James  Hailstead,  setat.  twenty- five;  foot- 
man. Complains  of  pain  in  all  the  joints,  which  are  distended 
with  fluid.  Pains  worse  at  night,  although  on  the  whole  he  is 
better  when  warm.  Pulse  eighty,  soft;  skin  cool;  tongue  furred; 
bowels  open.  Ill  six  weeks  with  present  symptoms.  Attributes 
the  attack  to  exposure  to  cold. 

Pulv.  Ipecac,  comp.  9ss.  omni  nocte. 

Haust.  Salin.  c.  Vini  Colchici,  5SS.  et  Magnesie  Carbon.  588.  ter  die. 

16th. — Colchicum  increased  on  the  9th  to  m.  xl.  in  each  draught. 
Pains  not  relieved.  Pulse  rather  full,  soft;  bowels  open;  tongue 
white. 

V.S.  ad  I  xij.     Repet.  med. 

18th. — Swelling  of  the  hands  and  fore-arms   more  diflused. 

Pulse  120,  sharp ;  skin  hot,  with  occasional  rancid  perspirations ; 

bowels  open  ;  tongue  white;  urine  high  coloured;  blood  buffy. 

Calomel,  gr«  viij. ;  Opii,  gr.  iij.  hac  et  crastina  nocte. 
Haust  Sennas  eras. 


Dr.  Chambers'  Cases  of  Rheumatism.  117 

20th.--Still  much  pain  in  wrist  and  knees. 

Rep.  Calomel  c.  Opio  omni  nocte,  et  Haust.  Senme  alterao  maoe. 

23d. — Pain,  stiffness,  and  swelling  better.  Some  sickness  at 
stomach. 

Rep.  Calomel  et  Opium  crastin&  nocte.    Haust,  Salin.  Efferves.  sextis  horis. 

26th.'-~Hands  much  better ;  severe  pain  in  left  knee;  no  swell- 
ing. Pulse  100,  soft;  tongue  nearly  natural ;  bowels  open;  skin 
warm. 

Rep.  Calomel  et  Opium  hac  et  crastin4  nocte.    Rep.  Haust.  Salin. 

30th. — Medicines  have  been  continued.  Pains  much  better. 
Mouth  sore. 

Sumat  Opium  sine  Calomel.    Haust.  Sennae  omni  mane. 
Rep.  Haust.  Salin.    Habeat  Gargarisma  Aluminis. 
Suffitus  Aque  calids  paitibus  dolentibus. 

February  8th. — Better.     Sweats  profusely  at  night. 
Extract.  Lactuc.  gr.  x.  omni  nocte  loco  Opii.    Repetantur  alia. 

13th. — Some  dysuria.  Joints  rather  more  painful,  particularly 
the  left  wrist.     Pulse  eighty,  soft ;  tongue  white;  bowels  regular. 

Haust.  Salin.  c.  Vini  Colchici,  m.  x.  et  Magnes.  Carb.  5S8.  sextis  horis. 

Emplast.  Lytts  carpo  sinistro. 

The  other  joints  to  be  steamed  as  before. 

15th. — Knuckle  of  the  right  forefinger  is  highly  inflamed  and 

distended.     Dysuria. 
Repet. 

20th. — Ten  grains  of  carbonate  of  soda  added  to  the  draught  on 
the  17th.  Knuckle  of  the  right  forefinger  still  inflamed  and 
painful. 

Himdines  ^.  parti  maniis  dolenti.    Repetantur  alia. 

23d. — One  of  the  joints  of  the  right  ring-finger  swelled  and  in- 
flamed; knee  and  elbow  also  painful.  Pulse  soft ;  skin  warm; 
tongue  clean ;  bowels  open  ;  urine  natural. 

Decoct.  Sarsaparilla}  C.  J  iij.  c.  Sods  Cairbonatis,  gr.  xv.  sextis  hoiis. 
Himdines  ij.  articulo  digiti  tumido. 
Joints  to  be  steamed  as  before. 

March  Ist.— Joint  of  finger  again  become  painful. 

Hirudines  ij.  digito. 
3d. "  Right  shoulder  painful. 

Emplastrum  Lytts  humero. 

Continued  convalescent  till  April  10th,  when  he  was  sufficiently 
recovered  to  leave  the  hospital. 

VI.  Case  of  Diffuse  Rheumatism,  with  meta^tcLsis  to  tJie  heart. 

October  5th,  1825, — Charlotte  Yates,  aetat.  twenty;  single: 
Pimlico.  Rheumatic  swelling,  of  a  diflused  character,  of  the  right 
hand  and  wrist,  and  about  Uie  right  knee:  relieved  by  warmth. 
Pulse  110,  soft;  skin  warm;  bowels  open  frpni  medicines;  tongue 
white,  furred.     Ill  seventeen  days*    First  attacked  with  pain  in 
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the  chest,  which  shifted  suddenly  to  the  present  seat  of  the  disease. 
Has  taken,  for  the  last  two  days,  the  following  medicines : 

Calomel,  gr.  viij. ;  Opii,  gr-ij.  omni  oocte.    Haust.  Senas,  oomi  mane. 
10th.— No  better. 

Calomel,  dss. ',  Opii,  gr«i>  bis  die.    Haiut.  Sennae,  omni  mane. 

12th. — Rheumatic  swelling  very  severe  on  the  left  wrist;  pulsa- 
tion of  carotids  evidently  increased.  Pain  and  tenderness  in  the 
region  of  the  heart.  Pulse  120,  small;  tongue  white;  bowels 
open.    Sleeps  constantly. 

V.S.  ad  ^xij.  et  repetatur  post  boras  quatuor  nisi  prius  cessaverit  palpitatio. 
Calomel,  gr.  ij. ;  Pulv.  Antim.  gr.  iij. ;  Pulv.  Digital,  gr.  i.  sextis  hons. 
Superbibendo  Haust.  Salin.  c.  liq.  Opii  Sedativi,  m.  xx. 

14th. — Blood  slightly  buffy.  Chest  relieved;  pains  and  swell- 
ings subsided.    Pulse  soft,  100  ;  tongue  clean,  moist;  mouth  not 

sore. 

Repetantur  medicamenta. 

17th. — Under  the  influence  of  digitalis.    No  pain  or  palpitation. 

Mi8t.Camph.  |is8.;    Spirit.  Ammon.  Aromat.  5S8.  M.  fiat  haust.  sextis 
horis  sumendus. 

From  this  time  she  gradually  recovered,  having  taken  Cin- 
chona, and  had  an  opium  plaster  applied  to  the  chest.  She  was 
discharged,  cured,  November  17th. 

VII.  Case  of  Bursal  RJieumatismy  with  metastasis  to  the  head. 

January  9th,  1826. — Thomas ,  (the  surgery  man  at  St. 

George's  Hospital.)  The  ankles  and  knee-joints  are  inflamed,  and 
distended  with  fluid.  Pulse  120,  soft;  skin  hot,  perspiring; 
bowels  open;  tongue  white;  urine  high  coloured  and  scanty. 
Attacked  five  days  ago  with  present  symptoms. 

V.S.  ad  |xij. 

Puly.  Ipecac,  oomp.  dss.  omni  nocte. 

Haust.  Salin.  c.  Vini  Colcbici,  5ss. ;  Magn.  Carbon.  5SS.  sextis  boris. 

Haustus  Senne,  eras  mane. 

Diieta  Lactea. 

10th. — Delirious,  and  complaining  of  pain  in  the  head.  Says 
he  has  no  pain  in  the  limbs. 

V.S.  ad  ^xij.    Hirudines  x.  temporibus. 
Vespere  applicetur  Emplastrum  Lyttae  nucbse. 
Haustus  Senns  eras  mane. 

11th. — Is  no  longer  delirious,  but  complains  of  severe  pain  in 
the  head,  with  intolerance  of  light,  and  increased  fever.  Pain  and 
swelling  of  joints  entirely  gone.  Pulse  full  and  frequent;  tongue 
furred;  skin  warm;  blood  highly  inflamed. 

V.S.  ad  ^xij.    Lotio  frigida  capiti,  et  repet  V.S.  post  boras  octo  nisi  prius 
«esset  dolor  capitis.— Bepetantur  alia. 

13th."— Head  quite  relieved,  (second  bleeding  not  required  on 
the  11th.)    Blood  still  inflamed.    No  pain  of  limbs.    Pulse  na- 
tural; tongue  clean;  bowels  open;  urine  natural. 
Repetantur  medicamenta. 
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16th.  ~  Is  now  Qp,  and  has  no  complaint. 

Decoct.  Sarsapar.  coinp.  Ji.  quotidie. 

Ptdv.  Ipecac,  comp.  9ss.  omni  nocte.    Haust.  Senne,  alternis  dlebus  mane. 

23d. — Pain  and  swelling  of  joints  has  returned. 
Resumatur  Haustus  Colchici,  &c. 

25th. — Pain  now  occupies  the  sacrum  and  inner  part  of  the 

thigh.     Joints  better.     Pulse  100,  soft,  full;  skin  warm,  moist ; 

tongue  white;  bowels  very  open. 

V.S.  ad  Jxij. 

Haustus  Salin.  c.  Vini  Colchici,  533.  seztis  horis. 

Palv.  Ipecac,  comp.  9s3.  omni  nocte. — Diaeta  febrilis. 

27th. — No  remains  of  pain,  except  in  the  integuments  of  the 
chest.     Pulse  120,  very  soft;  skin  cool  and  moist;  urine  natural. 
Empiastram  Lyttae  pectori. — Repetantar  medicamenta. 

From  this  time  he  had  no  complaint  but  weakness.  He  took 
the  Sulphate  of  Quina  for  some  days,  and  was  discharged,  cured, 
on  the  13th  of  February. 


DISEASE  OF  THE  HEART. 

T1D0  Cases  of  Disease  of  the  Heart.    Treated  at  the  Middlesex 

Hospital,  by  Dr.MACMiCHAEL. 

I.   Case  in  which  Tubercles  were  found  in  the  Pericardium  and 
Cavities  of  the  Hearty  as  well  as  in  the  Lungs, 

J.  Burrows,  aged  thirty-five;  admitted  April  4th,  died  June  2d, 
1826.  This  man,  during  life,  laboured  under  symptoms  indicative 
of  disease  on  the  right  side  of  the  heart.  He  was  originally  ad. 
mitted  into  the  hospital  for  colica  pictonum,  and,  upon  the  subsi- 
dence of  this  affection,  the  following  symptoms  claimed  th^ 
attention  of  his  physician. 

The  upper  half  of  the  body  became  oedematous ;  the  countenance 
was  livid,  and  occasionally  of  a  purple  colour ;  the  breathing  was 
unnatural,  and  at  times  even  difficult;  the  pulse  did  not  deviate 
much  from  health.  There  was  considerable  anxiety  depicted, in 
the  countenance,— that  peculiar  expression  so  characteristic  of 
disease  of  the  heart,  or  large  vessels  connected  with  it.  In  short, 
there  was  evidently  an  obstruction  offered  to  the  free  transmission 
6i  the  venous  blood  on  the  right  side  of  the  heart,  causing  an 
accumulation  in  that  part,  and  turgescence  in  the  large  venous 
trunks.  The  serous  infiltration  into  the  cellular  membrane,  pro- 
ducing oedema  of  the  upper  part  of  the  body,  appeared  to  be  the. 
effect  of  this  obstruction  to  the  venous  circulation. 

He  continued  in  this  state  for  several  weeks.  The  little  sleep  he 
had  was  disturbed :  medicines  appeared  to  have  but  little  effect, 
even  as  palliatives ;  the  symptoms  became  more  severe ;  the  livid- 
ness  of  the  surface,  and  the  oedema,  increased;  and  he  at  length 
sunk,  exhausted  and  worn  out  by  the  long  continuance  of  his 
disease. 
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The  preceding  brief  sketch  will  serve  to  connect  the  symptoms 
with  the  morbid  appearances. 

Dissection, — Thorax:  The  lungs  were  completely  disorganised: 
the  parenchymatous  structure  was  thickly  studded  with  white  tu- 
bercles, in  different  stages  of  development.  Here  and  there  this 
process  appeared  to  be  so  far  advanced  as  to  have  removed  the 
tubercles  themselves;  the  cysts  which  they  had  occupied  now 
containing  pus  of  a  scrofulous  character,  and  forming  abscesses  of 
different  dimensions.  Other  parts  of  the  lungs  were  found  to 
contain  a  ligamentous  structure,  which  was  cut  through  with  same 
difficulty.  So  numerous  were  these  different  morbid  changes 
throughout  the  substance  of  the  lungs,  so  dense  was  their  struc- 
ture, and  so  universally  adherent  were  they  to  the  surrounding 
parts,  as  to  cause  great  difficulty  in  removing  them  from  the 
chest. 

The  pericardium  contained  tubercles,  apparently  of  the  same 
structure :  these  were  situated  around  the  base  of  the  heart.  At 
the  angle  formed  by  the  reflection  of  the  pericardium  over  the 
surface  of  the  heart,  they  were  covered  by  the  delicate  serous 
membrane.  On  opening  the  heart  and  large  vessels,  this  morbid 
growth  was  found  to  encroach  even  upon  their  cavities.  A  large 
tubercle,  situated  at  the  union  of  the  two  cavse,  and  others  sur- 
rounding the  inferior  cava,  just  after  its  passage  through  the 
diaphragm,  had  so  straightened  these  vessels,  that  it  was  with  diffi- 
culty that  the  little  finger  could  be  made  to  pass  the  obstruction. 
A  similar  morbid  growth  was  observed  in  the  right  auricle,  forming 
a  considerable  projection:  this  occupied  the  septum  auriculorum, 
and  thus  implicated  also  the  left  auricle. 

This  dissection  satisfactorily  accounts  for  the  symptoms  of 
venous  cqngestion  on  the  right  side  of  the  heart ;  and  it  is 
not  at  all  improbable  that  death  was  caused  by  the  long- 
continued  circulation  of  imperfectly  arterialised  blood  :  indeed, 
it  is  only  astonishing  how  life  could  have  been  so  long  sup- 
ported with  such  a  diseased  state  of  lungs.  It  is  worthy  of 
remark,  that  this  patient  never  had  cough,  expectoration,  or 
any  other  symptom  of  phthisis. 

Although  Boerhaave  is  supposed  to  have  described  tuber- 
cles of  the  serous  membranes,  and  Bichat,  with  De  Qaen  and 
others,  have  given  more  accurate  descriptions  of  this  disease^ 
still  (with  the  exception  of  the  latter  author,)  Dr.  Baillie 
appears  first  to  have  noticed  tubercles  of  the  pericardium. 
He  states  that  they  are  of  very  rare  occurrence,  and  that  he 
has  only  met  with  one  instance  of  their  formation  in  that 
membrane.  Dr.  Baron,  in  his  work  on  Tubercles  of  the 
Serous  Membranes,  has  not  treated  of  this  disease  in  the 
pericardium. 

The  above  case  was  at  first  supposed  to  be  an  example  of 
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the  disease  described  by  Dr.  Baillie;  but,  on  making  a  more 
accurate  examination,  it  evidently  appeared  to  be  merelj^  a 
propagation  of  the  tubercles  from  the  lungs ;  for  it  was  sin- 
gular that  not  one  of  these  formations  was  in  an  insulated 
state^  but  they  were  found  to  be  invariably  connected  with 
tubercles  arising  from  the  lungs.  Some  of  them  appeared  to 
be  the  bronchial  lymphatic  g:lands  in  a  diseased  state.  There 
v^as  no  inflammatW  of  thi  heart  or  pericardium.  Proofs, 
however,  of  the  independence  of  tubercles  on  inflammation 
for  their  production,  have  now  ceased  to  be  necessary.  If  a 
doubt  on  this  subject  does  still  remain,  we  have  here  an 
instance  of  these  formations  in  the  heart  itself,  still  without 
any  symptoms  of  inflammation  during  life,  or  marks  of  the 
existence  of  such  a  state  exhibited  after  death. 

CcLSe  of  Enlargement  of  the  Hearty  (the  presence  of  which  was  not 
manifested  by  the  symptoms^)  and  of  Acute  Hepatitis. 

April  7th,  1826. — James  Fisher,  aged  thirty-six,  was  admitted, 
on  the  5th,  with  slight  rheumatic  symptoms :  indeed,  so  slight 
were  they  as  to  lead  to  some  doubt  of  the  necessity  of  his  becom- 
ing an  in-patient.     The  bowels  were  opened,  and  some  camphor 
mixture,  with  colchicum,  given  every  six  hours.     Next  day,  his 
rheumatism   was  better,  but  some  yellowness  of  the  skin  was 
observed.     The  tongue  was  clean,  and  the  pulse  natural.     During 
the  night  of  the  6th,  the  apothecary  was  suddenly  called  to  him : 
he  found  him  complaining  of  pain  at  the  scrobiculus  cordis  and 
right  hypochondriac  region,  which  was  increased  on  pressure;  his 
breathing  was  oppressed.     These  symptoms  continued  to  increase, 
and  within  four  hours  had  acquired  great  intensity.     The  pain 
was  very  severe,  and  much  aggravated  by  pressure ;  the  respira- 
tion was  difficult,  with  pain  behind  the  right  scapula ;  in  short,  4he 
patient  evidently  laboured  under  an  attack  of  acute  hepatitis. 
Twenty-four  ounces  of  blood  were  taken  from  the  arm,  from  which 
he  experienced  great  relief,  and  soon  after  fell  asleep.    The  blood 
drawn  was  cupped,  and  its  surface  covered  with  a  huffy  coat  of  a 
yellow  colour. 

About  ten  o'clock  this  morning,  he  died  suddenly,  having  been 
seen  about  a  quarter  of  an  hour  before,  at  which  time  he  appeared 
to  be  much  better,  and  expressed  himself  to  that  eflRsct. 

Dissection, — ^The  skin  of  the  whole  body  was  of  a  deep  yellow 
colour. — Abdomen :  The  liver  was  much  enlarged,  and  of  a 
purple  colour.  On  making  a  cut  into  its  substance,  it  exhibited  a 
granulated  and  firm  texture,  arising  from  interstitial  .deposition. 
The  vessels  appeared  to  be  gorged  with  blood  ;  the  peritoneal  co- 
vering was  perfectly  natural.  The  viscus  had  evidently  been 
some  time  diseased,  but  appeared  to  have  recently  taken  on 
general  inflammatory  action. 

Thorax:  The  heart  was  of  unusual  size,  and  weighed  two  and 
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a  half  pounds:  a  great  increase,  when  it  is  remembered  that  the 
human  heart,  in  a  state  of  health,  weighs  only  a  few  ounces.* 
The  coronary  arteries  were  thicker  in  their  coats  than  natural,  but 
there  were  no  traces  of  ossification.  The  enlargement  of  the  heart 
in  this  case  presented  some  peculiarities.  The  right  auricle  and 
ventricle  were  much  dilated,  and  the  communication  between 
these  two  cavities  had  suflfered  with  the  general  enlargement,  so 
much  that  the  valves,  in  consequence,  must  have  been  incapable 
of  duly  performing  their  oflfice.  The  walls  of  this  ventricle  were 
softened;  the  muscular  parietes  were  pale  and  degenerated:  in 
short,  the  right  auricle  and  ventricle  were  as  one  large  and  flabby 
pouch,  stuffed  with  a  dark  coagulum,  and  their  structure  corre- 
sponded to  the  softening  of  the  heart  described  by  Portal.  The 
left  cavities  presented  a  striking  contrast  with  the  above  descrip- 
tion :  the  muscular  walls  of  the  left  ventricle  were  thicker  and 
more  vascular  than  natural,  forming  hypertrophy  of  the  left  ven- 
tricle;! the  aortic  valves  were  slightly  diseased  ;  but  any  mecha- 
nical obstruction  which  could  have  been  offered  by  them  was  too 
trifling,  and  altogether  inadequate  to  the  production  of  this  mor- 
bidly increased  growth  of  the  ventricle. 

The  lungs  were  found  to  be  universally  adherent  to  the  pleura 
lining  the  ribs,  and  had  suffered  from  a  considerable  effusion  of 
serum  into  their  substance. 

It  is  remarkable  that  such  extensive  disease  of  the  heart 
should  have  existed  without  the  occurrence  of  any  symptoms 
during  life  indicating  its  presence.  This  circumstance 
countenances  the  opinion  of  the  late  Mr.  Burns,  who  states 
that  symptoms  of  diseased  heart  seldom  occur,  unless  infiam- 
tnation  supervenes,  or  the  enlargement  be  of  an  active 
character.  * 


SLOUGHING  ULCERATION. 

Two  Cases  of  Sloughing  Ulceration.-   Treated  at  St.  Thomas's 

Hospital,  by  Mr.  Travers. 

I.    Case  of  Sloughing   Ulceration,   in  which  the  application   of 
undiluted  Nitric  Acid  was  attended  with  success* 

September  30th,  1824. — Anne  Skinner,  aged  seventeen,  of  deli- 
cate appearance,  sallow  complexion,  light  eyes  and  hair ;  stated 
that  she  had  been  on  the  town  three  months,  and  had  resided  in 
Swan-alley,  St.  Catherine's.  While  following  this  course  of  life, 
she  was  in  the  habit  of  indulging  in  the  free  use  of  spirits.     She 

*  Lieataud  has  described  a  heart  whieh  weighed  five  pounds. 

t  Wfaea  thickening  of  the  parietes  of  the  heart  arises  from  mechanical  ob»tnic- 
tion  to  the  circulation,  it  forms  (according  to  some  continental  writers)  a  disease 
different  from  that  which  is  termed  hypertrophy.  M.  Bertin  has  shown  that 
hypertrophy  may  occur  in  the  contracted,  natural,  and  dilated  states  of  the  cavities 
of  the  heart. 
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was  admitted  with  a  small  irregular  sloughy  ulcer  on  each  side  of 
the  perineum,  which  she  said  had  existed  for  three  weeks;  during 
which  time  she  had  taken  no  medicine,  although  her  health  had 
suffered  considerably. 

R.  Mist.Camph.  5'Jm  Sp.  iEther.  Nitr.  5j-  M.  ter  die  samend. 
Piilv.  Opii,  gr.  j.  nocte  etmane. — ^Apply  to  the  lores,  EpiUiem.  Opiat. 

October  11th. — Under  the  above  plan  of  treatment,  the  sores 
speedily  assumed  a  healthy  aspect.  The  ulcers  are  now  clean,  but 
the  granulations  indolent. 

Dec.  CinchoDS,  5  <• ;  Tr.  £jusd.  5  j* ;  ^^t-  Ejusd.  dss.  ter  die. 
Yini  Rubri,  J  iv.  in  dies.    ContiDue  Epith.  Opiat. 

19th. — Sloughing  process  again  commenced  on  the  15th,  and 
has  rapidly  extended.  The  slough  occupies  the  whole  perineum^ 
extending  to  the  nates  on  the  right  side,  from  the  tuber  ischii  to 
the  level  of  the  centre  of  the  labia,  which  are  much*  swollen  and 
inflamed.  On  the  left  side  the  slough  is  similar  to  the  other,  but 
only  half  the  size.  The  sloughs  are  of  a  black  colour,  and  discharge 
a  thin  fetid  ichor :  their  circumference  is  very  tumid  and  inflamed, 
and  the  edges  are  white,  everted,  and  irregular.  SUe  lies  con- 
stantly moaning  from  severe  burning  pain,  which  deprives  her  of 
rest.  The  whole  surface  of  the  body  and  extremities  is  covered 
with  a  scaly  copper-coloured  eruption,  which  is  accompanied  with 
troublesome  itching.  Countenance  anxious;  pulse  120,  firm  and 
fall;  tongue  furred,  white,  and  moist;  great  thirst;  bowels 
confined. 

V.S.  ad  I  xij. — Mi«t.  Camph.  |[  jss.  c.  Sp.  ^ther.  Nitr.  5  j*  Xer  die* 
Pulv.  Opii,  gr.  j.  quater  indie. — Vin. Rubri,  3^  vj.  quotidie.  01.  Ricini, p. r.  n. 
Fom.  Papav.  c.  Cataplasm  Cerevis.,  under  which  the  Epithein.  Opiat.  is  to 
be  applied  on  lint. 

20th. — Slept  some  hours,  and  continues  drowsy.  Com- 
plains more  of  pain.  Pulse  120,  quick,  small,  and  hard;  bowels 
confined;  less  mflammation  at  the  edges  of  the  slough,  which  has 
not  spread. 

Catap.  Theriac.     Lond. 

21st. — Slept  tolerably  well;  bowels  opened  last  night,  and  again 
this  morning;  pulse  125,  fuller  and  stronger;  tongue  less  furred; 
appetite  bad.  The  slough  has  spread  a  little  on  the  right  side ;  a 
small  portion,  at  the  verge  of  the  anus,  is  inflamed  and  vesicated. 
Pain  rather  less  acute. 

22d. — Half  the  vesicated   portion  has  sloughed.      Increased 
iDflammation  of  the  labia,  the  external  edges  beginning  to  slough. 
Appetite  improved.     In  other  respects  as  before. 
Mutton  chop  daily.— Repetantar  medicamenta,  &c. 

23d. — Labia  sloughing  more  rapidly.  The  slough  has  sepa- 
rated from  the  perineum  and  the  left  side  of  the  nates,  leaving  the 
surface  covered  by  a  viscid  tenacious  pus;  edges  swollen  and 
everted,  not  acutely  inflamed.     The  undiluted  Nitric  Acid  has 
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been  freely  applied  oVer  the  whole  wound  with  a  pencil-brush, 
working  to  the  bottom  of  the  slough,  which  was  very  dense  and 
resisting.  Two  grains  of  opium  were  administered  immediately. 
In  twenty  minutes  she  was  free  from  pain. 

24th. — Slept  several  hours.  Swelling  so  much  diminished  that 
the  wound  appears  one-third  less :  the  edges  are  pale  and  inverted. 
Inflammation  of  labia  subsided ;  still  feels  smarting  pain.  Little 
or  no  variation  in  pulse,  tongue,  or  general  symptoms. 

Six  P.M. — Nitric  acid  again  applied,  and  opium  repeated.  Was 
'*  quite  easy''  in  ten  minutes. 

27th. — The  slough  has  separated  from  the  left  side. 

November  2d. — The  slough  is  nbw  completely  thrown  off,  leav- 
ing a  florid  granulating  surface,  which  suppurates  copiously.  At 
the  back  part  of  the  right  thigh,  the  wound  is  an  inch  in  depth, 
exposing  the  muscles  for  three  inches,  and  becoming  gradually  more 
shallow :  it  extends  two  inches  higher  on  the  nates.  On  the  teft 
side,  the  wound  occupies  a  circle  two  inches  in  diameter,  con- 
nected with  that  on  the  opposite  side  by  the  perineum,  the  whole 
of  which  is  involved.  The  external  half  of  each  labium  is  also 
destroyed.  She  has  smarting  pain  in  the  wound,  more  severe 
when  it  is  uncovered.  The  countenance  has  lost  its  anxious  ex. 
pression,  and  the  complexion  is  clearer.  Appetite  better ;  pulse 
100,  moderately  strong  and  full;  tongue  clean  and  moist;  some 
thirst;  bowels  regular;  sleeps  well. 

Kepetantur  medicamenta.    Discontinue  treacle  poultice,  and  apply  blac^ 
Tvash  and  linseed  poultice. 

19th. — Sore,  which  was  healing  rapidly,  again  become  indolent. 
Applic.  Ung.  Terebinth.— Cerev.  ftj«  in  die. 

22d. — The  wound  has  been  gradually  healing,  but  her  appetite 
is  bad.     She  was  removed  to  a  clean  ward  on  the  1 0th. 

R.  Infiisi  Rose,  Infiisi  Cascar.  aa  5  ▼• »    Acid.  Sulpb.  dil.  m.  x. ;    Tr. 
Cinch.  C.  5  j*  M*  ter  die  sumend. — Meat  daily. 

February  8th. — The  improvement,  though  progressive,  has  been 
slow.  From  her  confined  position  in  the  bed,  her  knees  have  be- 
come contracted. 

Hydr.  c.  Greta,  gr.  iv. ;  Hydr.  Submur.  gr.  j.  omni  nocte. 

Under  the  above  plan  she  continued  to  improve,  and  by  March 
8th  the  sore  was  quite  healed ;  but,  on  account  of  the  contraction 
of  the  knees,  she  continued  in  the  hospital  till  the  20th,  at  which 
time  the  free  motion  of  the  joints  was  not  entirely  restored.  She 
has  since  enjoyed  good  health,  and  has  got  married. 

II.  Case  of  Phagedenic  Ulcer  of  the  Genitals,  in  a  Male. 

September  1st,  1825. — John  Hamilton,  cetat.  eighteen,  of  fair 
complexion,  light  eyes  and  hair,  and  sickly  appearance ;  by  trade, 
apprentice  to  a  joiner ;  accustomed  to  regular  habits,  and,  accord- 
ipg  to  his  own  account,  having  all  bis  life  enjoyed  good  health,  up 
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to  the  period  of  his  present  illness.  Was  admitted  yesterday  with 
''inflamed  phymosis,  and  a  slonghy  sore  surrounding  the  extre- 
mity of  the  prepuce."  He  immediately  took  a  dose  of  Mist.  Sennee 
C,  and  had  a  poultice  applied  to  the  parts,  which  he  was  directed 
to  keep  supported  against  the  abdomen. 

3d. — States  that,  about  three  months  since,  (after  connexion 
with  a  female  in  Swan-alley,)  he  had  scalding  and  a  slight 
discharge  from  the  urethra ;  followed,  in  a  few  days,  by  two 
or  three  small  sores  on  the  insidp  of  the  prepuce,  which  had 
been  in  a  state  of  phymosis  ten  days,  but  had  begun  to  swell 
and  become  painful  three  days  only  prior  to  his  admission.  On 
examination  this  morning,  the  prepuce  and  integuments  of  the 
penis  were  found  very  acutely  inflamed,  with  considerable  swell- 
ing, vivid  redness,  acute  pain,  and  intense  heat ;  accompanied  by 
great  constitutiotial  irritation,  marked  by  a  white  furred  tongue, 
with  thirst,  pain  of  head,  heat  of  skin,  irregular  bowels,  and  quick 
hard  pulse.  At  the  orifice  of  the  prepuce  was  a  foul  sloughy  sore, 
completely  surrounding  it,  discharging  a  glairy  secretion. 

Twelve  leeches  to  be  applied  to  the  inflamed  part,  and  afterwards  Foment. 
PapaT.  c.  Cataplasdi. 

R.  liq.  Antmion.  Tartar.  5j^*  j  Maenesie  Snlph.  5m*  >  Liq.  AmmoniaB 
Acet.,  Aquae  Menth.  aa  ^iij.  M«  cap.  coch.  iij.  mag.  sextis  horis. 

Pil.  Antim.  Opiat.  6.  n.    To  keep  his  bed. 

6th. — Slough  beginning  to  extend,  with  increased  pain  of  the 
sores ;  integuments  thickened  and  hardened,  with  dark  red  in- 
flammation.    Tongue  covered  with  thick  white  slimy  fur ;  pulse 
90 — 100,  full  and  strong.     Is  very  anxious. 
7th. — Slough  extending. 

V.S.  ad  I  xij. — Mist.  Camph.  ^  jss.  c.  Sp.  ^theris  Sulph.  5J*  ter  die. 
Pulv.  Opii,  gr.  j.  nocte  maneque.— Catap.  Theriac.    Omitt.  alia. 

11th. — Pulse  became  much  smaller  and  softer  after  the  bleeding 
(on  the  7th),  and  he  expressed  himself  reliieved  :  syncope  was  not 
induced.     The  sore  remained  stationary  for  two  or  three  days ; 
after  which  the  slough  again  extended,  and  the  pain  increased. 
Hinidines  zij.  pubis.    Cap.  Pulv.  Opii,  gr.  j.  ter  quotidie.— Repet.  alia. 

From  this  time  to  the  16th,  he  rapidly  improved.  The  slough 
separated,  by  which  the  glans  was  partially  exposed.  On  the  14th 
he  was  found  standin?  at  the  window,  contrary  to  express  order. 

17th. — Considerable  effusion  into  the  integuments  of  the  penis, 
with  great  induration,  and  dark  red  inflammation,  made  their  ap- 
pearance yesterday,  attended  with  exquisite  pain  and  extreme 
anxiety.  The  Acid,  Nit.  Fort,  has  been  applied  to-day.  The 
pain  produced  by  it  was  very  severe,  but  lasted  only  twenty  mi- 
nutes; after  which  he  became  quite  easy,  and  slept  well  for  some 
hours. 

18th.— Expressed  much  relief.  The  tumefaction  has  subsided, 
and  the  induration  of  the  surrounding  parts  has  abated.  The  subsi- 
dence of  the  swelling  has  exposed  a  foul  sore  at  the  fraenum, 
situated  on  the  glans;  at  which  part  only  does  he  feel  pain. 
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20lh.-~The  slough  has  separated  completely^  leairing  a  healthy 
granulating  surface.  At  the  frcanum,  the  sore  is  slowly  spread- 
ing to  the  glans  and  integuments  of  the  penis,  being  accom- 
panied with  a  proportional  increase  of  pain.  His  health  is  now 
much  improved :  tongue  clean ;  bowels  open ;  appetite  good;  sleep 
sound ;  pulse  70—^80,  moderately  full  and  soft. 

From  this  time  the  slough  gradually  and  uninterruptedly  spread 
to  the  surrounding  parts,  till,  on  the  26th,  the  whole  surface  of  the 
original  sore  was  contaminated ;  the  tumefaction,  induration,  and 
pain,  returning  to  the  same  extent  as  before. 

26th.*— The  whole  prepuce  has  sloughed  off,  and  also  a  consi* 
derable  portion  of  the  gians,  particularly  about  the  freenum,  where 
the  urethra  has  been  laid  open  about  a  third  of  an  inch  below  its 
orifice ;  the  urine  passing  in  two  streams, — one  from  this  opening, 
the  other  from  the  oriBce*  Tongue  covered  with  a  thin  white  fur; 
slight  thirst;  bowels  irregular;  no  appetite. 

28th.<i— The  whole  glans,  except  a  small  portion  at  the  upper  part, 
in  a  sloughy  state ;  as  are  the  integuments  of  the  penis  for  a  con« 
siderable  way  down.  Pain  and  anxiety  excessive,  so  that  he 
cannot  remain  quiet  an  instant. 

Appl)r  the  Acid.  NiU  Fort,  and  afterwards  the  soft  Esrtr.  Opii,  reduced  to 
the  consistence  of  cream. 

R.  Ammonis  Subcarb.,  Moschi,  ai  gr.  v. ;  Aquae  Menth.  |  j. ;  Pulv.  Opiiy 
gr.  j«  M.  sextis  horis  samend^-^Omit  the  former  medicines. 

The  acid  was  applied  in  the  evening,  giving  extreme  pain,  which 
abated  in  half  an  hour.  He  passed  a  good  night,  and  remained 
quiet  during  the  following  day. 

From  this  time,  up  to  the  26th  of  October,  little  variation  in  the 
symptoms  occurred,  so  that  it  is  unnecessary  to  continue  the  daily 
reports.  The  slough,  caused  by  the  acid,  separated  in  two  or 
three  days,  but,  as  it  fell  off,  the  sloughing  process  again  attacked 
the  healthy  surface  left  exposed,  and  continued  its  ravages  upon 
the  penis ;  its  progress  not  being  in  the  slightest  degree  impeded 
by  the  local  applications  or  the  medicines.  The  treatment  pur* 
sued,  as  copied  from  the  hospital-books,  was  as  follows: 

8th.— Apply  the  Unguent.  Terebinth.,  instead  of  the  linim.  Opii. 

12th.»-Omit  the  former  medicines  and  applicatiods,  and  substitute  the  fQUowiii|: 
R.  Sulph.  QuinaB,  g[r.  iij. ;  Inliisi  Rosar.  |  jss. ;  Tinct.  Opii,  m.  x.  seztis  bons 
sumencL— Vini  rubn,  J  vj,  quotidie. — Repet.  Linim.  Opii*^— To  be  removed  to 
a  clean  ward. 

2dd.— Omit  the  fonner  medicinesv^R.  liq.  Ammonia  Acet.  5  iij. ;  Mistunt 
Camph.  5  j. ;  Spirit.  JEtheris  Nit,  jj. ;  Syrupi  Papav.  3  j»  M,  quartis  horis 
sumend.— R.  Unguent.  Cetac.  5vj.;  Cerat.  Plumbi,5iij.j  Pulv.  Opii,  5j. 
fiat  uQguentum.-^Ulceri  applicand. 

24th.— Omit  the  Sympi  Papav.— -Cap.  Eit.  Conii,gr.iij.  o.n.etm.--Foment. 
Papav.  Tepid. — Cont.  alia. 

October  26th. — Sloughing  continues  to  extend:  it  has  now 
destroyed  about  two»thirds  of  the  penis.     Pain  greater  last  night 
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tbaa  it  has  been  for  some  time  past.    S1ee{>s  scarcely  at  all. 
Pulse  130,  and  weak;  appetite  bad;  bowels  opeo. 

SiiiD.  Puly.  Cinch.  5  j«  secunda  q.q.  hora.    EzUPapav.  gr.y,  o.  n. 
Cont.  Vini  Rubri,  5  vi.  in  die. 

Argent.  Nitr.  9ii.;  Aqus  Distill.   |j.  fiat  lotio  ulceri  applicanda.     Over 
this  let  the  saturnine  and  opiom  ointment,  formerly  ordered,  be  applied* 
Omittantur  alia. 

3 1  St. — Slough  extending,  the  whole  penis  being  now  de- 
stroyed. 

R«  £zt.  Opii,  5j*;  Aqiis  Bull.  J  yj.  fiat  lotio  tepid. — Cont.  alia. 

November  2d. — Pain  of  the  sore  unabated,  which  destroys  his 
sleep.  Some  bleeding  took  place  from  the  sore  last  night.  Slough 
extending.     Appetite  continues  good;  bowels  open;  pulse  120. 

Omitt  Cinchona. 

R.  Hydr.  c.  Cieik,  gr.  iv. ;  Pulv.  Ipec.  C.  gr.  iv.  M.  fiant  pil.  ij.  sextis  horis 
sumend. 

5th. — Slough  extending. 

Omittantur  medicamenta. 

Eztr.  Sarsap.  5iij>  i  Decoct.  EJosd.ftj.  3m.  part,  tor  die. 

Puly.  Ipec.  C.  gr.  x.  0.  n. 

Omitt.  Unguent.    Applic.  linim.  ^rug. 

9th«— Sloughing  still  extending. — Apply  the  nitric  acid# 

11th. — The  application  of  the  nitric  acid  gave  him  considerable 

relief,  after  the  immediate  pain  resulting  from  it  had  subsided. 

The  slough  has  separated ;  but  the  sloughing  process  has  begun 

again  at  the  edges  of  the  sore,  accompamed  with  a  return  of  pain. 

Appetite  bad. 

R.  Ext.  Cinchons,  dss. ;  P.  Opii,  gr.  j.  quartis  horis  sum. 

Ext.  Papav.  gr.  yi.  o.  n.--Omitt.  alia. 

Applic  Cetac.  Simplex ;  and  over  this  a  poultice  of  bread  and  water. 

14th. — Slough  has  extended  to  the  whole  front  of  the  scrotum ; 
but  the  upper  part  of  the  sore  is  quite  clean,  and  covered  with 
healthy  granulations.  There  is  no  pain  when  dressed.  Slept  well 
the  two  last  nights*  Appetite  improving;  tongue  moist  and 
whitish. 

November  19th.— Complains  of  pain  in  his  back.  Pulse  136, 
very  weak;  bowels  confined.  The  sore  is  much  deeper,  and 
continues  to  extend :  both  testes  are  exposed,  and  their  surface 
sloughy;  the  left  one  being  completely  denuded,  except  at  the 
posterior  part.  The  upper  part  of  the  sore  healthy,  and  cicatris- 
ing. A  slip  of  healthy  granulations  extends  down  between  the 
testes. 

Capiat  01.  Bicini,  5  iv*  statim. 

21st. — Ulceration  has  again  begun  on  the  upper  and  left  angle 
of  the  sore,  where  it  was  cicatrising.  Since  the  testes  have  been 
exposed,  he  has  complained  much  of  the  pain  caused  by  their 
shaking,  on  the  least  motion  of  the  body,  and  on  this  account  ex- 
presses a  great  desire  to  have  them  removed. 
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30th. — ^The  whole  of  both  testes  is  denuded,  except  where  their 
posterior  part  is  in  contact  with  the  surface  below,  on  which  they 
rest. 

Omitt.  medicamenta. 

R.  Ammonis  Subcarb.  gr.  vij. ;  Infusi  Cascaril.  5  ^j*  >  Tinct.  CinchonaB  C 
5  j. ;  TiocU  Hyoscyami,  5^*  ^  sextts  horis  sumend. 
CoDt«  Ext.  Papav. 

December  3d. — Sore  extending.  Rest  impaired ;  appetite  bad; 
pulse  130,  small  and  weak. 

Oinitt  Ext.  Papav. 

Cap.  PU.  Sapon.  c.  Opio,  gr.  v.  o.  n.    Vini  Rubri,  J  viij.  in  die. 

Unguent.  Hyd.  5j*  brach.  et  craribus  infiricetur  mane  et  vespere. 

7th. — Mercurial  friction  not  begun  till  the  5th.  No  change  of 
any  kind,  the  mouth  being  not  at  all  affected. 

Infricetnr  Ung.  Hydr.  5  j*  ^^  die. 

Capiat  Pil.  Sapon.  c.  Opio,  quarta  quaque  hora. 

Let  the  Ung.  Hydr.  be  applied  to  the  sore. 

8th. — Within  ten  minutes  after  the  application  of  the  ointment 
to  the  sore,  he  experienced  great  relief  of  the  pain.  He  feels 
better  to.day:  his  sleep  last  night  was  better  than  it  has  been 
for  some  time  past;  appetite  is  returning;  mouth  not  at  all 
affected. 

10th. — Mouth  not  affected;  dozes  much;  sore  same  as  last 
reported ;  pulse  120,  stronger;  tongue  clean. 

Cerevis,  ftj.  quotidie.    Repet.  medicamenta,  &c. 

14th. — Sore  rather  larger  and  deeper.  Yesterday  he  was  first 
observed  to  cough :  he  has  no  pain  in  the  chest,  and  the  expecto- 
ration is  very  slight.  Appetite  worse.  Has  little  rest,  and  what 
he  does  obtain  consists  rather  of  dozing  than  proper  sleep.  Mouth 
unaffected. 

Omitt.  Frictio  Mercnrialis. — Repetantur  aUa. 

17th.— Sore  increases :  the  urethra  and  corpora  cavernosa  pro- 
jecting above  the  level  of  the  rest  of  the  sore,  and  sloughy. 

19th. — Unable  to  pass  his  urine.  On  a  catheter  being  intro- 
duced a  short  distance  into  the  urethra,  and  again  withdrawn^ 
he  was  enabled  to  empty  the  bladder.  Pulse  130,  excessively 
small  and  weak ;  tongue  clean;  sore  extending;  emaciation  and 
anxiety  extreme. 

28th.— Gradually  sunk,  and  died  this  morning,  there  having 
been  no  change  in  the  symptoms  since  the  last  report.  His  cries, 
during  the  last  five  days,  except  when  he  was  under  the  influence 
of  opium  (of  which  he  took  one  grain  every  two  hours),  were  so 
distressing  as  to  disturb  the  whole  ward. 

JSxamination.'^The  sloughing  surface  covered  the  whole  of  the 
lower  part  of  the  abdomen,  the  upper  edge  of  it  extending  across 
from  the  anterior  superior  spinous  process  of  the  ileum  on  the  left 
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side,  to  within  one  inch  and  a  half  of  that  on  the  right.  Thei^ 
wete  alto  included  within  its  limits  the  inner  and  fore  part  of  each 
thigh,  for  about  three  inches  downward.  The  surface  presented 
ftn  uniform  level  appearance,  except  where  broken  by  the  projec- 
tion of  the  testes  and  corpora  spongiosa  and  cavernosa  of  the 
penis.  The  testes  were  retaineo  in  their  position  solely  by  the 
spermatic  cord ;  the  remains  of  the  penis  projecting  about  two- 
thirds  of  an  inch  above  the  surrounding  surface:  both  were 
sloughy,  and,  but  for  their  prominence,  could  not  have  been  distin- 
guished from  the  rest  of  the  sore. 

The  viscera  of  the  abdomen,  with  the  exception  of  the  liver, 
which  was  a  little  larger  than  natural,  were  perfectly  healthy. 
The  glands  within  the  abdomen  and  pelvis  were  not  at  all  en- 
larged.-^The  head  was  not  examined. 

This  case  presents  a  melancholy  instance  of  phagedenic 
ulceration,  running  on  for  many  weeks,  and  resisting  the  various 
remedies,  i;vhether  general  or  local,  which  were  administered. 
It  appeared  from  his  own  testimony,  that  this  unfortunate 
lad  had  connexion  once,  and  once  only,  with  a  femal<d  in  Swan- 
alley.  We  understand  that  there  are  various  houdes  of  ill- 
fame  in  that  vicinity,  supplied  with  girls  who  are  kidnapped 
about  London-bridge,  and  other  great  avenues  to  the  town, 
abd  who  are  afterwards  liberally  provided  with  spirits  by  their 
employers.  These  houses  are  frequented  by  foreign  sailors ; 
and  it  is  probtible  that  the  very  severe  forms  of  sloughing 
tilcer,  which  have  for  some  time  attracted  so  much  attention 
atSt.  Thomas's  and  other  Hospitals  in  the  City,  are  produced 
by  thfe  infection  communicated  by  th^m  to  girls,  most  of  whom 
are  very  young,  and  whose  constitutions  are  impaired  by 
mental  depression  and  habitual  intemperance. 


7^0  Ca%es  of  Sloughing  Ulotration^  in  which  Nitric  Acid  was  the 
principal  local  application.  Treated  at  St.  Thomas's  Hosi>ital, 
by  Mr4  Grbiit. 

I.  C(ue  qf  Sloughing  Ulceration  of  the  Labium  and  Nates^  which 

termina  tedjavourabiy . 

June  dd,  1824.-^Mary  Ann  Welch,  estatts  eighteen,  of  delicate 
constitution,  though  her  health  is  said  to  have  been  good;  has  been 
in  the  habit  of  drinking  spirits.  About  six  weeks  ago,  she  had  a 
severe  attack  of  gonorrhcsa  :  the  disiiharge  at  first  was  of  a 
greenish  yellow  colour^  and  thick,  but  exii^edingly  irritating,  with 
micturition  and  scalding.  An  ulcer  followed  on  the  left  labium. 
She  had  no  medical  aid,  but  kept  her  bowels  regular,  which  gave 
her  ^eat  relief.  The  ulceration  of  the  labium  commenced  about  a 
fortnight  after  the  appearance  of  the  discharge:  it  has  never  given 
her  any  pain.     She  has  a  sore  upon  the  left  nates,  which  first  ap- 
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peared  spontaneously  about  two  years  since,  whilst  she  was 
labouring  under  a  discharge :  it  was  then  cured  by  the  application 
of  black  wash,  and  rubbing-in  Unguentum  Hydrargyri  to  ptyalism. 
She  says  that  this  sore  reappeared  seven  weeks  ago.  It  now 
presents  a  cupped,  dark,  and  mottled  appearance,  with  a  hard 
deep-red  base,  and  is  of  the  circumference  of  a  teacup.  The  dis- 
charge from  it  is  dark  and  bloody,  having  an  offensive  smell. 

June  15th. — Simple  remedies  having  been  used  without  success, 
the  strong  nitric  acid  was  applied  to  the  sore  yesterday,  by  means 
of  a  circular  piece  of  lint  dipped  in  it.  It  occasioned  considerable 
pain,  but  she  bore  it  well;  and  an  opiate  was  given,  which  pro. 
duced  sleep,  after  which  great  relief  was  experienced. 

18th. — Scarcely  any  discharge  from  labium,  which  is  dressed 
with  dry  lint.  Cat.  Lini  applied  to  sore  on  nates,  and  nitric  acid 
wash,  occasionally.     Health  greatly  improved. 

2l8t. — Pulse  eighty-six,  small;  tongue  white;  bowels  open. 
Sore  has  lost  its  dark  appearance,  and  now  looks  very  healthy. 
Nitric  acid  lotion  gives  burning  pain  for  five  minutes  after  it  is 
applied. 

July  22d. — Has  continued  to  improve  progressively.  All  the 
sores  now  healed. 

II.  Fatal  Case  of  Sloughing  of  the  Labia,  Sfc, 

November  19th,  1824,— Mary  Williams,  aged  fifteen,  of  florid 
complexion  ;  has  previously  enjoyed  good  health,  but  her  consti- 
tution appears  delicate ;  says  she  has  not  been  particularly  addicted 
to  the  use  of  spirits.  The  upper  and  inner  part  of  the  right  labium 
has  sloughed  to  a  considerable  extent,  as  well  as  a  corresponding 
portion  of  the  left  labium ;  together  with  the  nymphee  and  preepu- 
tium  clitoridis.  A  considerable  portion  of  the  under  part  of  both 
labia  is  likewise  lost ;  and  the  ulceration  has  even  extended  to  the 
perineum  and  nates.  The  ulcerated  parts  have  a  dark  appearance, 
discharging  dark  bloody  matter;  and  the  surrounding  integuments 
are  red  and  painful.  There  is  a  good  deal  of  burning  pain  expe- 
rienced in  the  parts,  with  troublesome  itching  and  shooting, 
especially  about  the  anus.  She  suffers  considerably  whenever  she 
has  a  motion;  and,  on  making  water,  bleeding  takes  place.  She 
is  extremely  weak,  and  entirely  confined  to  bed.  Sleeps  badly. 
Pulse  120,  small  and  jerking;  appetite  very  bad;  tongue  coated 
with  yellow  fur;  bowels  open  by  medicine.  When  asleep, 
perspires  profusely,  but  otherwise  her  skin  is  burning  hot  and  dry. 
Urine  high  coloured.  Menstruated  a  week  ago,  but  up  to  that 
time  had  not  been  regular  for  five  months. 

About  two  months  ago  she  observed  a  discharge  from  the  pu- 
denda, but  without  scalding.  About  two  weeks  afterwards,  she 
felt  considerable  itching  of  the  labia  and  perineum.  A  hard  red 
lump  formed  in  the  genital  fissure,  which  itched,  and,  after  being 
scratched,  ulcerated.     On  her  treating  the  labia  in  the  same  way. 
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small  pimples  were  produced,  which  soon  became  sores,  and 
quickly  deepened.  Aboat  three  weeks  ago,  these  sores  began  to 
spread,  and  to  excite  burning  pain ;  they  had  a  dark  appearance, 
and  were  covered  with  clots.  At  this  time  she  was  attacked  with 
rigors,  which  lasted  a  few  minutes,  and  terminated  in  sweating. 
She  has  taken  pills,  which  did  not  affect  her  mouth,  and  applied 
lotions  to  the  parts,  previous  to  her  admission,  which  however 
afforded  no  relief. 

P.  Rhsi  c.Hyd.  Submur.  gr.  xij.  statim. — ^P.  Ipecac.  C.  gr.  viij.  o.  n.— 
Mist.  Potas.  Cit.c.Tr.  Opii,  m.  v.  quartis  horis. — Hiradines  x.  pubi. — ^Acid. 
Nit.  Fort,  ulceribus. 

Nov.  21st. — Nitric  acid  applied  by  means  of  a  cameFs-hair 
brush.  The  pain  was  not  very  severe  at  the  time,  but,  about  ten 
minutes  afterwards,  considerable  smarting  and  burning  pain  was 
felt. 

26th. — Sloughs  extending.     An  ulcer,  of  the  size  of  half-a- 
crown,  on  left  groin,  which  has  a  dark  mottled  appearance. 
R.  Pil.  Opiiy  gr.  i.  seztis  horis. — Acid.  Nit.  Fort 

December  1st. — Deep  ulceration,  with  sloughing,  of  the  size  of 
a  crown-piece,  discovered  on  the  lower  part  of  sacrum.  Conside- 
rable excoriation  extending  from  it  along  the  fossa  of  nates. 

yini  Rubri,  ^  iy.quotidie. — Turpentine  dressing  to  be  applied  after  the  wash. 
Cat.  Daud  ulceri  super  sacrum.— Extra  meat. 

3d. — Bowels  purged.     Pain  of  sore  relieved. 
Omitt.  Mist.  Potassss  et  P.  Ipec.  C. — Repet.  alia. 

5th, — Sores  look  better,  and  there  is  less  surrounding  redness. 

Porter  fti..  Brandy  3yj.  daily. — Arrow^root. — Wine  and  Sago  to  be 
omitted. 

13th. — Several  deep  ulcers  from  pressure,  one  on  each  trochan- 
ter, and  one  on  right  ileum. 

Lotio  Flumbi. — Cat  lini. — Hepet.  medicamenta,  &c. 

January  8th,  1825. — All  the  sores  looking  better.  Motions 
passed  only  at  night,  and  then  involuntarily.  Pulse  128,  small 
and  fluttering. 

14th. — Has  eaten  nothing  since  the  9th.  Refuse^  brandy; 
takes  .beef-tea  and  porter.  Sore  on  sacrum  has  filled  up,  having 
been  strapped  with  equal  parts  of  Emp.  Plumb,  et  £mp.  Sapon.; 
but  there  is  a  dark  spot  in  the  centre. 

Acid.  Nit.  dil.  m.  x.  ex  Aque  J  iij. — Syrupi  q.  s.  ter  die. — Porter  fhi. 

18th.^-A  fistulous  opening,  discharging  dark  thin  pus,  in  right 
groin.  An  ulcer,  the  size  of  palm  of  the  hand,  on  right  ileum. 
Ecchymosis  on  ribs  and  extremities.  Takes  her  porter  and  four 
eggs  daily. 

Emplast.  Plumbi. — Repet.  alia. 

26th.  —  Gradually  sunk,  and  died  this  day  in  great  pain. 
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Two  Caset  of  Sloughing  Ulceration,  in  which  repeated  Bleeding  was 
emptied.  Treated  at  the  St.  James's  Ik  firm  art,  by  Mr. 
Rose. 

Case  I.  Sloughing  Sore  of  the  Penis* 

Disivid  Andrews,  thin,  ^nd  of  a  dark  complexion,  twenty>*three 
years  of  age,  was  admitted  into  tbe  St.  James's  Infirmary,  <m  the 
27th  April,  1817,  under  the  care  of  IVlr.  Rose.  He  had  a  deep 
sloughing  sore  on  the  inner  prepuce,  immediately  behind  the 
corona  glandis,  which  had  burrowed  into  and  destroyed  the 
greater  part  of  the  glans,  almost  entirely  separating  that  body 
from  the  extremities  of  the  corpora  cayemoisa :  it  had  also  pene- 
trated into  tbe  urethra,  allowing  the  urine  to  pass  through  the 
wound.  The  whole  of  the  sore  was  covered  with  a  deep  slough; 
the  edges  were  jagged,  and  surrounded  by  a  dark  red  margia. 
His  tongue  was  dry  and  rough.  He  was  emaciated;  had  much 
thirst,  with  a  Bushed  countenance,  a  hot  skin^  and  a  quick  smali 
pulse.  He  complained  of  burning  pain  in  the  sore,  which  he  said 
had  been  somewhat  relieved  by  a  bleeding  that  took  place  from,  it 
on  the  preceding  day.  The  sore  had  been  present  for  a  fortnight, 
and  he  had  taken  mercurial  pills  from  its  first  appearance. 

Fiat  V.S.  ad  ^xij. — R.  ExtracU  Opii,  Ext.  Com,  aa  3i. ;  A4«ir  foi4*  §  "j* 
M.  fiat  lotio  <hligenter  utenda ;  et  appUcetttr  Lotio  Satwi»«  circa  penem. 
—R.  Magnesiae  Sulphatis,  5iss. ;  Liquor  Aatimou.  Tartariz.  ro.  x^v. ;  Aqus 
Menth.  Pip.  3^  iss.  M.  quaita  quaque  hora  mimead.*— Ci^iat  Pulv.  Ipecac. 
Comp.  gr.  XV.  hora  sonuu.~>Diet,  Tea  and  Barl^-watM'>. 

28th. — Tbe  sloughing  goes  on,  TIiq  blood  iavery  much  cupqficd* 
Bowels  open ;  pulse  sharp  and  quick. 

Repet.  V3.  ad  |  xir.  et  repet.  caetera. 

29th. — Continues  very  feverish.  Pulse  100 ;  little  or  no  sleep; 
skin  dry  and  hot ;  tongue  furred  ;  lips  parched.  The  blood  taken 
yesterday  cupped  and  bufiy.  The  sloughing  has  extended  itself  in 
the  glans,  the  greater  part  of  which  is  gone.  The  dark  mortified 
part  terminates  abruptly  in  the  shining  red  margin^  and  these  ia 
no  appearance  of  separation. 

R^t.  V.S.  ad  S  xij.    Repet.  med.  et  lotio. 

30th.  —The  blood  taken  yesterday  is  but  slightly  cu|>p«d  or 
huffy.    He  slept  a  little,  and  is.  less  irritable.    The  sor^  i&  quMter. 

Peigat»  et  adbibeatm  Catoplafma  covnimftfi  vespeie* 

May  1  St. •'^ Some  healthy  puB  appears  in.  the  wound,  which  is 
easier. 

Repet*  Catap.  et  caetera. — Bee^tea  frequently. 

4th. — The  sore  has  rapidly  improved:  the  sloughs  ar^^  sepa- 
rated,  and  granulations  every  wbere  appear.  Has  left  off  his 
medicine  since  yesterday. 

To  have  nourishiog  diet,  and  take  an  mfusion  of  bitters  with  Epsom  salts. 
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8th.*^ Wound  dressed  witli  Bates's  camphorated  lotio»»  ainl 
healing  favourably. 

Porter,  &c.    Omit  medicines. 
27th . — Sore  entirely  healed. 

Cass  11.  Sloughing  Sore  of  the  GenitaU  in  a  Female* 

Mary  Gardiner,  nineteen  years  of  age,  this  asd  pale  com- 
plexioned,  applied  as  an  oat-patient  at  the  St.  James's  lafirmary, 
on  the  11th  of  August,  1821,  on  account  of  two  eai^t^osive  soref,  of 
a  foul  and  sloughy  appearance,  with  excoriating  discharge,,  situ- 
ated withift  the  eA^%  of  the  vesiibulum ;  one  at  the  upper  part  of 
the  left  labium  pudeadi,  and  tlie  otlier  on  the  same  labium  nectrer 
the  perineum.    She  stated  that  she  had  been  ill  about  two  months. 

Mr»  Rose  directed  her  to  use  a  simple  lotioa,  to  tadie  some  aperient 
medicine,  and  to  return  next  day ;  but  she  ceased  attending  at 
the  Infirmary,  and  was  not  seen  again  until  the  16th  of  September, 
when  she  was  yUited  at  her  own  house.  She  was  then  spuui^h 
emaciated,  and  unable  to  leave  her  bed*  She  stated  thai  she  \aA 
been  rubbing-in  mercurial  ointment,  night  and  morning,  from  the 
middle  of  August  until  the  8th  or  9th  of  September.  About  the 
24th  of  August,  she  was  profusely  salivated ;  and  at  that  time 
the  sores  became  more  painful,  and  begun  to  spread.  She  left  off 
the  ointment  for  a  few  days,  but  returned  to  it  again,  and  conti- 
nued it  for  the  first  eight  or  nine  days  of  September.  Her  gums 
on  the  16th  were  still  much  ulcerated.  The  two  sores  on  the 
ge9ital«  had  run  into  ome,  and  bad  destroyed  a  considerable  part 
of  the  left  l«biu«i  and  nympha,  extending  some  way  towards  the 
pubis  and  groin.  The  base  of  this  sore  was  covered  with  a  dark 
ash-coloured  slough,  the  margin  was  jagged  aftd  irregular.  To- 
wards the  groin,  a  segment  of  skin,  of  about  an  eighth  of  an  inch 
in  width,  overlapped  the  ulcer;  which  segment  was  completely 
sphacelated  and  black.  The  integuments  adjoining  this  were  of  a 
deep  shining  red  colour.  There  was  no  appearance  of  suppuration, 
but  a  good  deal  of  excoriating  ichorous  discharge.  She  complained 
of  violent  burning  pain;  had  a  quick,  small  pulse,  about  130;  a 
flushed  face,  a  dry  furred  tongue,  and  a  very  hot  skin.  Her 
bowels  were  open;  she  had  no  appetite,  but  constaiit  tfeiirst  Had 
been  taking  wine  and  spirits  to  support  her  sljpeo^tb* 

fiat  V,S»  a4  {  «^*^Iil(»  Mwa^f.  811)1^.  ^i.  $  Liq.  Antknoii.  Tart.  519. ; 
A.ffim  Menth,  Fjgp^  53^^.  M.  w  iMuwtim  q\iA<ta  i^zf^p.  Iwvt  siuaendnt.'— 
Adhib.  Aqua  fontana  diligenterulceri.  t 

September  17th.-^The  blood  is bufTy  and  sli^tly  cupped^  Theea 

is  no  material  change  iu  her  symptoms.    The  sore  has  rather  ill* 

creased,  but  she.  thinks  the  cold  applicatioi^  gives  her  ea^e  ;  aiid 

the  thirst  is  not  so  incessant.    Pulse  as  yesterday;  several  siooUu 

Repet.  V. S.  ad  Jx.— Repet.meclicitfiaentsu'^To  h»v«  at  «u^  of  wflpjfc 
beef-tea  oecasionail^i— Diluents  freely. 

18th.— The  sore  has  ci)n8idei»bly  increased,,  but  the  s«r^undy« 
ing redness  has  diminished^  a»d  a  little  good  pusooses  out amoiifpit 
the  sloughs.    She  says  the  pain  is  much  relieved,  except  when 
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the  urine  passes*  Her  tongue  is  more  moist;  her  pulse  120,  soft 
and  feeble;  her  skin  is  more  natural.  Slept  a  little  in  the  night. 
The  blood  taken  yesterday  is  bufTy,  but  not  cupped.  Several 
stools. 

She  is  directed  to  continue  the  cold  application,  and  to  use  a  little  soft  oint- 
ment on  lint,  to  defend  the  parts,  before  she  empties  the  bladder. — To  have 
beef-tea  often,  and  a  little  Cape  wine. — R.  Mist.  Camphone,  ^vj. ;  Ammoo 
Subcarb.  ^.  xij.  M.  capiat  ^iss.  quater  die. — R.  Pulv.  Ipecac.  Comp.  gr.  viij. 
bora  somni  snmendus. — Omitt.  hanstus. 

19th. — The  sloughs,  in  one  or  two  parts,  are  beginning  to  sepa- 
rate, and  some  spongy  granulations  appear.  She  slept  well. 
Pulse  112. 

Adhib.  Catap.  ex  farina  Sem.  lini. — R.  Mist.  Camphorae,  $  ij. ;  Decoc. 
Cinchons,  J  iv. ;  Ammonis  Snbcarb.  gr.  zij.  Capiat  §  iss.  quater  die.— 
Good  broth  often. 

21st. — Sloughs  all  detached  round  the  edges,  and  beginning  to 
separate  from  every  part  of  the  sore. 

R.  Decoct.  Cinch.  5xj. ;  Tincturae  Ejusd.  5i. ;  Acid.  Sulph.  dil.  m.  x.  M. 
quarta  quaque  hora  sumend. 

25th.-- The  sloughs  are  all  separated;  and  the  wound  lightly 
dressed  with  lint,  covered  with  a  pledget  of  simple  ointment. 

October  1st. — Wound  healing  favourably  ;  strength  gradually 
improving;  bowels  relaxed. 

To  apply  a  flannel  bandage. — Wound  dressed  with  Bates*s  camphorated 
lotion. — Omitt.  med.^Capiat  Mist.  Cret.  c.  Tinct.  Opii.  p.  r.  n. 

3d.— Bowels  quiet  since  the  1st. 
Capiat  Decoct.  Sarss.  Oj.  quotidie. 

The  sore  was  not  entirely  healed  until  the  25th  of  November, 
owing  to  her  extreme  debility. 


ANEURISM. 

A  Case  of  Popliteal  Aneurism,  in  which  the  Femoral  Artery  was 
found  to  be  divided  into  two  Trunks,  which  again  became  re- 
united where  the  Vessel  passes  through  the  Tendon  of  the  Triceps 
Muscle.  Treated  at  the  Middlesex  Hospital,  by  Mr.  C. 
Bell. 

February  18th,  1826. Adams,   a  large  and  muscular 

negro,  was  admitted  into  the  Middlesex  Hospital,  having  a  pul- 
sating tumor  situated  at  the  upper  part  of  the  calf  of  his  left  leg, 
just  below  the  knee-joint.  He  did  not  know  his  age,  but  he  seemed 
to  be  between  forty  and  forty-five.  He  first  perceived  the  tumor 
four  years  ago ;  it  was  then  small,  and  not  attended  with  pain  or 
inconvenience.  About  a  month  ago  the  swelling  suddenly  became 
larger,  and  he  experienced  great  numbness  in  the  leg  and  foot. 
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The  situation  of  the  tumor  is  unusual^  being  not  properly  in  the 
popliteal  cavity,  but  further  down.  It  is  more  superficial  than  a 
common  popliteal  aneurism,  and  rises  out  between  the  heads  of 
the  gastrocnemius.*  The  artery  at  the  groin  is  very  large,  and 
easily  felt.  On  compressing  it,  the  pulsation  of  the  tumor  can  be 
stopped ;  but  the  pulsation  cannot  be  stopped  by  pressing  on 
the  middle  of  the  thigh.  For  these  reasons,  Mr.  Bell  stated  that 
he  should  tie  the  artery  lower  in  the  thigh  than  usual. 

Operation. — On  Monday,  20th  February,  the  operation  was 
performed.  It  was  attended  with  no  unusual  circumstances.  The 
artery  was  easily  found  by  lifting  the  edge  of  the  sartorius  muscle, 
and  neither  the  vein  nor  nerve  were  exposed.  After  the  ligature 
was  applied,  the  pulsation  of  the  artery  against  it  was  distinctly 
observed  by  all  who  were  near  the  patient.  As  an  arterial  branch 
arose  from  the  trunk  ck)se  above  the  ligature,  it  was  purposely  cut 
across.     It  threw  out  its  blood  with  great  force,  and  was  secured.f 

The  moment  after  the  artery  was  tied,  Mr.  Shaw,  who  had  his 
hand  on  the  tumor,  said  that  the  pulsation  was  stopped ;  and,  on 
asking  the  patient  what  he  felt,  he  immediately  answered,  '^  There 
is  no  more  painful  beating.'*  But  Mr.  Shaw,  keep^lg  his  hand 
on  the  tumor,  felt  the  pulsation  distinctly  return  in  a  few  seconds: 
and  so  distinct  was  the  pulsation,  that  he  remarked  it  to  Mr.  Bell ; 
who,  after  putting  his  hand  upon  the  tumor,  and  observing  that 
the  ligature  was  moved  by  the  regular  pulsation  of  the  artery, 
replied,  **Well,  be  it  what  it  may,  I  shall  do  no  more:  we  have 
done  all  we  ought  to  do."  The  edges  of  the  wound  were  brought 
together  with  short  adhesive  straps,  and  the  patient  was  carried  to 
bed.  On  examining  the  tumor  half  an  hour  afterwards,  the  pulsa- 
tion was  nearly  as  distinct  as  before  the  operation,  and  quite 
different  from  that  thrill,  or  slight  pulsation,  which  is  so  frequently 
found  after  this  operation. 

23d. — The  pulsation  of  the  tumor  stopped  this  morning,  (the 
third  after  the  operation*)  Hitherto  the  patient  had  not  suffered 
in  consequence  of  the  operation :  but  he  is  now  ill  and  feverish ; 
he  has  a  cough,  and  complains  of  pains  through  the  body;  the 
wound  is  not  uniting  kindly.  A  very  remarkable  impression 
seems  to  have  been  made  oil  his  constitution,  and  this  at  the  very 
time  of  the  pulsation  of  the  tumor  stopping. 

*  In  the  figure  it  may  be  seen  that  the  popliteal  artery  is  enlarged  above  the 
proper  aneurism.  The  point  where  it  began  to  be  dilated  was  opposite  to  the 
usual  place  for  popliteal  aneurism  to  form.  This  was  ascertainea  on  removing 
the  parts  from  the  body. 

t  Mr.  Bell,  in  his  clinical  report  on  this  subject,  stated  that,  when  we  could 
discern  a  branch  coming  off  in  this  manner,  we  ought  either  to  apply  the  ligature 
upon  the  main  artery  above  the  branch,  or  to  take  up  the  branch  separately ;  for  if 
the  blood  be  permitted  to  take  its  course  through  that  branch,  the  coagulum  is 
prevented  from  forming  to  any  extent,  and  therefore  the  ligature  upon  the  main 
artery  becomes  insecure. 
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ft4th.-*He  ii  very  ill.  fhe  short  cough,  tirhich  he  hM  had  for 
lK)mt  time,  id  much  urofse.  He  has  pain^  hut  whethet  ift  hii 
stomaoh  of  chest,  cannot  be  exactly  detettnined,  from  the  indis- 
tinctness of  his  account  of  it.— Six  ounces  of  blood  have  been 
taken  from  his  arm ;  and  he  is  ordered  to  have  an  opiate  linctus, 
to  rdicre  his  cough, 

S6th.— Gradually  sunk,  and  died  this  morning.  The  wholfe  Kne 
of  the  sartorius  muscle  had  become  swollen  and  tetidet,  and  a 
serous  effusion  distilled  from  the  wound. 

During  the  progress  of  this  case,  no  thermometrical  observatioa 
was  made  on  the  heat  of  the  limb ;  which  throughout  felt  hotter 
than  the  other.  It  was  obvious  that  the  circulation  through  it  was 
completely  restored. 

Diii€ction.*^The  sartorius  muscle,  from  end  to  end,  was  affected 
withinflammatton,  of  an  erysipelatous  character,  which  had  spread 
along  the  whole  course  of  its  sheath.  The  musclfe  itself  Was 
swollen,  and  tumid  with  serous  effusion. 

Just  below  the  part  where  the  profunda  was  given  off,  the  femoral 
artery  was  divided  into  two  nearly  equal  branches.  These  rati 
down  parallel  to  each  other,  to  the  part  where  the  artery  passes 
through  the  tendon  of  the  triceps  muscle:  here  they  reunited. 
The  ligature  was  found  on  the  more  super6cial  artery,  a  little  above 
this  reunion. 

At  his  next  clinical  lecture,  Mr.  Bell  made  the  following  re- 
marks r  There  was  no  delay  nor  difficulty  during  the  operation  ; 
the  ftartorius  was  lifted  up,  the  fascia  covering  the  artery 
bpened,  and  the  sheath  of  the  artery  dissected,  by  scratchina; 
with  the  point  of  the  knife,  and  carrying  the  back  of  thekni^ 
forward.  If  this  had  not  been  done  with  precision,  we  see 
that  very  awkward  circumstances  might  have  occurred  by 
cutting  the  deeper  artery  at  tke  point  of  reunion. 

The  surprise  is  now,  net  that  the  tumor  should  have 
cOiitinued  to  beat,  but  how  it  should  have  ceased  to  beat 
by  a  ligature  being  put  only  on  one  of  the  arteries,  ^thet  of 
which  was  fully  sufficient  for  the  circulation  of  the  Hmb. 

It  was  Mr.  ^Bell's  opinion  that  the  unfavourable  termina- 
tion in  this  case  arose  not  from  the  constitution  sympathising 
with  the  condition  of  the  tumor,  but  in  consequence  of  the 
verjr  p^ttliar  condition  of  the  sartorius  mugicte,  and  the  fever 
which  it  produced  ;  and  that  to  the  weakness  of  the  circula- 
tion thence  arising^  the  coagulation  of  the  blood  in  the  aaeu* 
rism^  and  consequent  stopping  of  its  pulsation^  were  to  be 
attributed. 

This  case  was  brought  forward  bjr  Mr.  Bell  in  his  lecture 
before  the  College  ot  Surgeons,  on  Tuesday^  9th  May^  in 
illustration  of  the  pathology  of  aneurism.  Hb  stated  that; 
in  the  operation,  the  effect  of  a  ligature  applied  on  the  main 
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artery  is  not,  as  is  generally  supposed,  to  prevent  the  blood 
from  flowing  through  the  sac.  For  the  circulation  through  the 
collateral  vessels  is  so  free  and  so  immediate  after  the 
ligature  has  been  applied,  that  the  blood  flows  freely  into 
that  part  of  the  vessel  which  is  below  the  point  tied,  and 
also  through  the  aneurismal  sac.  This  position  he  illustrated 
by  several  cases;  and  he  referred  to  the  one  we  have  just 
related,  as  a  striking  instance  that  it  is  not  necessary  to 
obstruct  the  passage  of  the  blood  altogether,  in  order  to 
procure  coagulation  in  the  tumor.  In  this  case,  tying  only 
one  of  two  branches  of  equal  size,  both  of  which  supplied  the 
aneurism,  (that  is  to  say,  having  cut  ofi*  merely  one-half  of 
the  blood  passing  through  the  tumor,)  was  sufficient,  in 
process  of  time,  to  allow  a  clot  to  form  in  the  sac.  The 
efiect  of  our  common  operation,  of  tying  the  artery  at  a 
considerable  distance  from  the  seat  of  the  disease,  seems 
therefore  to  be  merely  to  diminish  the  impetus  of  the  stream 
of  blood,  by  obliging  it  to  pass  by  a  circuitous  route; 
and  the  consequence  of  this  change  is,  to  allow  the  blood 
in  the  aneurismal  tumor  to  coagulate  slowly,  and  finally  to 
obliterate  the  passage  through  it. 

EXPLANATION    OF    THE    FIGURES. 

Fig.  I.  Is  a  drawing  from  the  preparation.  It  exhibits  the 
crural  artery,  after  it  has  given  off  the  profunda  a,  dividing  into 
two  arteries,  of  which  6  e  is  one,  and  c  d  the  other.  They  unite 
again  at  d.  f  is  the  popliteal  artery  irregularly  dilated,  g  is  the 
proper  aneurismal  sac.  At  A,  the  anterior  and  posterior  tibial 
arteries  are  seen  coming  out  from  the  lowest  part  of  the  tumor. 

Fig.  II.  Is  a  plan  of  the  preparation,  a  marks  the  profunda. 
h  the  superficisd  branch  which  was  tied  with  a  ligature,  c  the 
deeper  branch,  d  is  placed  opposite  the  point  of  reunion  of  the 
two  arteries,  c  the  popliteal  artery  dilated.  /  the  proper  aneu- 
rismal tumor,  g  the  division  into  anterior  and  posterior  tibial 
arteries. 

In  the  first  figure,  the  two  arteries  are  slit  open,  to  show  that 
in  5  e  an  extensive  clot  has  formed  above  the  ligature,  and  also  a 
smaller  clot  below  the  ligature.  The  latter  clot  extends  to  where 
the  two  arteries  reunite. 

The  deeper  branch  (c,  d,)  is  seen  to  be  perfect,  except  that  its 
diameter  is  a  little  diminished  opposite  to  where  the  ligature  was 
applied  upon  the  superficial  branch. 

Sections  of  the  popliteal  artery  /,  and  the  aneurism  gf,  were 
made,  to  show  that  they  were  filled  with  firijdly  coagulated  blood. 
The  external  layers  of  coagulum  were  firmest,  while  those  near  the 
centre  were  comparatively  soft.  The  coagulum  extended  into  the 
tibial  arteries  to  the  extent  of  about  an  inch  below  the  tumor. 


Mr.  Bells  Case  of  Poplileal  Anearim. 
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Case  of  Uterine  Hemorrhage^  occurring  in  a  Patient  of  the 
Middlesex  Infirmary,  in  which  Transfusion  of  Blood  was 
employed  unsuccessfullr/.     By  George  Jewel,  Esq. 

About  two  o'clock  on  the  morning  of  Friday,  the  9th  instant,  a 
woman,  of  small  stature  and  delicate  constitution,  who  had  previ. 
ously  been  the  subject  of  several  very  severe  labours,  was  deli- 
vered, by  the  natural  efforts,  of  a  small  dead  child,  after  a  difficult 
and  protracted  labour.  There  being  some  discharge  of  blood,  the 
placenta  was  removed,  without  any  obstacle,  a  few  minutes  after 
the  birth  of  the  child.  Within  half  an  hour  the  patient  was  seized 
with  rigors,  and  complained  of  cold ;  and,upon  examination,  I  found 
that  a  large  quantity  of  blood  had  been  effused,  that  rapid  respira- 
tion and  coldness  of  the  extremities  had  supervened,  and  that  the 
pulse  was  not  perceptible  at  the  wrist.  Forty  drops  of  Laudanum, 
and  a  drachm  of  Sp.  Ammon.  Aromat.,  were  administered ;  and 
Mr.  Allan,  of  Leicester-square,  was  sent  for.  Upon  his  arrival, 
the  hemorrhage  ha,d  ceased,  at  least  externally;  and  the  uterus, 
though  not  contracted  into  a  hard  tumor,  did  not  appear  to  be 
distended.  Pressure  was  made  upon  it  by  means  of  a  band  tightly 
applied  round  the  body.  Meanwhile  the  ghastly  and  sunken  ap- 
pearance of  the  patient's  countenance, — her  inability  to  remain  a 
moment  in  any 'posture, — ^her  pushing  off  the  bedclothes,  desiring 
to  be  raised  up,  tossing  about  her  arms,  and  rapid  breathing, 
seemed  to  threaten  immediate  dissolution.  Eighty  drops  of  lau- 
danum, with  a  table-spoonful  of  brandy,  were  given  in  a  little 
gruel,  with  the  view  of  tranquillising  the  patient,  and  of  inducing 
a  disposition  to  slumber ;  which,  however,  was  interrupted,  in  the 
course  of  five  or  ten  minutes,  by  a  return  of  the  irresistible  desire 
to  chaage  her  position,  tossing  of  the  arms,  and  other  alarming 
symptoms.  The  laudanum  was,  therefore,  repeated  in  smaller 
doses,  with  the  addition  of  a  little  brandy  and  gruel,  every  five  or 
ten  minutes,  as  the  symptohis  demanded. 

As  it  was  possible  that  hemorrhage  might  be  going  on  inter- 
nally, an  examination  was  instituted  by  introducing  the  hjand  ;  but 
only  two  inconsiderable  clots  of  blood  were  found  within  the  uterus. 
These  were  removed,  and  a  pillow,  rolled  firmly  up,  being  applied 
over  the  belly,  was  bound  tightly  in  that  situation  by  a  broad  band 
round  the  waist. 

The  attempts  to  support  the  patient  by  the  frequent  repetition  of 
laudanum  and  brandy,  with  the  addition  of  carbonate  of  ammonia, 
having  been  continued  for  four  or  five  hours,  without  improving  the 
patient's  condition  ;*and  the  pulse  being  scarcely  perceptible  at  the 
wrist,  while  the  extremities  had  become  cold,  and  the  wh^e  sur- 
face bedewed  with  a  cold  clammy  moisture,  the  operation  of  transfu- 
sion suggested  itself,  as  still  affording  a  chance  of  saving  the 
patient's  life.     Mr.  Boyle,  the  other  surgeon  of  the  Infirmary,  was 
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sent  for,  and,  he  concurring  in  the  propriety  of  the  operation,  it 
was  performed  with  as  little  delay  as  circumstances  would  admit 

No  vein  could  be  found  at  the  bend  of  the  arm  large  enough  to 
admit  the  small  ivory  tube  of  the  syringe  with  which  we  were  pro- 
vided ;  and  therefore  the  right  external  jugular  vein  was  opened, 
and  the  tube  being  inserted,  the  syringe  (which  contained  three 
drachms)  was  filled  with  blood  drawn  from  the  arm  of  the  patient's 
husband  into  a  small  bason,  which  was  placed  within  a  larger  one 
containing  warm  water ;  and  due  care  being  taken  to  expel  every 
particle  of  air  from  the  syringe,  the  blood  was  very  gradually  and 
gently  injected  through  the  tube  into  the  jugular  vein.  The  syringe 
was  filled  and  discnarged  sixteen  times  in  the  space  of  about 
twenty  minutes ;  but  as,  in  turning  up  the  point  of  the  instrument, 
to  expel  any  air  which  it  might  contain,  some  blood  escaped  each 
time,  it  was  calculated  that  little  more  than  four  ounces 
were  actually  thrown  into  the  vein.  During  the  operation,  the 
patient  complained  of  being  sick,  and,  towards  the  conclusion  of 
it,  the  desire  to  change  her  posture  became  irresiitible,  and,  by 
her  turning  her  neck,  the  tube  was  displaced.  With  the  exception 
of  sickness,  not  the  slightest  deviation  in  the  previous  tram  of 
symptoms  was  produced. 

There  was  now  every  indication  of  approaching  dissolution,  and, 
within  a  quarter  of  an  hour  from  the  termination  of  the  operation, 
after  several  long  sobs,  she  expired. 

Permission  was  not  obtained  to  examine  the  body  until  Monday 
afternoon,  (the  12th.)  Although  the  greatest  care  had  been  taken 
to  prevent  air  from  entering  the  vein  during  the  operation,  yet  the 
possibility  of  some  having  been  drawn  in,  (during  the  momentary 
removal  of  the  finger  from  the  end  of  the  tube,  to  allow  the  point 
of  the  syringe  to  be  inserted  into  it,)  and  thus  perhaps  contributed 
to  accelerate  the  death  of  the  patient,  having  been  suggested,  at- 
tention was  especially  directed  to  ascertain  the  fact.  With  this 
view,  the  superior  and  inferior  vena  cava,  and  the  pulmonary 
artery,  were  secured  with  ligatures ;  the  heart  was  then  removed 
from  its  situation,  and  immersed  in  a  bason  of  water.  A  tumbler, 
filled  with  water,  being  held  inverted  over  the  heart,  the  latter  was 
punctured,  and,  on  being  pressed  with  the  hand,  a  few  minute  bub- 
bles of  air  escapejl  into  the  tumbler, — in  quantity  not  amounting 
to  a  drachm.  The  heart  contained  very  little  coagulated  blood* 
The  uterus  was  quite  empty.  The  antero-posterior  diameter  of 
the  pelvis  was  barely  three  inches  and  a  half,  and  the  other  dimen- 
sions were  proportionally  small.  The  promontory  of  the  sacrum 
formed  a  sharp  angular  projection. 

It  may  be  a  question  whether  the  small  quantity  of  air 
found  in  the  right  ventricle  of  the  heart,  was  the  product  of 
putrefaction,  or  the  remains  of  a  larger  portion  of  injected 
atmospheric  air,  the  rest  of  which  had  been  carried  into 
the  circulation? — ^Without  pretending  to  determine  this^  and  the 
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numerous  other  interesting  inquiries  which  the  case  suggests,  I 
deem  it  a  duty  to  submit  this  succinct  statement  to  the  conside- 
ration of  the  profession,  as  it  can  only  be  by  an  unreserved  com- 
munication of  such  facts  that  a  just  estimate  can  be  formed  of 
the  value  of  the  operation  of  transfusion,  as  a  means  of  saving 
life  under  circumstances  where  other  measures  have  proved 
unavailing.  The  operation  itself  appears  a  reasonable  one :  at 
the  same  time,  I  cannot  help  expressing  considerable  doubt  as 
to  the  propriety  of  anticipating  any  decidedly  favourable  result 
from  the  introduction  of  a  few  ounces  of  blood  into  the  system 
of  a  patient  sinking  from  a  loss  of  several  pounds.  This 
doubt,  however,  is  to  be  determined  by  general  experience, 
and  certainly  not  by  a  few  successful  or  unsuccessful  cases. 

24,  SackvilUstreet,  Piccadilly  ;  June  ISth,  1826. 


OVARIAN  TUMOR. 

Ckise  in  which  an  Attempt  was  made  to  Extirpate  Ovarian  Tumors. 

By  Dr.  Granville. 

Dr.  Granville  proceeded,  on  the  1st  of  last  month,  to  per- 
form an  operation,  with  the  intention  of  removing  several 
ovarian  tumors  from  a  woman,  formerly  a  patient  at  the 
Westminster  General  Dispensary,  in  the  presence  of 
Messrs.  Brodie,  Keate,  Earle,  8cc.  The  two  former 
gentlemen  had,  some  time  before,  examined  the  woman 
in  consultation  with  Dr.  Granville,  and  inquired  into  the 
history  and  nature  of  her  complaint.  Although  this  case 
was  not  deemed  by  them  a  very  eligible  one  for  such  an 
operation,  it  was  nevertheless  attempted,  from  a  conviction 
that  the  patient's,  life,  under  the  pressure  of  the  disease,  could 
not  be  saved, — ^nor,  indeed,  prolonged  beyond  one  or  two 
more  years  :  whereas,  if  the  operation  succeeded,  her  existence 
might  be  extended  to  a  much  longer  period.  The  patient, 
moreover,  appeared  so  very  desirous  of  a  trial  being  made  to 
operate  upon  ner,  and  exhibited,  in  various  respects,  so  many 
promising  concurring  circumstances  in  her  constitution  to- 
wards the  success  of  the  operation, — particularly  a  passive 
temperament,  and  an  almost  total  absence  of  irritability, — 
that  all  the  gentlemen  present  agreed  in  thinking  Dr.  Granville 
fully  warranted  in  his  endeavours  thus  to  save  the  poor  woman 
from  the  effects  of  an  otherwise  incurable  maladv. 

The  patient  was  prepared  by  a  fortnight's  absolute  quiet 
and  low  diet,  with  occasional  aperient  medicines.  She  was 
directed  to  take  a  mixture  containing  hydrocyanic  acid  for 
two  or  three  days  previous  to  die  operation ;  and  a  day  was 
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selected  for  performing  it,  when  the  thermometer  stood  at 
only  seventy *five  degrees. 

Dr.  Granville  proceeded  to  make  an  incision  through  the  inte- 
gument, two  inches  ahove  the  umbilicus,  in  a  line  between  it  and 
the  inner  margin  of  the  rectus  muscle  of  the  left  side,  which  inci- 
sion he  extended  as  low  down  as  the  superpubian  region,  to  seven 
inches  and  a  half  in  length ;  carefully  dissecting  the  various  parts, 
until  he  came  to  the  peritoneal  lining  of  the  abdomen.  This  he 
divided  at  the  upper  part  of  the  external  incision,  and  continued 
the  division  of  that  membrane  downward  for  a  space  of  between 
three  and  four  inches;  when  the  intestines,  with  part  of  the 
omentum,  in  rather  a  vascular  condition,  presented  themselves, 
along  with  the  margins  of  two  of  the  tumors,  right  and  left  of  the 
wound.  It  had  been  agreed,  anteriorly  to  the  operation,  that  if, 
on  examination,  after  a  sufficient  incision,  numerous  and  strong 
adhesions  were  detected,  the  separation  of  which  would  materially 
increase  the  risk  of  the  patient,  all  further  proceedings  should  be 
suspended.  Dr.  Granville,  therefore,  passed  his  hand  into  the 
abdominal  cavity,  and  ascertained  that,  although  the  tumors 
(of  which  there  appeared  to  be  several)  felt  loose  when  examined 
externally,  they  were,  in  fact,  adhering  in  various  directions  by 
strong  bands.  This  was  particularly  the  case  with  regard  to  the 
tumor  which  ascended  on  the  right  side  towards  the  liver,  and  on 
'the  left  to  a  large  cyst  which  had  contained  ten  pints  of  a  highly 
albuminous  fluid,  that  had  been  removed  some  time  before  by 
tapping,  and  which  was  found  to  adhere,  throughout  the  best  part 
of  its  anterior  and  lateral  surface,  to  the  parietes  of  the  abdomen, 
and  to  some  of  the  convolutions  of  the  intestines.  Both  Mr. 
Brodie  and  Mr.  Keate  having  satisfied  themselves  that  such  was 
the  state  of  the  parts,  it  was  determined  to  go  no  further,  and  to 
close  the  wound.  This  Dr.  Granville  did  by  means  of  hare*lip 
pins,  instead  of  stitches,  placed  at  short  distances ;  and  we  under- 
stand that  the  operator  attributes,  in  a  great  measure,  the  rapidity 
with  which  the  wound  healed  in  the  course  of  a  few  days,  leaving 
a  neat  and  firm  cicatrix,  with  scarcely  any  point  of  suppuration,  to 
this  mode  of  dressing  it. 

The  patient,  who  bore  the  incisions  with  the  greatest  fortitude, 
and  who  assured  her  physician  that  the  pain  was  nothing  com- 
pared with  that  of  labour,  (thereby  furnishing  us  with  a  measure  of 
the  suffering  experienced  on  occasions  of  this  nature,)  never  felt  a 
moment's  uneasiness  after  the  first  night,  which  was  rather  restless. 
No  symptom  of  inflammation  or  fever  occurred ;  the  spirits  con- 
tinued good ;  and  the  pulse  never  varied  more  than  from  eighty  to 
eighty-two  in  a  minute.  She  left  her  bed  at  the  end  of  the  week. 
During  the  incisions  scarcely  a  table-spoonful  of  blood  was  lost. 

As  far  as  it  goes,  this  case  adds  another  to  the  many  in- 
stances on  record  of  the  impunity  with  which  the  cavity  of 
the  abdomen  may  be  laid  open^  and  is  an  encouraging  step 
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towards  attempting,  under  proper  circumstanceB,  and  after 
mature  deliberation,  an  operation,  which  Mr.  Lizars,  of 
Edinburgh,  has  the  merit  of  naving  revived  on  rational  grounds 
Dr.  Granville  intends  to  publish  this,  along  with  some  other 
cases,  in  a  work  on  diseases  of  the  ovary,  which  he  has  been 
for  some  time  preparing. 


COMMUNICATIONS. 


Documents  exhibiting  the  actual  State  of  Vaccination  among  30,117 
Children  of  the  Poor  in  the  Metropolis ;  drawn  up  from  Ohserva^ 
tions  and  Calculations  made  at  the  Royal  Metropolitan  Infirmary 
for  Sick  Children,    By  A.  B.  Granville,  m.d,  f.r.s. 

At  this  season  of  increased  alarm  at  the  prevalence  of  small- 
pox in  the  metropolis  and  various  parts  of  the  coimtry,  it 
cannot  be  an  act  of  presumption  to  suppose  that  every  thing 
which  relates  to  the  inoculation  of  cow-pox  will  be  received 
with  interest  by  the  profession. 

The  subject  of  vaccination  has  very  recently  engs^ed,  in 
an  unusual  degree,  the  attention  of  the  public  and  of  govern- 
ment. This  has  principally  arisen  from  the  vague  assertions 
that  have  been  made  respecting  it,  inducing  the  better- 
informed  classes  of  society  to  entertain  wavermg  opinions 
respecting  cow-pox,  notwithstanding  the  able  and  conclusive 
Report  from  the  National  Vaccine  Board,  the  members  of 
which,  and  its  indefatigable  president,  took  such  pains  to 
investigate  the  question. 

The  efforts  made  by  those  individuals  have  placed  the 
truth  in  so  clear  a  light,  that  any  further  observation  may  be 
deemed  unnecessary.  But,  as  its  demonstration  can  be 
further  promoted  by  a  collated  mass  of  well-digested  facts, 
found  in  the  registers  of  the  Royal  Metropolitan  Infirmary  for 
Sick  Children,  1  have  arranged  and  computed  a  general  table 
of  the  state  of  vaccination  among  the  children  admitted 
during  the  last  five  years  and  a  hw,  in  which  every  point 
connected  with  their  history,  as  far  as  it  relates  to  smaU-pox 
and  cow-pox,  is  faithfully  recorded :  supplying,  thus,  positive^ 
instead  of  only  presumptive,  evidence  of  the  incorrectness 
(and  in  many  instances  the  groundlessness)  of  the;  reports 
lately  disseminated  respecting  the  pretended  inefiicacy  of 
vaccme  inoculation. 

The  general  table  to  which  I  allude,  and  which  the  directors 
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and  goyernors  of  the  Institution  have  deemed  of  sufficient 
importance  to  be  printed  ^and  circulated  among  the  subscrib- 
ers, may,  perhaps,  be  considered  as  not  unworthy  of  a  place 
in  the  New  Series  of  the  London  Medical  and  Physical 
Journal ;  in  which  case,  a  few  explanatory  observations,  and 
an  illustratiye  diagrammatic  chart,  will  enable  the  reader  to 
comprehend  more  readily  that  document,  rich  in  facts  highly 
favourable  to  a  system  from  which  parents  have  derived  the 
greatest  measure  of  comfcrt. 

The  materiab  out  of  mfich  the  general  table  is  constructed 
are  supplied  by  the  parents  of  the  children,  when  the  latter 
are  re^stered  on  their  admission.  On  such  an  occasion,  and 
touchme  such  an  object,  the  parents  can  have  no  possible 
motive  for  deceiving  the  medical  officers ;  so  that  the  infor- 
mation, thus  obtamed,  may  be  presumed  to  be  accurate. 
They  are  asked  whether  the  child,  whose  age  has  been  previ- 
ously ascertained,  has  had  the  smalji-pox  natural  or  inocu- 
lated; whether  it  has  been  vaccinated,  or  remains  yet 
unprotected.  Whenever  small-pox  has  occurred  after  vacci- 
nation, the  parents  have  been  found  ready  enough  to  supply 
that  fact,  which,  after  as  accurate  an  investigation  into  the 
reality  of  the  case  as  can  be  instituted,  is  regularly  registered. 
The  whole  of  this  information  is  arranged  in  appropriate 
columns,  under  the  superintendence  of  the  respective  physi- 
cians and  surgeons  ;  and  a  monthly  report  of  it  is  made  by 
them  to  the  directing  committee.  The  facts  thus  learned 
extend,  at  this  moment,  to  upwards  of  30,000  children,  under 
the  age  of  thirteen  years,  whose  history,  in  regard  to  small- 
pox and  vaccination,  has  thus  been  narrowly  inquired  into. 

From  these  facts  the  following  conclusions  are  derived : 

1st.  That  the  practice  of  vaccination  is  steadily  gaining 
ground  among  the  poorer  classes  of  society. 

2d.  That  the  inoculation  of  small-pox  is  of  rarer  occurrence 
than  heretofore. 

3d.  That  in  proportion  as  the  former  practice  increases, 
and  the  latter  decreases,  so  have  the  cases  of  natural  small- 
pox  diminished. 

4th.  That  parents,  in  general,  are  much  less  indifferent 
than  hitherto  to  the  great  advantage  of  securing  their  off- 
spring, by  an  early  vaccination,  from  the  ravages  of  small- 
pox. 

5th.  That  small-pox  after  vaccination  has  been  of  very 
rare  occurrence ;  ana,  when  it  has  occurred,  it  has  been  mild 
in  its  course,  and  harmless. 

6th  and  lastly.  That,  although  two  cases  of  death,  referred 
to  small-pox  after  vaccination  by  the  parent,  have  been  re- 
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fiorted  to  the  medical  officers  since  the  first  foundation  of  the 
nfirmary,  positive  proofs  do  not  exist  of  the  real  nature  of 
those  cases ;  and  they  have,  therefore,  not  been  noticed  in  the 
table. 

The  computations  contained  in  the  general  table  have  been 
made  in  two  ways.  In  the  first,  the  proportions  are  given,  as 
deduced  from  the  actual  numbers  registered,  in  units  and 
fractions.  In  the  second,  the  proportions  are  set  down  in 
decimal  fractions  only,  deduced  from  what  the  numbers  re- 
gistered would  have  given,  had  they  extended  to  a  million: 
these  latter  calculations  being  still  lounded  on  the  real  num- 
bers. In  pursuing  the  second  mode  of  calculating,  I  had  the 
satisfaction  of  being  assisted  by  my  friend  Mr.  Finlaison,  the 
able  actuary  of  the  riational  Debt  Office. 

Those  who,  to  the  language  of  numbers,  prefer  that  which 
s[)eaks  to  the  eye,  will  probably  find  the  diagrammatic  chart, 
with  which  I  have  accompanied  the  present  communication, 
more  useful.  Here  inspection  alone  will  show  that  the  red 
line,  denoting  the  progress  of  vaccination,  rises  higher  in  the 
fourth  and  fifth  period  (1824-1826),  because  at  that  time 
small-pox^  after  having  sensibly  diminished  during  the  pre- 
ceding year,  had  (as  may  be  seen  by  the  blue  line,)  again 
increased,  and  raged  almost  epidemically;  so  that  more 
parents  flew  to  the  resource  of  cow-pox,  in  hopes  of  saving 
tbeir  children.  This  latter  circumstance  caused  a  correspond- 
ing and  a  remarkable  depression  in  the  zreen  line,  intended 
to  mark  the  diminution  of  prejudice  agamst,  or  carelessness 
respecting,  cow-pox. 

With  regard  to  the  yellow  line  of  the  chart,  which  is  meant 
to  exhibit  the  extent  to  which  the  inoculation  of  small-pox 
has  been  carried  within  the  whole  period  embraced  by  that 
document,  it  speaks  for  itself.  This  baneful  practice,  which, 
more  than  any  prejudice  against  vaccination,  opposes  itself 
to  the  full  and  glorious  result  of  the  Jennerian  discovery,  by 
keeping  up  the^me^  of  contagion  intended  to  be  extinguished 
by  the  cow-pox,  is  fortunately  on  the  decline,  and  must  con- 
tinue to  decline,  if  the  members  of  the  medical  profession  act 
with  firmness.  With  what  regret,  then,  must  the  public  wit- 
ness any  attempt  to  perpetuate,  by  the  proposition  of  extrava- 
gant experiments,  a  loathsome  disorder,  which,  as  the  experi- 
ence of  many  continental  districts  has  proved,  may  be  com- 
pletely eradicated,  after  having  existed  in  Europe  for  a  period 
of  thirteen  centuries,  by  a  steady,  persevering,  and,  I  may 
add,  correct  performance  of  vaccination ! 

16,  Grafton-street,  Berkeley-gquare  ; 
7thofJune,lQ26. 

A'o.  329.— A^eu!  Series,  No,  2.  U 
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Diagram  to  illustrate  the  general  Table  of  Vaccination, 

In  addition  to  Che  general  table  of  30,117  children  here  given, 
exhibiting,  by  numerical  evidence,  the  actual  state  of  vaccination 
among  so  large  a  proportion  of  the  infant  population  of  the  metro- 
polis,— it  has  been  deemed  adviseable  to  trace,  on  a  diagrammatic 
chart,  the  relative  position  of  each  term  of  this  highly  important 
question,  so  as  to  present,  at  one  view,  without  the  necessity  of 
calculation,  the  advance  made  by  the  practice  of  vaccination. 

Looking  at  the  annexed  chart,  in  which  the  facts  deduced  from 
the  examination  of  30,1 17  children  are  applied  to  a  portion  of  a 
scale  of  one  million,  it  will  be  seen  that  the  red  line^  denoting  the 
progress  of  vaccination,  has  been  steadily  ascending,  until  it  out- 
strips every  other  line,  not  excepting  even  that  which  is  intended 
to  mark  the  degree  of  prejudice  against  cow-pox,  or  of  carelessness 
of  the  issue  of  small-pox,  said,  by  many,  to  be  still  existing  among 
the  lower  orders  of  society. 

It  will  be  found,  moreover,  that  both  the  general  table  and  the 
present  chart  supply  us  with  approximate  information  on  certain 
points,  necessary  for  the  drawing-up  of  a  correct  and  complete 
history  of  vaccmation,  respecting  which  the  National  Vaccine 
Board  and  the  SmalUPox  Hospital  Report  are  equally  silent. 
Those  points  are — the  probable  number  of  children  that  are  to  be 
found  in  London  and  its  vicinity,  at  any  given  period,  unprotected 
by  either  vaccination  or  previous  small-pox;  and  the  number  of 
those  who,  in  the  same  given  period,  have  been  wilfully  subjected 
to  the  inoculation  of  small-pox.  As  the  latter  practice  is  not,  at 
present,  countenanced  by  any  publid  institution,  and  is  evidently 
on  the  decline,  as  may  be  seen  by  inspecting  the  yellow  line  on  the 
chart, — it  is  not  a  matter  of  indifference  to  inquire,  as  has  been 
done  in  the  general  table  and  accompanying  diagram,  by  what 
gradation  it  becomes  less  and  less  prevalent,  and  in  what  proper- 
tion  vaccination  takes  its  place. — A.  B.  G. 


Observations  on  the  Specific  Properties  of  Diseases  and  Medicines ; 
with  CaseSf  illustrative  of  the  Power  of  Bark  in  the  Cure  of 
Periodical  Diseases.  By  John  Allan,  Member  of  the  Royal 
Colleges  of  Surgeons  of  London  and  Edinburgh. 

It  is,  unfortunately,  in  but  a  few  examples,  among  the 
numerous  catalogue  of  diseases  incident  to  mankind,  that 
remedies  capable  of  directly  controlling  or  extinguishing 
morbid  processes  have  as  yet  been  discovered;  and  it  is  pro- 
bable that  the  powers  of  the  few,  of  which  the  existence  has 
been  observed,  are  not  so  often  nor  so  effectually  taken  ad- 
vantage of  as  they  might  be,  if  the  minds  of  those  who  are 
engaged  in  the  practice  of  medicine  were  sufficiently  im- 
pressed with  the  importance  of  carefully  discriminating  be- 
tween those  minute  shades  of  difference  in  the  features  of 
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diseases,  and  the  operation  of  remedies,  which,  though  they 
may  seem  unimportant  to  a  careless  observer,  often  consti- 
tute essential  distinctions.  There  is,  perhaps,  no  department 
of  medicine  in  which  superior  judgment  is  required,  than  in 
the  detection  of  such  distinctions, — in  the  selection  of  the  fit 
remedies, — and  in  determining  the  proper  periods  and  doses 
for  their  successful  exhibition.  For,  to  practise  medicine 
with  eminent  success,  it  is  not  sufficient  to  be  able  merely  to 
determine  whether  depletion  or  tonics  be  required ;  though 
even  this  is  often  a  question  of  much  difficulty.  The  accom- 
plished physician  ought  to  be  capable  of  weighing  with 
accuracy  all  the  circumstances  of  the  case,  and  of  selecting, 
out  of  whatever  class  of  medicines  may  be  indicated,  the 
individual  article  precisely  adapted  to  the  j^culiarities  of  his 
patient's  case. 

In  the  great  majority  of  diseases,  the  assistance  of  the 
practitioner  extends  only  to  reducing  or  restraining  excessive 
action  of  the  vascular  system,  soothing  nervous  irritation, 
and  aiding  or  regulating  secreting  organs  in  the  discharge  of 
their  functions.  Blood-letting,  when  properly  instituted  as 
to  time  and  quantity,  may  frequently  arrest  the  progress  of  a 
disease,  such  as  pneumonia  or  hepatitis ;  but  it  possesses 
not  the  property  of  a  specific  agent,  nor  can  it  be  said  to 
operate  otherwise  than  by  reducmg  the  action  of  the  heart 
and  arteries  below  that  degree  which  is  essential  to  the  sup- 
port of  the  disease  in  question. 

In  many  diseases,  however,  as  phthisis,  scrofula,  syphilis, 
small-pox,  measles,  &c.  it  is  impossible  to  induce  resolution, 
or  to  arrest  the  course  of  the  disease,  by  any  means  simply 
reductive  in  their  operation :  on  the  contrary,  in  some  of 
these  diseases, — ^as  phthisis,  for  example, — when  the  strength 
of  the  general  system  is  reduced  to  the  lowest  ebb  compatible 
with  the  continuance  of  the  vital  functions,  the  morbid 
process  going  on  in  the  affected  organ  is  more  active  than 
ever.  This  proves  that  it  is  only  by  means  of  specific  reme- 
dies that  art  can  ever  accomplish  the  radical  cure  of  such 
diseases. 

It  must  be  admitted  that,  in  a  certain  sense,  every  medi- 
cine is  a  specific :  that  is  to  say,  every  remedy  possesses  a 
property  of  producing  a  peculiar  efiect  on  the  body,  which 
cannot  be  precisely  produced  by  any  other  article,  even  of  the 
same  class.  Thus,  opium  and  wine  are  capable  of  producing 
efiects  of  an  analogous  nature ;  but  no  quantity  that  can  be 
given  of  the  one  is  capable  of  producing  precisely  the  same 
effects,  or  of  operating  in  exactly  the  same  manner,  as  a 
certain  dose  of  the  other.    Many  medicines,  in  like  manner, 
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|>088eBS  in  common  the  power  of  exciting  the  peristaltic 
motion  of  the  intestines,  and  of  increasing  the  quantity  of 
secretion  poured  into  the  alimentary  canal ;  but  it  is  univer- 
sally known  that,  among  the  class  of  purgatives/ there;  is  as 
great  a  diversity  in  their  modes  of  operating  as  in  their 
names. 

The  specific  properties  of  diseases  are,  perhaps,  no  less 
numerous  and  distmct  than  those  of  remedies.  Even  in 
those  complaints  which  are  most  analogous  to  each  other,  or 
of  which  the  mutual  resemblance  is  greatest,  each  possesses 
distinctive  properties,  or  combinations  of  symptoms,  which 
are  peculiar  to  it  alone,  and  by  due  attention  to  which  it  may 
be  recognised  and  discriminated  from  all  others.  The  im- 
portance of  an  exact  knowledge  of  the  specific  powers  of 
medicines,  for  directly  counteracting  or  neutralising  the 
morbid  influences  of  diseases, — as  of  mercury  in  syphilis, 
ftnd  of  sulphur  in  scabies, — is  universally  admitted ;  and  the 
vast  number  of  medicines,  in  favour  of  which  unfounded 
pretensions  to  the  possession  of  specific  properties  have  been 
put  forth  by  interested  individuals,  ought  not  to  prevent  us 
from  endeavouring  to  ascertain  the  precise  limits  and  extent 
of  the  powers  inherent  in  those,  the  virtues  of  which  are 
generally  admitted. 

The  principal  object  of  the  present  paper  is  to  lay  before 
the  profession  some  facts,  which  seem  to  illiistrate,  in  a  very 
striking  manner,  the  property  which  bark  has  long  been 
known  to  possess  as  an  antidote  to  periodical  diseases.  The 
peculiar  mode  in  which  it  will  be  seen  that  the  l^ark  was  ad- 
ministered, may  also  be  worthy  of  notice  and  of  further  trial. 

!•  Case  of  severe  periodical  Pain  in  the  Ankle,  curedhy  Bark, 

A  shopkeeper,  about  thirty  years  of  age,  applied  to  me,  about 
the  beginning  of  February  1821,  on  account  of  a  painful  affection 
of  one  ankle.  There  was  no  swelling  nor  discoloration ;  but  every 
night,  after  going  to  bed,  it  became  affected  with  a  severe  pain, 
which  entirely  prevented  sleep  for  many  hours.  He  could  not 
remain  in  bed  long,  but  used  frequently  to  get  up  and  walk  about 
in  his  shirt,  being  somewhat  easier  while  doing  so  than  when  warm 
in  bed.  Towards  three  o'clock  every  morning,  the  pain  attasaed 
an  agonising  degree  of  severity.  After  that  period  it  remitted,  and 
towards  daylight  be  used  to  obtaiii  a  little  sleep.  Occasionally 
a  considerable  time  would  elapse  after  wakings  before  he  could 
bear  to  place  his  foot  firmly  on  the  floor;  nor  could  he  bear  friction 
upon  the  ankle  when  the  pain  was  at  the  height,  although,  when  it 
first  began  to  affect  him,  he  fancied  that  some  slight  relief 
was  derived  from  frictions  with  warm  flour,  or  with  the  hand 
alone.    During  the  day  he  pursued  his  business  without  feeling 
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any  pain  whatever*  Nine  months  before  this  period,  the  pain  had 
commenced  in  both  ancles,  but  had  soon  become  entirely  fixed  in 
the  left;  and,  as  it  seemed  uniformly  to  increase  in  severityt  and 
threatened  the  ruin  of  his  health,  he  felt  the  greatest  apprehensions 
as  to  the  result. 

I  commenced  the  cure  by  purging  him  with  calomel  and  the 
pilula  colocynthidis  composita,  for  three^. successive  days;  after 
which  he  took  ten  grains  of  powdered  cinchona  every  three  hours, 
the  bowels  being  kept  open  by  smaller  doses  of  the  purgadves. 
After  he  had  taken  twelve  of  the  powders,  the  pain  ceased :  1  ad- 
vised him,  however,  to  take  twelve  more.  The  pain  never  returned^ 
but,  about  ten  days  after,  he  was  suddenly  seized,  in  the  nigfatj 
with  an  ungovernable  fit  of  frenzy.  He  was  a  man  of  sober  habits^ 
and,  on  the  strictest  inquiry,  I  could  not  discover  ^t  be  ba4 
deviated  from  them  on  this  occasion.  I  advised  him  to  take  som0 
purgative  medicines,  and  to  observe  a  spare  diet 

During  four  years  after  this,  I  had  occasionally  opportunities  of 
seeing  him,  and  he  never  had  the  slightest  return  either  of  the  paiii 
or  mental  afiection. 

II.  Case  of  severe  periodical  Pain  of  the  Right  Leg,  cured  by  Bark. 

A  footman,  twenty-eight  years  of  age,  applied  to  me^  on  the 
19th  of  April,  1823,  on  account  of  severe  pains,  affectiog  both  legs, 
and  more  particularly  along  the  rotular  aspect  of  the  tibice.  In 
November  1822,  five  months  before  I  saw' him,  be  had  been  fifteen 
daysj  during  very  boisterous  and  wet  weather,  on  his. passage  from 
Aberdeen  to  London,  during  which  time  he  had  been  deprived  of 
regular  rest,  and  exposed  to  wet  and  fatigue, .  From  that  period 
he  began  to  suffer  severe  paii^  along  the  fore  part  of  the.  left  leg, 
which  continued  for  two  months,  and  then  gradually  extended  to 
the  whole  of  that  limb.  At  this  time  the  right  leg  likewise 
began  to  be  affected  in  the  same  manner ;  and,  when  he  applied 
to  me,  he  still  had  much  pain  in  the  left,  but  it  was  most  terete  in. 
the  right.  He  described  the  pain  as.  observing  regular  diurnal 
periods,  coming  on  every  afternoim  at  five  o'clock,  and  increasing 
in  severity  during  the  night,  so  as  entirely  to. prevent  sleep.  He 
declared  positively  that,  during  the  five  months  that  had  elapsed 
since  he  landed  from  the  vessel,  he  had  never  known  the  comfort 
of  an  honr's  sleeps  and  that  he  was  generally  compelled  to  get  out 
of  bed  ten  or  a  dozen  times  every  nighty  to  walk  about  his  room, 
so  intolerable  was  the  pain  as  soonad  W  beeame  warm.  He  was  con* 
siderably  emaciated  and  very  pale,  with  an  eicpresaion  of  anguish 
imprinted  on  his  countenance*  His  tongue  was  tery  much  furred, 
although,  according  to  his  own  statement,  his  appetite  continued, 
good,  and  his  bowels  regular. 

I  commenced,  as  in  the  former  case,  with  puj^ging,  by  means  of 
con4)ound  oolocyoth  pill  and  calomel,  with  the  addition  of  a  grain 
of  aatimonial  powder  to  each  pill.  After  several  days  purging,  the 
pains  continued  unabated.    LUien  directed  ten  grains  of  pulvis 
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cinchbnse  to  be  taken  every  two  hoars.  He  called  upon  me  twice 
afterwards,  at  intervals  of  about  eight  days.  The  first  time  he 
was  not  entirely  free  from  the  pains,  but  they  were  much  less 
severe,  and  allowed  him  to  enjoy  the  refreshment  of  sleep.  He 
had  acquired  a  fresh  Complexion^  and  had  manifestly  gained  flesh. 
The  last  time  he  called  was  to  inform  me  that  he  was  entirely  well, 
which  was  sufficiently  attested  by  his  improved  appearance. 

III.  Case  of  severe  periodical  Pain  in  tlie  Legs,  cured  by  Bark, 

A  married  woman,  thirty-seven  years  of  age,  and  mother  of  seven 
children,  applied  to  me,  in  February  1826,  on  account  of  severe 
pains  in  her  legs.  In  May  1823,  she  had  made  a  voyage  of  five 
days  from  Penzance  to  London,  during  which  she  had  been  exposed 
to  cold  and  wet,  and  had  been  deprived  of  rest.  The  first  night  after 
her  arrival  in  London,  she  had  been  seized  with  shiverings  and 
with  pains  in  her  shoulders ;  and,  for  twelve  months  after  that 
period,  she  had  been  constantly  affected  with  such  pains,  but  not 
always  in  the  same  part.  At  one  period,  and  for  some  months,  her 
hearmg  had  been  very  imperfect,  and  her  vision  double.  About 
February  1824,  her  left  leg  had  become  aflPectedwith  severe  pains, 
extending  from  the  knee  to  the  instep  ;  and  three  months  after^^- 
wards,  the  right  leg  had  become  affected  in  the  same  manner. 
Ever  since  that  period  her  complaints  had  wholly  centered  in  the 
legs;  but  such  had  been  their  severity,  that  she  had  never, 
during  the  two  years,  been  able  to  pass  a  whole  night  in  bed,  or  to 
obtain  any  sleep  before  daylight,  as  the  pains  usually  became 
agonising  as  soon  as  she  got  warm  in  bed.  For  the  pains  in  her 
legs  she  had  attended  two  Dispensaries  successively,  for  a  consi- 
derable time,  with  little  or  no  relief.  Leeches  had  been  repeatedly 
applied,  and  a  variety  of  medicines  taken,  under  the  direction  of 
one  gentleman,  during  a  period  of  thirteen  weeks.  For  a  conside. 
rable  period  before  applying  to  me,  she  had  desisted  from  Peeking 
further  assistance,  and  had  been  in  the  habit  of  attempting  to 
deaden  her  sense  of  pain  by  taking  laudanum  daily.  She  was  Uiin 
and  pale,  and  her  countenance  was  strongly  expressive  of  habitual 
suffering.  Her  skin  was  dry,  but  not  hot;  her  tongue  somewhat 
furred. 

After  purging  tor  three  days  with  colocynth  and  calomel,  I  di- 
rected her  to  take^ve  grains  of  powder  of  bark,  with  the  same 
quantity  of  carbonate  of  soda,  every  two  hours,  in  a  little  tepid 
water.  The  second  night  after  beginning  the  use  of  these  powders, 
paving  also  left  off  her  laudanum  from  the  time  she  first  consulted 
me,)  she  rested  without  any  pain ;  but  also  (probably  from  long 
habit)  without  any  sleep.  She  declared  that  she  had  not  known 
so  comfortable  a  night  for  two  years.  Having  omitted  taking  the 
powders  for  a  week,  she  felt  a  slight  return  of  the  pains ;  but  the 
renewed  use  of  the  powders  speedily  relieved  her  again,  and  I 
advised  her  to  take  three  or  four  daily  for  some  weeks  afterwards. 
Since  that  time  I  have  not  heard  of  her. 
6 
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The  great  similarity  of  these  cases,  and  the  efficacy  of  the 
bark,  has  led  me  to  think  that  a  report  of  the  facts  might 
draw  to  the  subject  the  attention  of  those  who  have  had  more 
extensive  opportunities  than  myself  of  treating  such  cases. 
I  am  aware  that  nothing  is  more  likely  to  ruin  the  reputation 
of  any  medicine  than  praise  unduly  lavished  upon  it.  Many 
are  apt,  in  consequence  of  such  encomiums,  to  try  it  in  cases 
apparently  similar,  but  in  fact  essentially  different  from  those 
to  which  it  is  actually  applicable,  and,  not  finding  the  bene- 
ficial efiect  which  they  nad  been  led  to  expect  from  its  use, 
they  are  ready  to  infer,  not  that  they  had  given  the  medicine 
in  a  case  unsuited  to  its  specific  properties,  but  that  it  really 
did  not  deserve  the  encomiums  which  had  been  bestowed 
upon  it.  I  think  it,  therefore,  of  some  importance  to  state, 
that  in  cases  of  pain  in  the  extremities,  however  intractable 
the  complaint  may  have  proved  to  other  remedies,  I  have  not 
seen  benefit  obtained  from  bark,  unless  the  pain  had  a  peri- 
odical character.  The  following  case  affords  an  illustration 
of  this  fact. 

IV.  Case  of  severe  Neuralgic  Pain,  which  was  not   relieved  by 
Bark,  but  cured  hy  Subcarbonate  of  Iron. 

About  the  same  time  that  the  third  case  was  under  my  care,  a 
gentleman,  about  thirty-eight  years  of  age,  of  a  nervous  tempera- 
ment, and  rather  fond  of  his  glass,  who  had  for  many  years  been 
subject  to  occasional  fits  of  syncope,  and  to  a  constant  nervous 
tremor,  affecting  chiefly  his  hands,  was  seized  with  pain  of  a  pecu- 
liar character  in  the  region  of  the  right  scapula.  It  was  not 
increased  by  pressure,  nor  was  there  any  swelling  or  other  visible 
change.  It  was  generally  troublesome  during  the  night,  though 
not  invariably  so.  It  was  oocasionally  entirely  suspended  for 
several  hours  at  a  time,  without  any  known  cause.  After  the  use 
of  some  purgatives  combined  with  colchicum,  the  disease  seemed 
rather  to  increase  than  diminish. 

Reflecting  on  the  influence  of  the  bark  in  the  cases  related 
above,  I  was  induced  to  try  it  in  the  present  instance  ;  but  it  was 
not  of  the  smallest  avail,  and,  after  three  or  four  days'  use,  was 
left  off. 

The  pain,  some  days  afterwards,  became  more  severe  than  ever, 
and  the  fleshy  part  of  the  forearm  of  the  same  side  became  affected 
in  a  similar  manner.  The  parts  at  length  became  somewhat 
tender  when  pressed.  A  medical  gentleman,  who  saw  the  patient 
on  one  occasion  when  suffering  under  a  severe  paroxysm  of  the 
pain  near  the  spine  of  the  scapula,  was  of  opinion  that  a  deep- 
seated  abscess  was  forming  in  that  situation.  Leeches  and  fomen- 
tations to  the  part  afforded  some  relief,  but  it  was  only  of 
short  duration.     The  patient  observed,  about  this  period,  that 
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the  pain  was  apparently  induced  by  directing  his  attention  to  it, 
(as  by  talking  about  it;)  and  that  it  was  invariably  brought  on 
by  shaving.  At  length,  the  mere  appearance  of  the  hair-dresser, 
who  attended  every  morning  to  shave  him,  became  a  certain 
signal  for  its  return.  Some  nights,  however,  were  passed  with 
little  or  lio  pain,  but  never  twenty-four  hours  without  some  pa- 
roxvsms  of  it. 

1  gave  the  precipitated  subcarbonate  of  iron,  beginning  with  a 
scruple  every  six  hours,  increased  after  a  few  days  to  the  extent 
of  a  drachm  every  four  hours.  Under  this  remedy  the  disease 
gradually  declined,  and  soon  completely  disappeared ;  while  the 
patient  was  surprised  to  find  that  the  nervous  tremors  of  his  hands 
were  very  much  lessened,  and  at  times  entirely  suspended.  His 
general  health  and  strength  were  remarkably  improved. 

ITiere  seems  very  little  to  discriminate  between  this  case 
and  the  preceding  ones,  except  the  invariable  nocturnal 
aggravation  of  the  pain  in  the  latter,  and  the  irregular  and 
apparently  capricious  returns  of  it  in  the  former.  Yet  I 
apprehend  that  the  subcarbonate  of  iron,  by  v«rhich  the  disease 
in  the  last  case  was  so  satisfactorily  subdued,  might  have 
been  given  without  avail  for  the  relief  of  either  of  the  preced- 
ing. I  am  not  inclined  to  place  much  confidence  in  any 
explanation  that  has  yet  been  suggested  of  the  manner  in 
which  the  specific  eflPects  of  medicines  are  produced,  and  am 
by  no  means  disposed  to  indulge  in  speculations  upon  the 
subject.  It  seems,  however,  not  unreasonable  to  believe  that 
bark  exerts  its  influence  through  the  medium  of  the  nervQus 
system.  The  paroxysm  of  an  intermittent  fever  has  some- 
times been  prevented  by  a  large  dose,  taken  within  half  an 
hour  of  the  accession  of  the  expected  fit ;  a  space  of  time 
that  would  seem  too  short  to  admit  of  the  digestion  and  ab- 
sorption of  the  medicine. 

With  respect  to  the  cases  related  above,  there  is,  perhaps, 
no  particular  in  their  history  more  remarkable  tnan  the 
smallness  of  the  doses  in  which  the  bark  *wds  given ;  whereas, 
according  to  the  doctrines  generally  admitted  respecting  this 
medicine,  it  should  be  given  as  frequently,  arid  in  as  large 
doses,  as  the  stomach  will  bear.  In  the  first  of  the  cases  just 
related,  a  painful  disease  of  nine  months'  duration  was  com- 
pletely subdued  by  twelve  doses,  containing  altogether  only 
two  drachms  of  bark ;  a  quantity  much  less  than  has  often 
been  taken  in  a  single  dose  for  ague.  If  it  be  correct  to 
assume  that  bark,  when  taken  into  the  stomach,  has  a  direct 
influence,  through  the  medium  of  that  organ,  upon  the 
nervous  system, — it  may  perhaps  account  for  the  power  of 
small  doses  of  the  medicine  to  assume  further,  that  the  repe- 
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titioti  of  its  impulses  a  CDnsiderable  number  of  times  within  ^ 
pyea  space  of  time, — that  is,  within  the  period  intervening 
between  the  attacks  of  two  paroxysms  of  the  periodical  pain^ 
in  cases  of  the  kind  rqlated  above, -^contributes  more  effectu- 
ally to  secure  the  curative  effects  of  the  remedy,  than  the 
impulse  produced  by  a  smaller  number  of  large  doses  taken 
within  the  same  time. 

Whether  this  explanation  be  admitted  or  not,  is  a  matter 
of  little  moment.  The  merit  of  being  the  first  to  ascertain 
that  bark  may  be  given,  in  certain  cases,  with  as  much,  or 
greater,  e^cacy  in  minute  than  in  large  doses, — or  rather, 
that  it  may  be  exhibited  with  the  most  beneficial  effects  19 
small  doses,  where  large  ones  would  be  wholly  inadmissible, 
— belongs,  as  far  as  I  know,  to  Mr.  Wardrop.  In  a  paper 
on  Rheumatic  Ophthalmia,  published  in  the  tenth  volume  of 
the  MedicO'Chirurgical  Transactions,  he  states  that  **  bark 
seems  to  possess  as  specific  an  effect  in  this  disease  as  in 
ague ;"  and  that  the  doses  he  generally  gave  were  from  five 
to  eight  grains  every  two  hours.  It  was  from  having  observed 
the  success  of  this  practice  in  some  cases  of  rheumatic 
ophthahnjia  under  Mr.  Wardrop 's  care,  that  I  was  induced 
to  give  the  bark  in  small  doses.  I  have  since  had  occasion  tp 
exhibit  it  in  several  cases  of  that  disease,  and  have  had  the 
satisfi&ction  of  seeing  it  produce  an  immediate  change,  from 
a  prolonged  state  of  pain  and  misery  scarcely  to  be  endured* 
to  one  of  composure  and  comfort.  The  following  case  may 
serve  as  an  example : 

V.   Case  of  Rheumatic  Ophthalmia^  cured  by  $niall  doses  of  Bark. 

A  poor  woman,  of  a  thin,  spare  habit,  about  fifty  years  of  age, 
had  suffered  for  several  weeks  from  a  most  painful  affection  of  one 
eye.  The  pain  darted  through  one  side  of  the  head.  During 
the  day  it  remitted  in  a  considerable  degree,  but  every  evening 
it  recurred  in  such  severe  paroxysms  as  totally  to  deprive 
her  of  sleep.  A  variety  of  means  were  ineffectually  tried ; 
general  and  local  bleeding,  active  purging,  repeated  blisters 
on  the  nape  of  the  neck,  behind  the  ears,  on  the  temples, 
and  on  the  forehead,  afforded  little  or  no  relief.  Opium  and 
conium,  in  large  doses,  aggravated  the  pain  in  the  head,  without 
suspending  the  progress  of  the  disease  affecting  the  eye.  When  I 
first  examined  this,  at  the  request  of  the  surgeon  under  whose 
care  she  was,  it  presented  extreme  vascularity  of  the  tunica  con- 
junctiva, frequent  gushing  out  of  hot  tears,  an  incipient  superficial 
ulceration  of  the  cornea,  and  a  decided  inactivity  of  the  iris, 
indicating  that  that  part  participated  in  the  inflammation. 
As  soon  as  the  iris  had  appeared  to  be  implicated  in  the  disease, 
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the  patient  had  been  placed  under  the  full  influence  of  calomel  and 
opium,,  but  without  the  least  benefit;  or,  rather,  with  the  effect  of 
aggravating  her  sufferings. 

From  the  appearance  of  the  eye»  I  s&spected  the  disease  to  be 
of  a  rheumatic  nature;  and  this  suspicion  was  confirmed  by  the 
history  of  the  case^  and  more  especially  by  the  fact  that  the  patient 
had  formerly  been  subject  to  rheumatism  in  her  limbs^  but  had 
been  wholly  exempt  from  that  form  of  the  disease  since  the  affec- 
tion of  her  eye  commenced. 

I  recommended  that  she  should  take  ten  grains  of  bark,  with  five 
grains  of  subcarbonate  of  soda,  in  a  little  water,  every  three  hours. 
At  the  same  time  she  was  directed  to  take  one  grain  of  calomel, 
with  four  grains  of  pilula  colocynthidis  composita,  every  night.  The 
patient  began  taking  the  bark  about  two  o'clock  in  the  afternoon; 
and  that  very  night  she  enjoyed  more  rest  and  comfort  than  site 
had  known  since  the  commencement  of  the  attack.  The  reco- 
very of  her  health  kept  pace  with  the  abatement  of  the  local 
inflammation,  and  was  both  speedy  and  perfect.  A  thin  speck, 
however,  remained  upon  that  part  of  the  cornea  where  the  ulce- 
ration had  commenced. 

In  this  case  the  attack  of  the  disease  had  been  sudden,  and 
apparently  veithout  any  cause  specifically  determining  it  to 
the  eye;  but  experience  enables  me  to  say  that  any  cause  <^ 
local  irritation  affecting  that  organ  is  very  apt  to  act  as  a 
predisposing  cause  of  rheumatic  ophthalmia,  when  a  patient 
IS  exposed  to  any  of  the  ordinary  exciting  causes  oi  rheu- 
matism. 

It  is  now  admitted,  I  believe,  even  by  the  warmest  eulogists 
of  the  specific  virtues  of  calomel  and  opium  in  iritis,  that 
there  are  certain  cases  in  which  that  disease  will  not  yield  to 
these  remedies.  The  case  related  above,  in  which  the  inflam- 
mation being  of  the  rheumatic  kind,  and  extending  from  the 
sclerotic  coat,  its  proper  seat,  to  the  adjacent  parts,  and  not 
having  originated  in  tne  iris,  would  seem  to  be  one  of  a  class 
of  cases  in  which  calomel  and  opium  ought  to  be  avoided  as 
injurious. 
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A  Treatise  on  Diet :  with  a  View  to  establish^  on  practical  groundSf 
a  System  of  Rulesy  for  the  Prevention  and  Cure  of  the  Diseajgeu 
incident  to  a  Disordered  State  of  the  Digestive  Function^.  By 
J.  A.  Paris^  m.d.  f.r.s.  Fellow  of  the  Royal  College  of 
Physicians,  &c.  &c. — 8vo.  pp.  307.  London:  T.  and  G. 
Underwood.     1826. 


"Some  physiologists  will  have  it  that  the  stomach  is  a  milly—others  that  it  Is  a  fermeDtiag  vat. 
otben,  Bftitin,  that  it  is  a  stew-pan;— but»  in  my  Tiew  of  the  matter,  it  is  neither  a  milt, 
a  fermenuDff  va^  nor  a  stew.pan— but  a  troMACH,  gentlemen,  a  stomach."— AfaMwer^ 
N9iejTom  BwUm't  Leeturet. 

Nothing  can  be  more  certain  than  that  the  discrepancy  of 
opinion  which  so  frequently  obtains  amongst  physicians, 
upon  the  most  trifling  subjects  connected  with  meir  art, 
tends  very  effectually  to  strengthen  the  scepticism  of  the 
public,  both  with  record  to  the  rationality  of  their  doctrines 
and  the  efficacy  of  their  remedies.  We  meet  with  a  very 
striking  illustration  of  the  uncertainty  of  medical  opinion,  in 
the  conflicting  doctrines  which  have  been,  and  are,  main- 
tained upon  the  subject  of  dietetics.  Notwithstanding  the 
labours  that  have  been  expended  upon  the  subject,  much 
must  yet  be  effected  before  we  can  claim  the  confidence  which 
is  to  be  gained  only  by  unanimity.     Our  author,  then,  ap* 

E roaches  a  subject  wmch,  however  frequently  considered,  is 
y  no  means  exhausted ;  and  it  is  but  a  fair  tribute  to  his 
acknowledged  ability  to  consider  him  fully  equal  to  the  task 
he  has  undertaken.  The  very  motto  he  has  selected 
relieved  us  from  the  apprehension  of  having  to  contend  with 
stilT  another  hypothesis  of  the  precise  manner  in  which  the 
stomach  performs  its  functions,  with  fanciful  similarities, 
between  the  process  of  digestion  and  some  chemical  or  me^ 
chanical  operation. 

Dr.  Fab  IS  does  not  assert  that  we  possess  no  works  of 
merit  upon  the  subject  of  Dietetics:  the  valuable  treatise  of 
Dr.  FoRDTCE  would  alone  be  sufficient  to  repel  the  charge. 
But,  since  the  period  in  which  that  and  other  able  works 
were  published,  physiology,  as  well  as  chemistry,  has  ad« 
vanced  with  rapid  strides ;  ^'  pathology  has  thrown  off*  the 
mystic  veil  with  which  the  humoral  doctrine  had  invested 
her,  and  the  views,  as  well  as  the  language  of  medical 
science,  have  undergone  corresponding  revolutions.  Facts 
alone  remain  unchanged ;  but  those  are  so  l^uried  in  the  ruins 
of  the  fallen  fabric,  that,  unless  they  be  rescued  from  the  . 
confused  mass,  their  intrinsic  value  must  be  entirely  lost : 
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any  work^  therefore,  carefully  collated^  with  the  view  of  ac- 
complishing such  an  object,  even  should  it  present  but  little 
novelty,  must  prove  an  acceptable  offering  to  the  intelligent 
part  of  the  community.'' 

We  agree  with  Dr.  Paris,  that  every  author  is  convention- 
ally allowed  to  state  the  theme  of  his  discussion  in  his  own 
language;  but  really  the  formal  introduction  of  a  detailed 
'*  Anatomical  View  of  the  Digestive  Organs,"  and  the 
"  Physiological  History  of  Digestion/*  which  occupy  one  of 
the  three  parts  which  constitute  the  volume,  was  not  called 
for.  The  suspicion  the  author  himself  entertains  upon  this 
subject,  is  doubtless  correct:  ^*  The  relation  of  a  tale  which 
has  been  so  often  told  may,  perhaps,  appear  to  many  as  not 
only  superfluous,  but  reprehoisible/'  The  custom  of  the 
present  day,  of  pre&cing  the  consideration  of  lihe  diseases  or 
derangements  of  a  particular  part  by  its  anatomical  and 
physiologicaldescription,  would,  in  our  opinioii,  be /' more 
honoured  in  the  breach  than  the  observance/'  The  profes- 
sional reader,  at  least,  is  not  supposed  to  require  such 
elementary  instniction;  and  the  unnecessary  repetitions  to 
whicb  the  adoption  of  such  a  plan  must  unavoidably  give  rise, 
would  alone  induce  us  to  complain  of  its  ajd(^tion«  We  pass 
over  the  first  part,,  then,  not  tiiatwe  deny  its  importanee,  but 
because  we  may  fairly  presume  our.readers  to  be  acquainted 
with  the  subjects  upon  which  it  treats ;  and  that  it  would  be 
an  act  <^  supererogation  on  our  parts  to  give  alectnns  tipoa 
*^  the  complicated  machinery  by  which  nature  extracta  blood 
dfom  food."  , 

The  second  part  of  the  volume  is  occupied  by  the  discusr 
sion  of  many  important  subjects  connected  with  the  '^matma 
alimentaria.^'  Although,  says  our  author,  it  is  true  that 
those  bodies  which  have  poraessed  life  can  alone  be  strictly 
emasidered  as  awarding  aliment  to.  animals^  yet  there  are 
many  inorganic  substances,  as  water,  salt,  lime,  &c.  which, 
although  >incapable  by  themselves  of  nourishing^  appear, 
when  administered  in  coi^unction  with  the  former,  to  contri- 
bute essentially  to  nutrition.  ''  The  consideration,. thenefore, 
of  the  materia  4tKmentaria  necessarily  embraces  not  only  the 
substantive  agei^  above  stated,  .but  those  which,,  fcom  thek 
modas  operandi,  are  entitled  to  the -distinctive  appellation  x>f 
aUmentary  adjectives*  ..Under  the  foimer  dimsicm  will  be 
arranged  all  the  varieties  of  deihimal  and  yegetable  food^  u^der 
the  latter,  the  class  of  condiments  will  merit  our  attention/' 
(P.  90.) 

As  every  description  of  food,  whether  derived  from  the 
animal  or  vegetable  kingdom,  is  conn^rted-into  •blood,  it  may 
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be  inlerr^d  that  the  ultiiiiate  efikst  of  all  aliments  must  be 
virtually  the  same.  The  several  species  differ  only  from  ea6h 
other  in  the  quantity  of  n'attiment  fhey  aflPord>— in  the  com- 
parative degree  of  stimulus  they  impart  to  the  organs  thfough 
which  they  mss, — and  in  the  proportion  of  vital  energy  they 
require  for  tneir  assimilation. 

**  Were  the  degree  of  excitement  which  attends  the  digestion  of 
a  meal  commensurate  with  the  labour  imposed  upon  the  organs 
which  perform  it,  less  irritation  and  heat  would  attend  the  diges^ 
tioa  of  animal  than  of  vegetable  food ;  for,  in  the  one  case,  the 
aliment  aheady  possesses  a  composition  analogous  to  that  of  the 
structure  which  it  is  designed  to  supply,  and  requires  httle  more 
than  division  and  depuration;  whereas,  in  the  other^  a  complicated 
series  of  decompositions  and  recompositions  must.be  effected  be- 
fore ^he  matter  can  be  animalised,  or  assimilated  to  the  body.  But 
the  digestive /every  if  we  may  be  allowed  the  use  of  t^at  expression, 
and  the  complexity  of  the  alimentary  changes,  would  appear,  in 
every  case,  to  bear  an  inverse  relation  to  each  other.  This  must 
depend  upon  the  fact  of  animal  food  affording  a  more  highly 
animalised  chyle,  or  a  greater  proportion  of  that  principle  which  is 
essentially  nutritive,  as  well  as  upon  the  immediate  stimulus 
which  the  alimentary  nerves  receive  from  its  contact.  In  hot 
countries,  therefore,  or  during  the  heats  of  summer,  we  are  instinc- 
tively  led  to  prefer  vegetable  food ;  and  we  accordingly  find  that  < 
the  inhabitants  of  tropical  climates  select  a  diet  of  this  description : 
the  Bramins  in^  India,  and  the  people  of  the  Canary  Inlands, 
Brazils,  &c.  live  almost  entirely  on  herbage,  grains,  and  roots ; 
while  those  of  the  north  use  little  besides  animal  food.  On  ac- 
count of  the  superior  nutritive  power  of  animal  matter,  it  is  equally 
evident  that  the  degree  of  bodily  exertion,  or  exercise,  sustaiped 
by  an  individual,  should  not  be  overlooked  in  an  attempt  to  adjust 
the  proportion  in  which  animal  and  vegetable  food  should  be 
mixed.  .  Persons  of  sedentary  habits  are  oppressed,  and  ultimately 
become  diseased,  from  the  excess  of  nutriment  which  a  full  diet  of 
animal  food  will  occasion  :  such  a  condition,  by  some  process  not 
understood,  is  best  corrected  by  acescent  vegeta'bles.  It  is  well 
known  that  artisans  and  labourers,  in  the  confined  manufactories 
of  large  towns,  suffer  prodigiously  in  their  health  whenever  a 
failure  occurs  in  the  crops  of  common  fruits :  this  fact  was  re- 
markably striking  in  the  years  1804  and  1805.  Young  children* 
and  growing  youths  generally  thrive  upon  a  generous  diet  df 
animal  food :  the  excess  of  nutritive  matter  is  consumed  in  this 
development  of  the  body,  and,  if  properly  digested,  imparts 
stCBugth  without  repletion.  Adults  and  old  persons  compacativdy 
require. but  a  small  proportion  of  ahment,  unless  the  nutritive) 

*  '*  The  aliment  of  almost  every  animal,  in  its  iiist  stage  of  life,  is  composed  of 
aniinal  matter :  even  graminiyorous  birds  are  nourished  by'  the  yolk  for  several 
days  after  being  hatehw/* 
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movement  be  accelerated  by  yiolent  exercise  and  hard  labour/' 
(P.  93.) 

The  exclusive  value  of  animal  food  has. sometimes  been 
urged,  and  the  utility  of  its  admixture  with  ve^table  matter 
has  been  denied;  wnile,  to  support  the  proposition,  reference 
has  been  made  to  the  **  rude  health  and  herculean  strength 
of  our  hardy  ancestors/'  But,  although  it  would  appear  that 
the  British  aborigines  were  not  conversant  with  the  cultiva- 
tion of  the  ground,  and  that  they  subsisted  chiefly  on  flesh 
and  milk,  before  any  valid  conclusion  can  be  drawn  from  this 
circumstance,  the  habits  of  the  people  must  be  compared 
with  those  of  their  descendants. 

^'  We  learn  from  the  London  Bills,  that  scurvy  raged  to  such  an 
excess  in  the  seventeenth  century,  as  to  have  occasioned  a  very 
great  mortality :  at  this  period  the  art  of  gardening  had  not  long 
been  introduced.  It  appears  that  the  most  common  articles  of  the 
kitchen  garden,  such  as  cabbages,  were  not  cultivated  in  England 
until  the  reign  of  Catharine  of  Arragon :  ii^deed,  we  are  told  that 
this  queen  could  not  procure  a  salad,  until  a  gardener  was  sent 
for  from  the  Netherlands  to  raise  it.  Since  the  change  thus  hap-, 
pily  introduced  into  our  diet,  the  ravages  of  the  scurvy  are 
unknown. 

'*  It  follows,  then,  that  in  our  climate  a  diet  of  animal  food  can* 
not,  with  safety,  be  exclusively  employed.  It  is  too  highly 
stimulant;  the  springs  of  life  are  urged  on  too  fast,  and  disease 
necessarily  follows.  There  may,  nevertheless,  exist  certain  states 
of  the  system  which  require  such  a  preternatural  stimulus ;  and  the 
physician  may  therefore  confine  his  patient  to  an  animal  regimen, 
with  as  much  propriety  as  he  would  prescribe  opium  or  any  other 
remedy.  By  a  parity  of  reasoning,  the  exclusive  use  of  vegetable 
food  may  be  shown  to  be  inconsistent  with  the  acknowledged 
principles  of  dietetics,  and  to  be  incapable  of  conveying  a  nou- 
rishment sufficiently  stimulating  for  the  active  exertions  which 
belong  to  our  present  civilised  condition.  At  the  same  time  it 
must  be  allowed,  that  an  adherence  to  vegetable  diet  is  usually 
productive  of  far  less  evil  than  that  which  follows  the  use  of  an 
exclusively  animal  regimen."  (P.  95.) 

No  sooner  had  it  been  demonstrated  by  the  science  of 
chemistry  that  azote  was  an  essential  element  of  the  animal 
body,  and  exists  in  it  more  abundantly  than  in  plants,  than 
it  became  a  subject  of  investigation  to  determine  from  whence 
that  element  was  derived :  whether  from  the  atmosphere  by 
the  process  of  respiration  or  absorption,  or  both ;  firom  the 
action  of  life  itself;  or  from  different  articles  of  food.  The 
experiments  which  are  well  known  to  have  been  instituted  by 
the  indefatigs^ble  Magendie,  and  the  conclusion  derived 
from  them, — namely,  that  the  azote  of  the  organs  is  produced 
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by  tt»e  taoA,  and  consequeatly  that  no^nhstauce  wiiidh  does 
not  contain  thk  principle  can'  support  life,  are  not  deemed 
satisfactory  by  Dr.  Pans,  who  thus  diBcusses  the  quBstion : 

**  Now,  giving  all  due  credit  to  the  accuracy  and  good  faith 
with  which  these  experiments  were  performed,  what  do  their  re- 
sults show?  That  the  azot  of  the  organs  is  produced  hy  the  food, 
says  M.  Magendie,  and  consequently  that  no  substance  which  does 
not  contain  this  principle  can  support  life.  By  no  means :  they 
merely  prove  that  an  animkl  cannot  be  supported  by  highly- 
concentrated  aliment.  In  contradiction  to  the  theory  of  Magendie, 
we  know  that  sugar  is  highly  nutritive,  provided  it  be  properly 
mixed  with  a  quantity  of  substantial  viands.  It  is  certain  that,  in 
the  process  of  making  hay,  if  well  performed,  it  will  be  found  that 
the  nutritive  matter  is  greatly  increased  by  the  partial  conversioi 
of  the  cruder  mucilaginons  sap  into  a  substance  analogous  to 
sugar ;  as  we  find  that  animals  thrive  faster  with  this  food,  and 
prefer  it  to  that  which  is  left  on  the  ground,  and  found  in  a  state 
of  self  made  hay.  Horses  fed  on  concentrated  aliment  are  invari- 
ably liable  to  various  diseases,  originating  from  diseased  action  in 
the  stomach ;  and  hence  arise  broken  wind,  as  it  is  termed,  sUg- 
gers»  blindness,  &c.  The  intolerable  fetid  odour  of  sulphuretted 
hydrogen  gas,  perceptible  when  post-horses  are  fed  with  oats  and 
beans  only,  cannot  have  escaped  observation ;  and  it  affords 
sufficient  proof  of  the  mischief  which  arises  from  a^oo-concentrated 
diet.  The  same  remark  a^^lies  to  men ;  and  I  shail  have  occanon 
to  afaow  hereafter  that  the  use  of  chocolate,  butter,  cream,  sugar^ 
and  rich  sauces,  withoat  a  due  admixture  of  bread,  potatoes,  and 
other  less  nutritive  aliments,  is  invariably  attended  with  disordered 
digestion.  Unless  the  taste  be  vitiated  by  habit,  there  exists  an 
instinctive  aversion  to  such  food. 


'  The  pradent  taste 


Rejects,  like  bane,  such  loathsome  lusciousness.' 

The  Kamtschadales  are  frequently  compelled  to  live  on  fish-oil, 
hut  they  judiciously  form  it  into  a  paste  with  saw-dust,  or  the 
msped  fibres  of  indigenous  plants."  (r.  99.) 

It  is  a  curious  fact,  that  most  of  the  ammals  fed  by 
Magendie  on  non-azotised  substances,  exhibited  before 
death  an  ulcer  in  the  cornea.  The  membrane  was  in  some 
instances  destroyed,  and  the  humors  of  the  eye  escaped. 

There  is  as  much  variety  in  the  arrangement  of  the  dif- 
ferent articles  of  food  to  which  we  look  for  support,  as  in 
the  host  of  diseases  which  lead  to  our  destruction;  and 

Krhaps  all  the  classifications  which  have  been  proposed  have 
en  erected  upon  equally  arbitfary  foundations.  Every  author 
wews  the^subject  in  a  manner  peculiar  to  the  notions  he  has 
preeonceived.     The  mere  arrangement,  perhaps,  is  not  a 
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matter  of  importance ;  '*  tor,  however  greatly  the  roads  of 
our  pursuit  may  vary,  we  must  ultimately  arrive  at  the  same 
goal," — provided  there  be  any  truth  in  our  dietetic  researches, 
or  any  natural  affinity  between  the  objects  of  our  classifica- 
tion. With  regard  to  the  nature  of  these  proximate  principles 
of  organic  matter,  upon  the  presence  of  which  the  nutritive 
qualities  depend.  Chemistry  has  satisfactorily  demonstrated 
them  to  hejibrin,  albumen,  gelatin,  oil  and  fat,  gluten,  fecula, 
or  starch  mucilage,  sugar,  acidsy  SfC. 

The  aiithor  considers  it  necessary  *'  to  caution  the  reader 
against  the  popular  error,  of  regarding  the  terms  digestible 
and  nutritive  as  synonymous  and  convertible.  A  substance 
may  be  highly  nutritive,  and  yet  be  digested  with  difficulty  c 
that  is  to  say,  it  may  require  all  the  powers  of  the  digestive 
organs  to  convert  it  into  chyle,  and  yet,  when  so  converted, 
it  may  afford  a  principle  of  highly-restorative  energy :  this  is 
the  case  with  some  of  the  fatty  and  oily  aliments.  On  the 
contrary,  there  are  substances  which  apparently  pass  out  of 
the  stomach  with  sufficient  readiness,  but  afford  but  little 
comparative  support  to  the  body." 

It  is  very  correctly  state4»  that,  if  we  infer  the  degree  of 
digestibility  of  a  substance  by  its  known  solubility  out  of  the 
stomach,  we  shall  fall  into  many  errors.  Such,  hrowever,  has 
been  the  mode  of  reasoning  adopted  by  some  inquirers  into 
the  subject,  and  hence  the  fallacious  inferences  that  have 
been  deduced  by  them.  Oosse>  of  Geneva,  for  instance, 
confounds  solubility  with  digestibility,  which  in  itsdf  is 
sufficient  to  invalidate  his  reasoning. 

^*  The  healthy  stomach  disposes  most  readily  and  effectually  of 
solid  food,  of  a  certain  specific  degree  of  density,  which  may  be 
termed  its  digestive  texture :  if  it  exceed  this,  it  will  requite  a 
greater  length  of  time,  and  more  active  powers,  to  complete  its 
chymtfication ;  and,  if  it  approaches  too  nearly  to  a  gelatinous 
condition,  the  stomach  will  be  equally  impeded  in  its  operations! 
It  is,  perhaps,  not  possible  to  appreciate  or  express  the  exact 
degree  of  firmness  which  will  confer  the  highest  order  of  digesti- 
bility upon  food :  indeed,  this  zero  may  vary  in  different  indivi- 
duals; but  we  are  taught  by  experience  that  no  meat  is  so 
digestible  as  tender  mutton :  when  well  conditioned,  it  appears  to 
possess  that  degree  of  consistence  which  is  most  congenial  to  the 
stomach  ;  and  in  this  country  it  is  perhaps  more  universally  used 
than  any  other  animal  food.  Wedder  mutton,  or  the  flesh  of  the 
castrated  animal,  is  in  perfection  at  five  years,  and  is  by  far  the 
sweetest  and  most  digestible ;  ewe  mutton  is  best  at  two  years' 
old.  Beef  appears  to  be  not  so  easy  of  digestion ;  its  texture  is 
firmar,  but  it  is  equally  nutritive.     Much,  however,  will  depend 
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upon  the  period  which  has  elapsed  since  the  death  of  the  animal, 
and  more  upon  the  method  of  cookery."  In  short,  it  would  be 
worse  than  useless  to  attempt  the  construction  of  any  scale  to  re- 
present the  nutritive  and  digestive  qualities  of  the  different  species 
of  food :  the  observations  here  introduced  are  merely  noticed  for 
the  sake  of  illustrating  those  general  principles^  whose  application 
can  alone  afford  us  any  rational  theory  of  diet. 

"  It  will  not  be  difficult  to  understand  why  a  certain  texture  and 
coherence  of  the  aliment  should  confer  upon  it  digestibility,  or 
otherwise.  Its  conversion  into  chyme  is  effected  by  the  solvent 
power  of  the  gastric  juice,  aided  by  the  churning  which  it  under- 
goes by  the  motions  of  the  stomach;  and,  unless  the  substance 
introduced  possess  a  suitable  degree  of  firmness,  it  will  not  yield 
to  such  motions.  This  is  the  case  with  soups  and  other  liquid' 
aliments :  in  such  cases,  therefore,  nature  removes  the  watery  part 
before  digestion  can  be  carried  forward.  It  is  on  this  account  that 
oils  are  digested  with  so  much  difficulty;  and  it  is  probable  that 
jellies  and  other  glutinous  matters,  although  containing  the  ele« 
ments  of  nourishment  in  the  highest  state  of  concentration,  are 
not  digested  without  considerable  difficulty:  in  the  first  place,  on 
account  of  their  evading  the  grappling  powers  of  the  stomach ; 
and  in  the  next,  in  consequence, of  their  tenacity  opposing  the 
absorption  of  their  more  fluid  parts.  For  these  reasons  I  main- 
tain, that  the  addition  of  isinglass,  and  other  glutinous  matter,  to 
animal  broths,  with  a  view  to  render  them  more  nutritive  to 
invalids.  Is  a  pernicious  custom."  (P.  103.) 

It  is  well  kiTown  that  the  texture  of  food  will  vary  accord- 
ing to  the  wild  or  domesticated  state  of  the  animal :  that  of 
the  former  is  more  dense,  although  highly  nutritive.  The 
flesh  of  the  female  is  more  delicate  than  that  of  the  entire 
male.  It  is  generally  believed  that  the  flavour  of  the  fema.le 
is  improved  by  removing  the  ovaries,  or  spaying  them. 
Every  day  the  testes  are  permitted  to  remain,  even  though 
totally  inactive  with  regard  to  their  proper  function,  is  inju- 
rious to  the  delicacy  of  the  veal  of  the  bull-calf;  and  an 
animal  which  is  not  castrated  until  after  puberty,  always 
retains  much  of  the  coarseness  of  the  entire  male.  The  qua- 
lity of  the. meat  is  also  affected  by  the  mode  of  killing  the 
animal.  Hunted  animals,  and  those  which  die  a  lingering 
death,  are  particularly  tender :  hence  the  custom  of  gradu- 
ally bleeding  calves  to  death,  as  practised  in  thia  country ;  of 
whipping  pigs  to  death,  as  said  to  be  done  by  the  Germans ; 
of  baiting  bulls,  &c.  The  action  of  vinegar  given  to  an 
animal  some  hours  before  kiUing  it,  **  is  also  known  to  be 
capable  of  rendering  its  flesh  less  tough.  It  is  a  common 
practice  in  the  country  to  give  a  spoonful  of  this  acid  to 
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pOttltvy,  when  they  ave  iiUended  for  the  inunediaie  service  oC 
the  table. '^  We  never  heard  of  this  mode  of  obviatiog  the 
toughness  of  recently  killed  poultry,  but  shall  certainly  not 
fiul  to  recommend  its  adoption  to  our  country  friends^ 
Ifieipient  putrefaction  tends  most  effectually  to  lessen  the 
rigidity  of  the  animal  fibre. 

The  modifying  powers  of  cookery,  however,  which  our  au- 
thor next  proceeds  to  examine,  are  infinitely  more  capable  of 
influencing  the  texture  of  our  food,  and  consequently  its 
degree  of  digestibility,  than  any  of  the  circumstances  just 
mentioned.  "  By  cookery,  alimentary  substances  undergo  a 
twofold  change :  their  principles  are  chemically  modified, 
and.  their  textures  mechanically  changed.  The  extent  and 
nature,  however,  of  these  changes  will  greatly  depead  upon 
die  manner  in  which  heat  has  been  applied  to  them ;  and  if 
we  inquire  into  the  culinary  history  ot  different  countries,  we 
shall  trace  its  connexion  with  the  fuel  most  accessible  to 
them.  This  fact  readily  explains  the  prevalence  of  the  pecu- 
liar species  of  cookery  which  distinguishes  the  French  table, 
and  which  has  no  rererence,  as  some  have  imagined,  to  the 
dietetic  theory,  or  superior  refinement,  of  the  inhabitants." 
(P.  106.) 

We  confess  we  doubt  the  correctness  of  this  explanation  of 
the  peculiar  cookery  of  different  countries,  and  should  have 
been  gratified  by  the  mention  of  the  sources  from  whence  the 
opinion  has  been  derived.  The  observations  of  Dr.  Paris 
upon  the  different  modes  of  preparing  food  for  the  table,  may 
not  be  marked  by  much  novelty,  but  they  are  certainly 
worthy  the  attention  of  every  practitioner. 

"  Boiling. — By  this  operation  the  principles  not  properly  soluble 
i^re  rendered  softer,  more  pulpy,  and  consequently  easier  of  diges- 
tion ;  but  the  meat,  at  the  same  time,  is  deprived  of  seme  of  its 
nutritive  properties,  by  the  removal  of  a  portion  of  its  soluble  con- 
stituents :  the  albumen  and  gelatin  are  also  acted  upon;  the  former 
being  solidified,  and  the  latter  converted  into  a  gelatinous  sub- 
stance. If,  therefore,  our  meat  be  boiled  too  long  or  too  fast^  we 
i^ali  obtain,  where  the  albumen  predominates,  as  in  beef,  a  hard^ 
and  indigestible  mass,  like  an  overboiled  egg;  or,  where  tiie 
gelatin  predominates,  as  in  young  meats,  suah:a»veal,  a^gelatinou^ 
substance^  equfilly  injurious  to  die  digestive  ocgans.  Young  and 
Miieidfoodi  tbereforet  ais  veal,  ohickens,  &c.  are  mora  wholesome 
wiien  tosfted  than  when  boiled^  and'  are  easier  digested.  Dr. 
Brout  has  very  justly;  remarked,  that  ^  boiltng  temperature  is 
4oo  high  for  a  great  mapy.  of  the  processes  of  cookipg,  apd  that  a 
loweir  temperature  and  agreater  time,  or^  specie^^  of  infusion,  are 
better  adapted  for  most  of  them.     This  is  notorious  with  sub. 


Dr.  Paris  on  Diet.  L65 

siaooMi  iikl^ded  to  be  atewed,  which ,  €veii  in  cookeij^-books,  aare 
diiected  to  be  botied  slowly,  (that  is,  not  at  all  J  and  fbr  a  eoAti- 
deiable  time.  The  ignoranee  and  pejudioe  existing  on  theae 
points  is  very  geeat,  and  combated  with  difficulty ;  yet»  when  we 
take  into  account  theiv  intportanee,  aad  how  intimately  they  axe 
oonnected  with  health,  tfa^  will  be  found  to  deserve  no  small 
abate  q£  our  attention.*  The  loss  cecasioaed  by  boiling  partly 
depends  upon  the  melting  of  the  fsd^  but  cbieflY  from  the  solutiott 
(^  tiiie  gelatine  and  osmozone:  mutton  genendiy  loaes  about  one- 
fifth^  and  beef  about  one^foiisthv  of  its  origiin^  weight.  BoiliRg  is 
particularly  applicabfe  to  vegetables^  rendering  thenx  more  soluble 
in  the  stomachy  and  depimttg  them:  of  a  considerable  ^antity  oi 
air,  ao  injnrious  to>  weak  stomachs.  Bulk,  even  lathis  case,  the 
opemtion  maybe  canied  to  an  inJAunous  extent:  thus, potatoes  are 
fireqaently  boiled  to  the  state  of  a  dry,  insipid  powder,  instead  of 
being  preserved  in  that  state  in  which  the  parts  of  which  they  are 
composed  are  rendered  soft  and  gelatinous,  so  as  to  retain  theic 
shape,  yet  be  very  easily  separaitod.  On  the  other  hand,  the 
cabbage  tribe  and  carrots  are  frequently  not  boiled  long  enough, 
in  which  state  they  are  highly  indigestible.  In  conducting  this 
process,  it  is  necessary  to  pay  some  attention  to  the  quality  of  the 
water  employed :  thus,  mutton  boiled  in  hard  water  is  more  tender 
and  juicy  than  when  soft  water  is  used;  while  vegetables,  on  the 
contrary,  are  rendered  harder  and  less  digestible  whea  boiled  in 
bard  water. 

**  Roasting, — By  this  process  the  fibrine  is  corrugated,  the 
albumen  coagulated,  the  fat  liquefied,  and  the  water  evaporated. 
As  the  operation  proceeds,  the  surface  becomes  first  brown,  and 
then  scorched;  and  the  tendinous  parts  are  rendered  softer  and 
gluey.  Care  should  always  be  taken  that  the  meat  should  not  be 
over-done,  nor  ought  it  to  be  under-dressed;  for,  although  in  such 
a  state  it  may  contain  niore  nutriment,  yet  it  will  be  less  digesti- 
ble, on  account  of  the  density  of  itst  texture^.  This  foot  has  been 
saiis£eietorily  proved  by  the  experiments  of  Spatiansani ;  and  Mr. 
Huntor  observes,  that  *  boiled,  and  roasted,  and  even  putrid  meat,> 
is  easier  of  digestion  than  raw."  Animal  matter  loses  more  by 
roasting  than  by  boiling  i  it  has  been  stated  above,  that  by  this 
latter  process  mutton  loses  one-fifth,  and  beef  one-fourth;  but  by 
roasting,  these  meats  lose  about  one-third  of  their  weight.  In 
roasting,  the  loss  arises  from  the  melting  out  of  the  fat,  and  the 
evaporating  of  the  water;  but  the  nutritious  matter  remains  con. 
diensed'  in  the  cooked  sofid;  whereas,  in  boiling,  the  gelatine  nr 
partly  abstracted*.  Roast  are;  therefore,  more  ntrtritiFe  than' 
boiled  meats.f 

'*'  Frjrin^f.— 'This  proeess  is,  perhaps,  the  iiiost'  objectionable  of 

*'  **  Hemn  it  ii  Ikat  beeftteiK  tfli^  isMttas^tea  am  imich;isoi«  cakuktted  fet  invs^ 
liA^tban  the  broths  of  tbes^  meats. 

t  '^  It  has  been  C6mputed  that,  from  the  dksipatioo  of  the  nutiitiye  juices  by 
boiling,  one  pound  of  roasted  contains  as  much  nourishment  ae  two  of  lloiled  meat. 

6 
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all  the  culinary  operations.  The  heat  is  applied  throug^h  the 
medium  of  boiling  oil,  or  fat,  which  is  rendered  empyreumatic,  and 
therefore  extremely  liable  to  disagree  with  the  stomach. 

**  Broiling, — By  this  operation,  the  sudden  browning  or  bard* 
ening  of  the  surface  prevents  the  evaporation  of  the  juices  of  the 
meat,  which  imparts  a  peculiar  tenderness  to  it.  It  is  the  form 
selected,  as  the  most  eligibk,  by  those  who  seek  to  invigorate 
themselves  by  the  art  of  truining, 

**  Baking.'-'The  peculiarity  of  this  process  depends  upon  .the 
substance  being  heated  in  a  confined  space,  which  does  not  permit 
the  escape  of  the  fumes  arising  from  it :  the  meat  is,  therefore, 
from  tlie  retention  of  its  juices,  rendered  more  sapid  and  tender. 
But  baked  meats  are  not  so  easily  digested,  on  account  of  the 
greater  retention  of  their  oils,  which  are,  moreover,  in  an  empy- 
reumatic state.  Such  dishes  accordingly  require  the  stimulus  of 
various  condiments,  to  increase  the  digestive  powers  of  the  sto- 
mach." (P.  lOiS.) 

(To  be  continued.) 


Practical  Observations  in  Surgery :  more  particularly  as  regards 
the  Naval  and  Military  Service,  Illustrated  by  Cases,  and 
various  Official  Documents.  Second  Edition,  considerably  en- 
larged. By  Alex.  Copland  Hutchisoic,  late  Surgeon  to  the 
Royal  Naval  Hospital  at  Deal ;  Member  of  the  Medical  and 
Chirurgical  Society  of  London ;  Corresponding  Member  of  la 
Society  Medicale  dTmulation  of  Paris ;  senior  Surgeon  to  the 
Westminster  General  Dispensary ;  Consulting  Surgeon  to  the 
Royal  Metropolitan  Infirmary  for  the  Diseases  of  Children; 
Surgeon  to  his  Majesty's  Dock-yard  at  Sheerness,  and  to  his 
Royal  Highness  the  Duke  of  Clarence,  &c.— 8vo,  pp.  432, 
London:  T.  and  G.  Underwood.     1826. 

This  publication  belongs  to  a  class  of  works  which  we 
hold  in  much  estimation.  It  is  one  of  real  practical  utility, 
containing  the  experience  of  a  gentleman  actively  engaged 
in  the  public  service,  as  a  naval  surgeon,  during  the  late  war. 
It  is  true  that  the  greater  portion  of  this  volume  has 
appeared  before,  under  a  different  title,  or  in  successive 
Numbers  of  this  and  other  Journals ;  but,  as  these  papers 
are  all  united  in  this  edition,  and  many  new  observations  are 
added,  we  do  not  hesitate  to  recommend  its  perusal  generally 
to  the  profession,  but  more  especially  so  to  those  young 
gentlemen  who  intend  to  devote  themselves  to  the  medicd 
department  either  of  the  naval  or  military  service.  It  is  our 
intention,  in  the  present  article,  to  draw  our  readers'  atten- 
tion to  those  points  in  the  volume  which  strike  us  as  being 
most  useful,  and  especially  to  those  which  appear  in  print 
now  for  the  first  time. 
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'    The  first  chapter  contains  remarks  on  Amputation,  occu- 
pying about  110  pages,  and  includinsr  all  the  most  important 
circumstances  connected  with  that  operation,  either  prior  to 
its  performance,  or  in  the  subsequent  treatment  of  the  stump. 
Part  of  the  chapter  is  controversial,  and  turns  upon  the  often 
disputed  point  as  to  the  period  most  proper  for  amputation  in 
gun-shot  wounds.     It  is  not  our  intention  to  enter  into  this 
discussion :  dispute,  we  will  not  call  it,  since  there  cannot, 
we  conceive,  be  two  opinions  as  to  the  propriety  of  immediate 
amputation  in  almost  every  case  of  this  sort.     In  fact,  there 
is  no  difference  of  opinion  on  the  subject ;  since  those  who 
believe  that  it  is  necessary  to  wait  until  the  shock  received  by 
the  constitution  has  been  recovered,  are  ready  to  acknow- 
ledge that  this  shock  is  neither  a  constant  nor  a  general 
occurrence ;  and  we  are  quite  convinced  that  in  this~  light 
only  was  the  matter  viewed  by  Mr.  Guthkie,  the  surgeon 
referred  to.     Mr.  Hutchison  is  a  strenuous  advocate  for 
immediate  amputation,  and  he  backs  his  opinion  by  the  re- 
ports of  the  surgeons  of  the  ships  employed  in  the  Dombard- 
ment  of  Algiers,  as  well  as  by  the  strong  evidence  of  many 
naval  surgeons  in  previous  engagements  :  and  certainly  they 
do  confirm    that  opinion    most  satisfactorily;  at  the  same 
time  they  prove  that  the  shock  so  much  talked  about,  al- 
though it  does  now  and  then  occur,  is  a  very  rare  event,  and, 
even  when  it  takes  place,  by  no  means  implies  the  necessity 
of  a  lengthened  delay.     Stimuli  may  be  necessary  to  produce 
a  reaction  in  the  system,  but  when  that  is  accomplished,  the 
sooner  the  amputation  is  performed  the  better  :  nay,  there  is 
some  evidence  to  show  that,  where  this  reaction  could  not  be 
produced,  the  immediate  removal  of  the  shattered  limb  has 
been  followed  by  the  best  effects. 

The  modes  of  {)erforming  the  operation  and  dressing  the 
stump,  together  with  the  aiter-treatment  of  the  patient,  come 
next ;  and,  if  there  be  not  very  much  of  novelty  in  what  our 
author  urges  upon  these  points,  at  least  his  doctrines  are  the 
best  that  can  be  offered,  and  they  cannot  be  too  strongly  im- 
pressed upon  the  juniors  of  the  profession. 

Speaking  of  the  application  of  the  tourniquet,  he  objects 
to  the  size  of  the  pad  commonly  employed:  that  which  he 
uses  is  not  thicker  than  the  finger,  and  this  he  lays  obliquely 
over  the  vessel,  to  preclude  the  possibility  of  its  being  dis- 
placed by  any  direction  that  it  may  be  found  necessary  to 
give  to  the  limb  during  the  operation.  The  pad  is  prepared 
by  taking  a  few  turns  with  a  bandage  about  a  rounded  piece 
of  deal,  t)f  the  thickness  of  a  goose-quill,  and  about  one 
inch  and  a  half  in  length.    The  pad  should  be  stitched^  to 
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preYont  any  embarrassment  from  its  unroiling  iduring  the 
application.  A  principal  objection^  says  our  author,  to  the 
ptaciog  (^  a  lai^e  pad  over  the  artery,  is  that  the  surface 
being  so  much  elevated  above  the  circumference  of  the  thigh, 
a  considerable  luogular  space  will  be  left  slightly,  or  not  at  all, 
compressed  by  ibe  circular  band  of  the  tourniquet,  however 
closely  the  instrument  may  be  screwed. 
Respecting  the  operation  itself,  he  says — 

''  As  soon  as  the  bone  is  cut  through,  and  before  the  retractors 
are  removed,  I  make  it  an  invariable  rule,  whether  tiiere  be  any 
occasion  to  use  the  bone-nippers  or  not,  to  take  off  the  asperilies, 
and  scrape,  or  endeavour  somewhat  to  round,  the  sharp  cut  edge 
of  the  bone  widi  a  strong  blunt  scalpel,  in  order  to  prevent  t^ 
soft  parts  from  being  injured,  when  brought  over  the  end  of  the 
bone  in  forming  the  stump;  which  is  very  apt  to  happen  by 
the  pressure  of  the  adhesive  straps  and  bandftge,  in  doing  up  the 
limb.  This  precaution  will  be  found  to  be  doubly  necessary  whey 
the  amputation  is  below  the  knee,  owing  to  the  thinness  of  the 
integuments  covering  the  ridge  of  the  tibia.  Mr.  Hey,  of  Leeds, 
in  this  latter  case,  recommends  the  Jiling  down  the  ridge  of  that 
bone;  and  military  surgeons  have  been  in  the  practice,  of  late 
years,  of  sawing  off  a  considerable  portion  of  the  upper  ridge  of 
the  tibia  after  amputation ;  but  I  have  found  nothing  more  neces- 
sary than  what  has  been  described  above.''  (P.  74.) 

The  following  directions  in  dressing  the  stump  are  too 
practically  valuable  to  be  omitted : 

**  In  cases  where  amputation  has  been  performed  on  one  of  the 
great  extremities,  I  never  suffer  it  to  be  opened,  or  the  dressings 
removed,  before  the  fifth,  and  more  generally  the  sixth  day,  ex- 
cepting where  much  tension  and  inflammation  supervene,  or  an 
unusual  secretion  of  pus  takes  place,  and  is  retained  by  the  too 
close  application  of  the  adhesive  straps.  In  the  latter  case,  the 
outer  dressings  are  removed,  and  one  or  two  of  the  straps  snipped 
with  a  pair  of  scissors  over  the  incised  line,  carefully  avoiding  the 
ligatures,  to  permit  a  free  e^it  of  the  contained  matter:  the  stump 
is  then  closed  up  as  before ;  but  the  following  day  I  make  it  an  in- 
variable rule  to  remove  the  whole  of  the  dressings. 

**  The  tension  and  inflammation  resulting  from  amputatioa,  are 
best  combated  by  the  application  of  emollient  catq)laisaw  to  the 
face  of  the  stump,  laid  over  the  adhesive  plasters,  previonsly  re- 
laxed a  little,  and  renewed  every  two  or  three  hours ;  or  fomenta* 
tions  may  be  used.  If  the  inflammation  has  eommunioated  itself 
to  the  integuments  of  the  stump  upwards,  cdd,  astringent,  and 
evaporating  lotions  will  generally  be  found  the  most  suitabie 
remedies."  (P.  86.) 

**  The  manner  of  removing  the  straps  of  stidung-plasAer,  too,  is, 
in  my  opinion,  of  much  consequence  to  be  atten&d  to,  especially 
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iti  the  first  few  dressing^;  for,  if  ^eat  care  be  not  taken,. the  slight 
and  newly-formed  adhesions  may  be  torn  asunder :  if,  for  instance, 
the  strap  be  stripped  off  by  holding  one  end  at  nearly  a  right  angle 
with  the  adhering  part,  the  flap  will  be  raised  up  with  it,  and  thus 
a  separation  of  the  newly  united  parts  be  produced. 

"  My  plan  is,  to  reflect  the  raised  end  of  the  strap  close  down 
upon  the  adhering  part,  and  to  bring  it  gently  forward  with  one 
hand,  whilst  the  removing  part  of  the  strap  is  followed  by  two 
fingers  of  the  other,  placed  upon  the  skin,  which  will  eflectually 
prevent  the  occurrence  of  such  an  accident;  and,  when  one  end  is 
detached  from  its  adhesions,  as  far  as  the  line  of  incision  on  the 
fkce  of  the  stump,  in  like  manner  the  other  end  is  brought  down, 
and  the  strap  wholly  removed. 

"  When  the  flaps  are  brought  together,  and  all  the  straps  ap- 
plied that  are  deemed  necessary  to  retain  them  in  apposition,  I 
place  upon  the  under  flap  a  thin  compress  of  lint,  enveloped  in  a 
piece  of  simple  dressing,  with  the  ointment  side  outwards,  (to 
admit  of  the  more  easy  removal  of  the  circular  strap :)  over  this  a 
broad  circular  strap,  snipped  at  the  outer  edge,  to  make  it  apply 
more  closely,  is  passed,  and  carried  upwards  round  the  member, 
leaving  the  cross  angles  of  the  stump  projecting  beyond  it.  Two 
smaller  straps  of  sticking-plaster  are  also  passed  obliquely  over 
all,  crossing  them'on  the  face  of  stump,  that  the  sides  of  the  flaps 
maybe  thus  kept  in  closer  contact,  and  thereby  union  between  the 
inner  surfaces  more  certainly  promoted."  (P.  88.) 

In  illustration  of  the  various  positions  advocated  in  this 
chapter,  several  cases  are  subjoined,  the  last  of  which  is  that 
of  an  African,  on  whom  amputation  of  the  foot,  at  the  tarso- 
metatarsal articulation,  took  place.  This  case  is  too  long  for 
insertion,  but  we  mention,  it  for  two  reasons:  first,  because, 
whenever  such  an  operation  is  feasible,  it  enables  the  patient 
afterwards  to  walk  with  tolerable  facility ;  and,  secondly,  on 
account  of  the  following  valuable  caution: — "I  am,  not- 
withstanding, inclined  to  think  that,  however  successfully  we 
may  perform  this  important  operation  in  England,  we  should 
pause  before  we  reconunend  its  adoption  in  tropical  cli- 
mates; as,  from  the  unavoidable  delay  of  completing  the 
operation,  the  number  of  nerves,  tendons,  and  tendinous 
expansions,  that  must  necessarily  be  divided  with  the  knife, 
and  the  very  considerable  pain  thereby  excited,  it  would,  in 
such  situations,  be  likely  to  be  followed  by  tetanus."  (P.  107.) 

The  second  chapter  treats  of  Erysipelatous  Inflammation, 
a  disease  very  common  in  the  naval  service,  and  for  the 
cure  of  which,  Mr.  Hutchison  some  years  ago  recom- 
mended free  incisions  to  be  made  upon  the  inflamed  part, 
through  the  skin  and  down  to  the  muscles ;  avoiding,  of 
course,  any  large  veins  or  blood-vessels  that  might  be  in 
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the  way.  It  will  not  be  necessary  to  make  many  remarks  on 
this  chapter :  the  mode  of  cure  advocated  by  Mr.  Hutchison 
has  been  before  the  profession  long  enough  to  enable  surgeons 
to  form  a  just  estimate  of  its  applicability;  and  we  find  an 
able  writer,  Mr.  Cooper,  in  the  last  edition  of  his  '*  Dic- 
tionary of  Surgery,''  (not  in  the  second,  as  asserted  by  our 
author,)  reprehending  this  practice  in  no  very  qualified  terms. 
For  our  own  parts,  we  conoeive  that  Mr.  Hutchison  might 
have  altered  this  chapter  advantageously,  by  explaining,  more 
precisely  the  kind  of  case  in  which  these  incisions  are  most 
advisable  and  productive  of  real  advantage.  He  says,  at 
page  112,  "  The  epidermis,  or  rete  mucosum,  has  been  sup- 
posed by  some  writers  to  be  the  particular  seat  of  erysipelas, 
whilst  others  confine  its  morbid  action  alone  to  the  cellular 
substance,  and  a  third  class  to  both  these  parts.  My  own 
observation,  however,  has  afforded  me  convincing  proofs  that, 
in  the  species  of  the  disease  now  under  consideration,  its 
active  and  destructive  influence  will  be  found  more  especially 
directed  to  the  skin,  and  the  reticular  or  condensed  cellular 
substance  forming  the  aponeurosis  of  the  muscles,  &c." 

It  is  in  those  cases  where  the  aponeuroses  of  muscles  are 
more  especially  affected,  that  we  conceive  the  plan  of 
making  free  incisions  to  be  attended  with  the  greatest  oenefit; 
but  we  are  not  prepared  to  extend  the  practice  as  far  as  our 
author  has  done. 

With  these  remarks,  we  pass  on  to  the  third  chapter, 
containing  observations  on  Simulated  or  Feigned  Diseases. 
The  greater  portion  of  this  chapter  has  been  published  in  two 
successive  Numbers  of  this  Journal,  and  therefore  we  need  not 
detain  our  readers,  nor  extend  this  article,  by  statements  with 
which  they  must  still  be  familiar ;  but  we  may  be  permitted 
strongly  to  recommend  the  perusal  of  this  part  of  the  work 
to  all  beginners,  either  in  the  naval  or  military  service,  since 
it  will  undoubtedly  save  them  from  many  difficulties  and 
embarrassments,  to  which  all  surgeons  in  the  public  service 
are  exposed,  from  the  numerous  impositions  attempted  to  be 
practised  upon  them.  In  this  instance,  our  author  has  in- 
deed turned  his  experience  to  very  good  account,  and 
conferred  an  essential  benefit  on  his  medical  brethren. 

We  pass  over  the  following  chapter,  on  Hospital  Gangrene 
and  Common  Ulcer,  in  order  to  give  a  more  extended  account 
of  Chapter  Vth,  on  Imperforate  Anus.  The  subject  is  very 
interesting,  and  the  paper  itself,  although  read  at  one  of  the 
meetings  of  the  Medico-Chirurgical  Society,  is  presented  to 
the  public  for  the  first  time. 

After  noticing  the  paucity  of  information  on  this  subject. 
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contained  in  the  surgical  writings  of  former  ages,  our  author 
recommends  a  careful  examination  of  every  infant  upon  its 
births  by  the  accoucheur;  and>  in  the  event  of  imperforate 
anus  being  discovered,  the  surgeon  ought  not,  he  observes,  to 
operate  until  the  expiration  of  from  twenty-four  to  sixty 
hours,  though  it  may  be  done  afterwards  with  perfect  safety, 
as  well  as  with  a  prospect  of  success.  A  certain  degree  of 
distention  of  the  gut  is,  in  fact,  necessary  to  ensure  a  favour- 
able result.  It  is  important  to  ascertain,  if  possible,  the 
distance  of  the  gut  from  the  surface.  If  the  usual  hollow 
between  the  nates  exists,  and  the  situation  of  the  anus  is 
marked  by  a  depression,  our  author  believes  the  intestine  will 
be  found  proportionably  near,  and  vice  vers& :  he  is  also  inr 
clined  to  think  that,  where  neither  mark  nor  hollow  exists,  the 
sphincter  ani  is  wanting.  There  is  also  another  mode  of 
coming  to  a  just  conclusion  on  this  point,  which  is  by  tickling 
the  natural  situation  of  the  anus  with  the  point  of  the  finger : 
the  infant  will  thai  strain,  as  if  to  force  out  the  contents,  and 
a  protrusion  of  the  part  will  be  the  consequence;  unless,  in- 
deed, it  terminates  very  high  up. 

The  operation  necessary  for  the  removal  of  this  malforma- 
tion is  thus  described : 

*'  The  infant  should  be  placed  upon  a  table,  close  to  its  edgei 
and  having  its  legs  and  thighs  kept  up  by  an  assistant,  nearly  in 
the  same  manner  as  in  the  lateral  operation  for  the  stone ;  and,  if 
ttt  child  be  a  female,  it  may  be  an  advantage  to  pass  a  director  up 
the  vagina,  as  recommended  by  Mr.  Mantell,  of  Dover,  which  wiU 
be  a  guide  to  the  operator,  and  lessen  the  chance  of  his  wounding 
either  the  vagina  or  uterus.  The  surgeon,  sitting  on  a  clittir  before 
the  patient,  or  with  his  right  knee  upon  the  floor,  should  make  an 
incision,  with  a  small  double-edged  scalpel,  nearly  an  inch  and  a 
half  in  length,  in  the  direction  of  the  raphe,  provided  the  gut  in- 
tended to  be  cut  into  be  supposed  to  be  at  some  distance,  and 
immediately  upon  the  situation  of  the  natural  anus ;  taking  care  to 
cut  upwards  and  backwards,  towards  the  hollow  of  the  sacrum, 
lest  the  bladder  of  the  male  or  uterus  of  the  female  be  injured  by 
the  instrument,  the  fore-finger  of  the  left  hand  being  occasionally 
introduced  into  the  wound,  as  a  further  guide  to  the  direction  of 
the  incision ;  and  if,  after  having  cut  to  the  depth  of  about  an 
inch  and  a  half  with  the  scalpel,  which  will  be  as  deep  as  can  be 
done  with  safety  with  this  instrument,  there  be  no  appearance  of 
meconium,  we  should  then  lay  aside  the  scalpel,  and  recommend 
the  introduction  of  the  point  of  a  middle-sized  common  trocar  to 
Ae  bottom  of  such  incision. 

"  This  instrument  should  be  then  pushed  gently  upwards  and 
backwards,  inclining  rather  to  the  left  of  the  hollow  of  the  sacrum 
and  natural  descent  of  the  rectum,  as  far  as  the  surgeon  thinks  it 
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prudent,  or  until  he  imagines,  from  a  want  of  resistance  to  the 
force  employed,  that  he  has  penetrated  the  gut :  at  the  same  time 
that  pressure  doWnwards  be  made  by  the  hand  placed  upon  the 
abdomen ;  when  the  stilette  is  to  be  withdrawn,  and  the  contents 
of  the  bowel  may,  possibly,  flow  through  the  canula.  If,  however, 
on  withdrawing  the  stilette,  the  surgeon  finds  he  has  been  de- 
ceived, and  that  no  meconium  follows  its  removal,  the  latter 
instrument  must  be  reintroduced  through  the  canula,  and  the 
triangular  point  of  the  instrument  forced  further  upwards,  in  the 
direction  before  stated,  as  far  'as  will  be  consistent  with  safety. 
The  stilette  is  now  again  to  be  withdrawn,  when  most  probably  the 
meconium  will  follow  it. 

**  This  being  effected,  and  the  intestine  emptied,  I  should  re- 
commend the  canula  to  be  retained  in  the  parts  for  the  first  two  or 
three  days,  securing  it  in  its  situation  by  fapes  and  a  napkin,  tak. 
ing  care  to  direct  the  nurse,  in  removiujg  the  latter,  not  to  disturb 
this  instrument :  for  I  am  strongly  inclined  to  beliQve  that  many 
instances  of  failure  in  this  operation  have  arisen  from  not  attend- 
ing to  this  circumstance,  and  not  preserving  a  continuity  for  the 
excretions  between  the  punctured  gut  and  the  external  parts,  for  a 
sufiicient  length  of  time.*'  (P.  259.) 

In  the  event  of  the  instrument  not  reaching  the  intestine, 
even  when  the  surgeon  has  penetrated  as  deep  as  is  consistent 
with  prudence,  Mr.  Hutchison  recommends  that  the  surgeon 
should  suggest  to  the  parents  of  the  infant  the  possibility  of 
making  an  incision  into  the  ccecum,  or  into  the  sigmoid 
iiexure  of  the  colon.  That  the  surgeon  may  make  such  a 
proposal,  and  that  he  perhaps  is  bound  to  do  so,  we  will  not 
deny ;  yet  what  can  be  more  horrible  than  the  contemplation 
of  life  sustained  by  means  of  an  opening  so  situated.  For 
•our  own  parts,  we  think  that  the  child  so  saved  would  have 
little  cause  to  be  grateful  to  the  operator. 

Pursuing  the  description  of  the  operation  in  the  usual 
situation,  however,  our  author  says,  "after  the  canula  of  the 
trochar  has  remained  in  the  parts  one  or  two  days^  I  should 
recommend  its  removal,  by  passing  through  it  the  largest- 
sized  hollow  elastic  bougie  which  the  canula  will  admit,  and 
then  to  withdraw  the  canula.  After  the  lapse  of  some  days, 
the  hollow  instruments  may  be  laid  aside,  and  a  sponge-tent 
used.''  But  our  author  thinks,  after  all,  that  the  common 
bougie  is  the  best,  as  it  does  not  produce  so  much  irritation 
as  either  sponge-tent  or  gentian-root.  After  the  first  fort- 
night, it  will  not  be  necessary  to  introduce  it  to  so  great  a 
depth.  At  the  end  of  a  moath,  the  instrument  may  be  left  off 
in  the  night;  and,  after  another  month,  it  may  be  kept 
in  merely  for  an  hour  or  two  in  the  day.     After  the  parts  are 
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completely  cicatrised,   the   introduction  of  any  instrument 
might  be  injurious. 

We  must  now  pass  over  a  considerable  space^  not  because 
the  matter  is  uninteresting^  but  it  has  already  been  before 
the  public,  and  therefore  cannot  require  either  analysis  or 
criticism.  We  pause,  however,  at  page  387,  on  Ununited 
Fractures.  Mr.  Hutchison  relates  the  case  of  a  man  who  was 
admitted  into  Deal  Hospital,  with  a  fractured  humerus:  the 
accident  had  occurred  sixteen  weeks  prior  to  his  admission, 
but  no  union  had  taken  place,  and  the  arm  was,  from  the 
contraction  of  the  muscles,  four  inches  shorter  than  that  of 
the  opposite  side.  An  opportunity  was  here  afforded  for 
trying  the  effect  of  a  seton  passed  between  the  ends,  of  the 
fractured  bones,  and  he  thus  describes  the  operation,  and  its 
result:  ^'^ 

**  Foiled  in  every  effort  hitherto  made  to  afford  relief,  a  seton; 
consisting  of  several  portions  of  silk,  was  now  passed  through  a 
kind  of  cartilaginous  substance  intervening  between  the  sides  of 
the  overlapping  extremities  of  the  fractured  bone,  by  means  of  the 
needle  recommended  by  Mr.  Wardrop,  but  of  somewhat  smaller 
dimensions.  This  seton  was  occasionally  moved,  in  the  hope  of 
exciting  some  degree  of  vascular  action  in  the  parts  affected. 
Splints  and  proper  bandages  were  applied,  and  the  most  perfect 
quiescence,  with  respect  to  the  limb,  sedulously  enjoined.,  The 
wounds  were  dressed,  and  all  offensive  discharges  carefully  re- 
moved, every  two  or  three  days;  regulating  the  intervals  of  this 
process  according  to  the  state  of  the  discbarge  and  the  desire  of 
the  patient,  but  always  so  managed  as  not  wholly  to  deprive  the 
arm  of  the  support  afforded  by  the  splints,  &c. 

**  After  persisting  in  this  mode  of  treatment  for  about  a  month, 
we  found  ourselves  under  the  painful  necessity  of  withdrawing  the 
seton  altogether,  from  the  supervening  of  a  violent  attack  of 
erysipelas  over  the  whole  member.  As  soon  as  the  erysipelatous 
inflammation  had  subsided,  the  two  portions  of  bone  were  found 
consolidated  to  a  certain  extent,  the  arm  only  admitting  of  slight 
lateral  motion  at  the  fractured  part ;  but  none  whatever  in  the 
opposite  direction.  Some  weeks  having  elapsed,  it  was  my  earnest 
wish  to  have  introduced  the.  seton  again;  but  no  entreaties  could 
prevail  on  the  patient  to  submit.  He  was  therefore  invalided  and 
discharged  from  the  hospital;  so  much  benefited  as  to  enable 
him  afterwards  to  pursue  the  occupation  of  a  fisherman,  in  con* 
junction  with  his  father,  to  whom  he  rendered  himself  extremely 
useful."  (P.  388.) 

Two  cases  of  the  Taliacotian  operation  y  some  remarks 
upon  removing  small  Antheromatous  Tumors  j  and  a  short 
Essay  on  Necrosis,  conclude  the  volume. 
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Observations  <m  the  Efficacy  of  White  Mustard  Seed,  in  Affections 
of  the  Liver,  Internal  Organs,  and  Nervous  System  ;  and  on  the 
General  Management  of  Health  and  Life.  By  Charles 
TuBNEE  Cooke,  Consulting  and  Operating  Surgeon^  at  Chel- 
tenham.   Third  Edition. — 8vo.  pp,  120.     Gloucester,  1826. 

Wb  have  frequently  been  asked  our  opinion  of  the  effioaoy  of 
white  mustard  seed,  and,  as  many  ot  our  readers  have  pro- 
bably been  questioned  about  it,  we  have  made  Mr.  Cooke's 
pamphlet  a  text  on  which  to  ^aft  the  very  little  which  re- 
quires to  be  known  on  this  subject. 

If  the  statements  contained  in  this  pamphlet  be  true,  then, 
indeed,  may  the  physician  exclaim,  witn  Othello,  that  his 
"  occupation's  ffone!"  Let  our  readers  peruse  the  following 
quotation,  and  tney  will  fis^rceive  the  universality  of  this  new, 
or  rather  this  newly  revived,  remedy : 

"  The  white  mustard  seed  is  an  aFmost  certain  remedy  for  all 
diseases  connected  with  disordered  functions  of  the  stomach,  liver, 
and  bowels,  and  as  such  has  been  eminently  successful  in  the 
following  (among  other)  cases,  viz. — in  tendency  of  blood  to  the 
head,  headache,*weakness  of  the  eyes  and  voice,  and  hoarseness ; 
ia  asthma,  shortness  of  breath,  wheezing,  cough,  and  other  dis- 
tressing affections  of  the  chest;  in  indigestion,  oppression  after 
eating,  heartburn,  sickness,  wind  and  spasms,  cramp,  and  other 
useasy  affections  of  the  stomach ;  in  debility,  uneasiness,  pain  and 
sense  of  tenderness  and  soreness  in  the  interior,  and  particularly 
at  tke  pit  of  the  stomach,  and  in  pain  in  the  sides  and  lower  part  of 
the  body;  in  scanty  and  redundant  flow  of  bile,  in  obstructions 
that  may  lead  to  scirrhous  liver,  torpor,  and  othe^  morbid  affec- 
tions of  that  organ ;  in  deficient  perspiration,  gravel,  scanty  and 
unhealthy  state  of  the  urine,  and  other  disorders  of  the  skin  and 
kidneys;  in  relaxed  and  irritable  bowels,  flatulence,  and  occasional 
and  l^itual  costiveness  ;  in  severe  colds,  rheumatism,  lumbago, 
i^asms  and  cramp  in  the  body  and  limbs,  partial  and  general 
dropsy,  palsy,  coldness  and  numbness  of  the  limbs  and  feet,  loss 
of  appetite,  failure  of  sleep,  weakness  of  nerves,  depression  of 
spirits,*  and  general  debility  of  the  system.  In  ague,  gout,  rheu* 
matic  fever,  e{Mlepsy,  scrofula,  scurvy,  erysipelas  or  St.  Anthony's 
fire,-*^in  the  dreadfully  painful  affection  called  tic  douloureux,— 
and  in  recovery  from  the  small*pox,  typhous  and  scarlet  fevers, 
and  other  severe  disorders  connected  with  a  depraved  state  of  the 
interior,-— it  has  been  taken  with  very  considerable  advantage, 
f'or  the  long  round  worms,  and  the  small  white  ones  also,  it  is 
incomparably  the  best  remedy  hitherto  discovered ;  inasmuch  as, 
both  in  children  and  grown-up  persons,  it  not  only  destroys  those 
reptiles,  but,  if  persevered  in  long  enough  to  restore  the  tone  of 
the  stomach  and  bowels,  will  prevent  their  recurrence  in  future." 

(P.  II.) 
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Now  here  is  not  only  a  pntty  long  Utt  of  diseases,  .but 
many  of  the  most  opposite  cnaracter  and  tendency,  all  yield- 
ing to  the  powers  of  the  white  mustard  seed ;  so  that,  who- 
ever is  possessed  of  a  packet  of  this  panacea,  is  in  fkct 
master  of  the  whole  materia  medica.  It  is  true,  indeed,  that 
the  above  passage  is  not  written  by  a  medical  man :  it  is  the 
preamble  to  a  Mr.  Tumor's  statement  of  his  own  case,  and  is 
employed  by  Mr.  Cooke,  the  consulting  and  operating 
surgeon  at  Cheltenham,  as  a  kind  of  text  to  his  work,  and  la 
very  properly  designated  by  that  gentleman,  a  simple  narra- 
tion. We  are  further  told  by  Mr.  Turnor,  that  three  doses 
of  the  mustard  seed  are  to  hie  taken  in  t)ie  day, — one  before 
breakfast,  the  second  after  dinner^  and  the  third  either  at 
bedtime  or  an  hour  before;  but  why  oqe  dose  is  proper  before 
and  the  other  after  a  meal,  the  deponent  saith  not.  Further 
on,  we  find  it  insisted  upon  that  each  dose  should  contain 
such  a  quantity  as  to  produce  a  complete  and  healthy 
evacuation  of  the  bowels  every  day;  an  effect  to  whicq 
the  patient  ought  to  pay  particular  attention*  and  in 
secunng  which  the  whole  art  of  exhibiting  mustard  seed 
consists. 

It  is  not  our  intention  to  analyse  this  pamphlet :  it  is  suffi* 
oient  to  say  that  it  contains  an  account  of  the  digestive 
organs  and  function,  together  with  some  of  the  diseases  to 
which  they  are  subject,  all  evidently  addressed  to  the  oc(ra- 
sional  reader ;  and  these  are  backed  by  a  number  of  anony-' 
mous  letters,  containing  accounts  of  cures,  very  much  in  the 
style  of  publications  which  we  meet  with  daily,  in  the  news- 
papers, and  at  the  corners  of  the  streets. 

With  regard  to  the  real  utility  of  the  mustard  seed  as  an 
occasional  remedy,  we  shall  present  our  readers  with  two 
passages ;  one  from  Dr.  Paris's  Essay  on  Di^t,  the  othei: 
from  I)r«  ScuDAMOR^'s  recent  work. 

^'  The  seeds  consist  of  fecula,  mucilage^  tm  aerid  volatile  oil,  on 
which  their  virtues  depend,  and  which,  on  standing,  deposits  a 
quantity  of  sulphur;  a  bland  fixed  oil,  which  considerably  ohtunds 
the  acrimony  of  the  former  constituent,  and  an  ammoniacal  salt. 
The  fixed  and  volatile  oils  may  be  obtained  hj  expression,  and,  if 
the  mixture  be  submitted  to  the  action  of  alcohol,  the  latter  will 
be  dissolved,  and  be  thus  separated  from  the  former.  It  has  been 
lately  discovered,  by  some  experiments  conducted  in  France,  that, 
if  the  alcoholic  solution  be  evaporated,  a  solid  and  crystallisable 
substance,  distinguished  by  acid  properties,  may  be  obtained; 
and,  as  sulphur  is  said  to  enter  into  its  composition,  it  has  been 
termed  ^  sulpho-sinapic  acid.'  If  the  whole  seeds  be  macerated 
in  boiling  water,  we  shall  at  first  obtain  an  insipid  mucilage, 
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which,  like  that  of  Unseed,  resides  in  the  skin ;  ^but,  if  the  macera- 
tion  be  long  continued,  the  water  will  become  impregnated  with 
matter  yielding  the  odour  of  sulphuretted  hydrogen, — a  sufficient 
proof  that  a  portion  of  the  volatile  oil  may  be  thus  extracted ;  and 
it  Is  probable  that  this  process  may  even  proceed  more  rapidly  in 
the  digestive  canal.  In  administering  them,  however,  as  a  remedy, 
we  should  be  cautious  to  prevent  their  accumulation  in  the 
bowels.  A  patient,  to  whom  I  lately  recommended  their  use,  in- 
formed me  that  his  evacuations  became  extremely  offensive;  so 
that  it  is  not  improbable  that  a  portion  of  sulphuretted  hydrogen 
may  be  disengaged  during  their  passage.  Their  administration 
evidently  requires  caution.  If  any  inflammatory  irritation  exists, 
they  must  prove  injurious  :  where,  however,  there  is  a  sluggish  or 
deficient  secretion  of  the  alimentary  juices,  I  have  no  doubt  re- 
specting their  utiUty.^'     (Dr.  Paris  on  Diet) 

''The  use  of  white  mustard  is  at  present  very  popular,  and,  like  all 
popular  remedies,  is  employed  too  indiscriminately.  Its  medicinal 
power  is  not  a  new  discovery.  Cullen,  in  his  Materia  Medica, 
vol.  ii.  p.  171,  observes,  ''As  much  of  the  unbruised  seeds  as  an 
ordinary  table-spoon  will  contain  does  not  prove  heating  to  the 
stomach,  but  stimulates  the  intestinal  canal,  and  commonly  proves 
laxative."  Entirely  with  a  view  to  determine  the  nature  of  this 
article  as  a  medicine,  I  made  an  examination  of  the  seeds  in  their 
whole  state.  In  a  few  days  after  being  digested  in  cold  water,  they 
became  much  enlarged,  and  the  water  had  powerfully  the  smell  of 
sulphuretted  hydrogen.  Submitted  to  distillation  in  a  common 
alembic  with  water,  the  portions  of  liquid  which  first  came  over 
possessed  the  taste  of  a  weak  infusion  of  malt,  quite  free  from 
pungency.  Digested  in  alcohol,  they  did  not  communicate 
strongly  either  smell  or  taste.  Some  seeds  which  had  passed  the 
alimentary  canal  were  found  to  be  much  swollen,  and  had  lost 
some  of  their  pungency.  It  is  evident  from  these  results,  that  the 
seeds,  by  treatment  with  these  agents,  were  acted  upon  with  difiS- 
culty  in  their  entire  state. 

'*  In  the  Journal  de  Chemie  Medicale,  de  Pharmacie,  &c.  No.  x. 
annefe  l",  MM.  Henrt  (fils)  and  Gorot  have  given  an  elaborate 
report  of  their  chemical  examination  of  the  mustard*seed,  of  which 
the  following  is  the  substance : — The  seeds  yield  by  expression  a 
fixed  and  volatile  oil,  and  the  latter  may  be  separated  from  the 
former  by  digestion  in  alcohol.  The  alcoholic  solution,  when 
evaporated,  affords  a  solid  and  crystallisable  substance,  possessing 
acid  properties,  to  which  the  discoverers  have  given  the  name  of 
sulpho-sinapic  acid.  Sulphur,  it  is  stated,  forms  a  constituent 
element  of  this  peculiar  acid. 

"  M.  Julia  Fontenelle,  in  the  same  Journal,(No.  iii.) informs 
us  that,  from  his  researches,  he  is  led  to  conclude  that  the  mus- 
tard-seed owes  all  its  medicinal  powers  to  the  volatile .  oil ;  for 
the  extraction  of  which  he  recommends  that  the  seeds  should 
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be  reduced  to  powder,  and  distilled  with  eight  or  ten  parts  of 
water. 

**  Itnuiy  be  considered,  therefore,  that  the  properties  of  the  seeds 
become  sufficiently  extracted  in  the  stomach  and  intestinal  canal, 
to  excite  the  mucous  membrane  to  increased  secretion,  and  also  to 
iaifiueiice  the  action  of  the  nerves.  They  are  found  principally 
useful  to  those  invalids  who  suffer  from  general  deficiency  of  se- 
cretion in  the  intestinal  canal,  and  from  nervous  langour.  I  do 
not  conceive  that  diey  are  so  proper  for  persons  of  the  inflamma^ 
tory  diathesisi,  and  who  become  easily  heated ;  and  I  should  rather 
approve  of  them  as  an  occasional  than  a  constant  remedy,  for  they 
are  not  a  certain  aperient,  and  I  do  not  think  it  desirable  to 
subject  the  canal  constantly  to  this  kind  of  stimulus.  If  the  seeds 
accumulate  very  much,  some  inconvenience  may  be  occasioned  by 
their  augmentation  of  bulk;  and,  if  they  be  retained  in  the  intes* 
tines,  some  further  inconvenience  may  result  from  the  disenga|pe- 
ment  of  sulphuretted  hydrogen."  (Dr.  Scvdamore  on  the 
Stethoscope^  Spc) 
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Florlferm,  at  apes,  in  sftltibM  omnia  libant. 
Omnia  nos,  lti<lem,  depaseimiir  anrea  dicta. 


PHYSIOLOGY. 

Digestion, 

Dk.  Smith,  of  Philadelphia,  has  arrived  at  the  following  conclu- 
sions,  as  the  result  of  numerous  experiments  on  digestion  : 

lst»  That  there  is  no  fluid  secreted  by  the  stomach,  possessing 
the  remarkable  chemical  properties  attributed  to  the  gastric  juice» 
and  consequently  that  chemical  solution  does  not  take  place  in 
that  organ. 

2d.  That  there  is  a  neuro-electric,  or  an  electro-animal  princi* 
pie,  conveyed  by  the  nerves  of  the  stomachy  and  made  to- act  upon 
its  contents  through  the  medium  of  its  saline  secretions,  which 
possess  sufficient  animal  properties  to  facilitate  its  transmission, 
and  to  aid  the  ^ect. 

3d.  That  the  aliment  in  the  stomach  thus  undergoes  what  may 
be  termed  an  animal  decomposition,  and,  after  being  reduced  to 
its  elements,  is  recombined  by  the  principle  which  controls  the 
composition  of  animal  matter,  though  not  probably  endued  with 
any  properties  of  life,  till  it  enters  the  circulation* 

4th.  Thfit  a  very  considerable  portion  of  the  aliment  is  absorbed 
by  the  capillary  veins  of  the  stomach  and  inte^itines,  and  conse- 
quently conveyed  through  the  vena  port®  and  the  capillary  system 
of  the  liver,  in  which  route  it  undergoes  still  .more  important 
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changes,  and  becomes  endued^  with  some  of  the  Tttal  properties  oi 
the  blood. 

5th.  That  another  portion  is  taken  up  by  the  lacteal  absorbents^ 
by  which  it  is  converted  into  chyle. 

It  may,  perhaps,  by  some  be  uiought  presnmptaoiis  in  me,  (says 
Dr.  S.)  thus  to  attempt  the  refutation  of  opinions  substantiated 
by  numerous  experiments.  If  any  apology  be  necessury  for 
the  freedom  which  I  have  used  in  this  discussion,  I  would  ob- 
serve, that,  whenever  a  fact  is  brought  forward,  for  whatever 
purpose  it  may  have  been  employed  by  the  discoverer,  it  at  once 
becomes  the  property  of  the  literary  commumty,  and  may  be  used 
for  any  logical  purposes.  It  is  gene^ly  the  case  that  experi* 
menters,  intent  upon  some  preconceived  hypothesis,  take  but  a 
partial  view  of  the  relations  which  their  results  bear  to  the  rest  of 
the  science.  Although  they  contribute  to  the  completion  of  the 
structure,  by  bringing  together  the  materials  which  nature  has 
dispersed  through  her  works,  the  scientific  arrangement  of  them  is 
usually  reserved  for  other  hands.  (^American  Medical  Rev,  No.  1  ^r) 


PATHOLOGY. 

Observations  on  Gataraci*     Read  to  the  French  Institute, 

by  L.  F.  GoNDRET,  m.d. 

That  morbid  change  in  the  organ  of  sight,  which  consists  in 
opacity  of  the  crystalline  lens  or  its  capsule,  and  to  which  the 
name  of  cataract  has  been  applied,  belongs,  both  by  its  situation 
and  by  the  causes  which  give  rise  to  it,  to  the  class  of  internal 
disorders.  The  remarkable  want  of  success  which  has  hitherto 
attended  all  attempts  to  remove  it  by  medical  treatment,  has, 
however,  universally  transferred  the  management  of  it  to  the  hands 
of  the  surgeon.  It  must  6e  acknowledged,  that  the  operations  for 
the  cure  of  this  affection  have,  of  late,  attained  a  high  degree  of 
perfection)  and  that  a  proportionate  number  of  striking  cures  has 
be«n  the  result.  It  could  be  wished,  notwithstanding,  that  a  com- 
bined practice  might  be  directed  against  this  malady,  which 
frequently  becomes  the  cause  of  one  of  the  most  trying  infirmities 
of  agC)  and  occasionally  is  met  with  in  the  earliest  periods  of  life. 

l%e  author,  in  treating  epilepsy  and  mania  by  cauterisation  of 
the  head,  had  had  occasion  to  notice  a  remarkable  improvement  in. 
amaurosis  and  cataract,  in  cases  in  which  they  happened  to  coexist 
with  the  aflection  which  formed  the  principal  object  of  attention. 
The  observation  appeared  perfectly  admissible,  for  there  is  no 
more  difficulty  in  conceiving  the  removal  of  the  physical  cause  of 
amaurosis  or  cataract,  than  that  of  manii^  or  epilepsy. .: 

The  result  of  the  author's  experience  with  respect4o  amaurosis, 
was  laid  before  the  Institute  in  a  former  paper,  and  the  attention 
which  that  received  encouraged  him  in  the  prosecution  of  the 
researches  detailed  in  the  communication  now  before  us. 
'     In  seeking  to  apply  to  cataract  the  treatment  which  he'  had 
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adopted  in  chronic  affections  of  the  head,  and  in  gntta  serena,  Dr. 
Gondret  soon  found  that  his  facilities  for  expenment  were  much 
less  considerable.  The  cases  of  amaurosis  which  presented  them- 
selves were  numerous,  because  this  affection  is  frequently  aban- 
doned M  hopeless ;  but,  operation  being  the  generally  received 
method  of  treatment  in  cataract,  it  was  not  till  after  long  waiting 
that  a  few  almost  accidental  opportunities  occurred  for  the  trial  of 
a  practice,  which  he  conceived  equally  applicable  to  this  as  to 
other  affections  of  the  eyes  or  brain. 

He  carefully  noticed  the  facts  as  they  occurred,  and  waited 
until  he  had  accumulated  a  number  of  analogous  results,  before  he 
considered  himself  warranted  in  drawing  any  thing  like  a  general 
conclusion. 

The  seat  of  the  derangement  was  particularly  favourable  to  these 
researches.  The  existence  of  cataract  becomes  obvious  long  be- 
fore it  has  arrived  at  an  advanced  stage,  and  it  is  well  known  that 
surgeons  generally  wait  to  perform  the  operation  for  its  cure,  nntil 
the  opacity  of  the  lens  and  loss  of  vision  are  complete.  Other  in- 
ternal affections  are  materially  different.  A  direct  examination 
cannot  be  made,  and  the  diagnosis  is  necessarily  less  positive, 
being  rather  the  result  of  induction  than  of  the  immediate  evidence 
of  the  senses. 

As  a  guard  .against  the  possibility  of  his  too  hasty  admission  of 
facts  in  support  of  his  own  views,  Dr.  Gondret  made  his  observa* 
tions  in  conjunction  with  several  of  his  enlightened  professional 
brethren,  who  would  not  have  failed  to  warn  him,  had  he  been 
falling  into  error. 

He  took  particular  care  not  to  be  misled,  by  mistaking  an  appa- 
rent for  a  real  cure,  as  is  often  unavoidably  the  case,  where  the 
practitioner  too  soon  loses  sight  of  his  patient.  He  saw  the  neces- 
sity of  continuing  the  observations  as  long  as  possible,  and  did  so 
for  months,  and  even  years.     We  subjoin  one  case  in  illustration: 

M.  Pepin,  aged  fifty-nine,  of  a  good  constitation,  Iwt  of  rather  a  nervous  tempe- 
rament* After  a  forced  march,  in  the  year  1816,  he  was  attacked  with  severe 
fever,  accompanied  by  intense  headache  and  delirium,  and  followed  by  a  general 
swelling  of  tne  limbs.  Daring  his  conyalescence,  he  perceived,  for  the  first  time, 
a  black  speck,  which  seemed  to  dance  between  his  right  eye  and  the  objects  which 
he  looked  at.  Six  months  after,  a  dou^ness,  the  precursor  of  cataract,  pre- 
sented itself  in  the  left  eye.  In  the  winter  of  1819-20,  ne  experienced,  during  the 
space  of  a  month,  the  most  exquisite  pain  in  the  right  temple:  this  was  succeeded 
vj  inflammation  of  the  left  eye,  which  was  relieved  by  leeches.  In  January  1822, 
the  pains  in  the  right  tem^e  returned  with  great  severity,  but  ceased  by  the  use  of 
an  opiate  pill.  In  April,  Pepin  consnlted  m.  Gondret.  At  this  time  he  could  see 
nothing  with  the  left  eye,  in  which  the  cataract  had  now  existed  four  years.  A 
grey  ^t  in  the  centre  of  the  crystalline  lens  indicated  the  commencement  of  cata* 
ract  in  the  right  eye  also.  He  was  unable  to  read,  for  more  thaqig^hort  time, 
without  fatigue.  The  floating  spots  which  he  perceived  with  the^Rit  eye  were 
become' more  numerous,  the  pupils  were  rather  dilated,  and  the  iridfUPbnost  fixed. 

Dr.  G.  considers  that  the  malady  with  which  Pepin  had  been  attaWed  six  years 
previously,  as  already  mentioned,  was  the  principal  cause  of  the  derangement  of 
the  visual  organs :  that  the  brain,  in  the  first  instance,  becoming  aflected,  an  ex* 
ten«on  took  place,  producing*^ 
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Ut  Numenwif  filimenu,  and  abroach  to  c^acUy  of  the  eryalallioe^  wiUi  Mde- 
ness  of  vision  in  the  right  eye. 

2(Uy.  Complete  cataract  of  the  left  eye. 

3dl y.  Pains  in  the  right  teni]>le. 

4thJy.  Inflammation  of  the  right  eye. 

Continued  application  at  the  deik  had,  doabUessy  fiivonred  the  progress  of  the 
complaint. 

Guided  by  experience  of  the  excellent  effects  of  a  local  treatment  in  some  of  the 
several  affecidons  of  the  brain,  even  when  congenital.  Dr.  G.  was  induced  to  pro- 
pose to  his  patient  cauterisation  of  the  sinciput,  as  offering  the  most  lavonrable 
chance  of  relief.  He  hoped  to  arrest  the  pioffress  of  the  cataract  in  the  right  aye, 
and  to  render  the  parts  more  susceptible  to  the  influence  of  other  agents,  wludi, 
whether  local  or  general,  might  favour  the  restoration  of  the  organ  to  its  natursd 
state. 

On  the  4th  of  April,  the  canterisation  was  perfbcmed  with  ammioniaeal  pomade. 

On  the  22d  of  May,  the  cloud,  which  had  seemed  to  cover  the  right  cvystaUioe 
was  become  less;  vision  was  a  little  imp^ved,  but  filaments  still  reo^uaed. 
An  electric  current,  produced  by  a  voltaic  trough,  of  thirty  plates,  was  passed 
between  the  right  supra-orbital  nerve  and  the  right  eye.  An  immediate,  but 
momentaiy^  improvement  of  sight  was  the  coDsequence :  the  nerves,  however, 
continued  to  feel  the  shock  till  the  following  day, 

June  1st. — ^The  right  eye  was  perfectly  dear,  and  vision  increasmgly  strong. 

July. — The  cloudiness  of  the  right  cnrstalline  was  returning,  and  vision  was  a 
little  more  obscure.  The  ulceration  at  the  sinciput  was  merely  superficial,  and  was 
ledueed  to  scarcely  the  third  of  an  inch  in  diameter.  It  was  then  extended  and 
made  deeper  bv  another  application  of  the  pomade* 

August. — No  opacity  of  the  right  crystalline.  The  sight  cootiuues  oonsUntly 
good.    The  cataract  in  the  left  eye  had  changed  from  a  dead  whiteto  agreyc(^iir. 

June,  1823. — The  right  eye  is  in  its  natural  state,  and  vision  is  good.  The  left 
crystalline  approaches  more  nearly  to  a  greyish  black,  but  that  eye  merely  pereeives 
the  ptesenoe  of  light 

August,  1825.^The  cure  is  permanent  with  respect  to  the  right  eye.  The  cata- 
ract in  the  left  b  scarcely  visible,  but  vision  on  that  side  has  made  no  progress. 

(Medico- Clururgiccd  Review^  July.) 

Observations  on  the  Nature  and  Importance  of  the  haUtual 

Perspiration  of  the  Feet. 

The  importance  of  hedthful  perapisationy  and  its  sappressioit 
(from  whatever  cause),  are  subjects  which  have  often  engaged  the 
nqtice  of  pathologists.  M.  Lobstein,  however,  one  of  the 
medical  professors  at  Strasburg>  in  a  paper  under  the  above  title, 
in  the  Journal  Complementaire,  has  confined  his  attention  to  the 
perspiration  of  the  feet,  and  has  entered  considerably  at  large  into 
its  natiire,-«*its  influence  in  health  and  in  diseasey — the  danger  of 
its  sudden  suppression,  and  the  most  successful  method  of  effect- 
ing its  re-establishment. 

The  importance  attached  to  it  will  appear  from  the  following 
f^ort  account  of  his  paper. 

it  is  stated  that  the  presence  of  this  secretion,  in  those  who  are 
accustomed  to  it,  appears  to  have  great  influence  over  the  health- 
ful performance  of  the  various  functions  of  the  body;  and  its 
incautious  suppression  frequently  gives  origin  to  very  obstinate  and 
serious  maladies.  Our  author  knows  of  several  individuals,  in 
whom  a  cessation  of  this  secretion  was  followed  by  great  miscbief. 
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They  had  pi^Tkmsly  eajoyed  good. heaHb;  ttudthey  did  not  ag«in 
regain  it  until  the  perspiration  was  re-established. 

M,  Lobstein's  experience  has  shown  him  that  the  perspiration  of 
the  feet  is  contagious  and  hereditary.  Its  contagious  nature  is 
proved  by  its  being  propagated  by  wearing  the  shoes  or  stockings 
of  a  person  subject  to  it ;  and  that  it  is  hereditary,  is  evinced  by 
its  often  occurring  in  all  the  members  of  the  same  family*  He  has 
observed,  abo,  that  the  younger  members  of  such  a  mmily  hav« 
been  affected  with  an  unpleasant  itching  of  the  skin  before  the 
habit  of  perspiration  was  firmly  established ;  but,  no  sooner  had 
they  arrived  at  the  age  of  puberty,  and  the  secretion  become  ma-' 
nifest,  than  these  affections  vanished.  The  same  may  be  said  with 
regard  to  certain  hypochondriacal  and  hysterical  symptoms  ;  the 
health  of  the  individual  becoming  perfectly  changed,  and  remaining 
good  so  long  as  the  secretion  was  properly  supplied. 

The  following  are  the  most  common  causes  of  this  evacuation 
being  arrested  :«^Exposure  of  the  inferior  extremities  to  cold  or 
damp;  fatigue;  cold  bathing;  as  well  as  the  incautious  use  of 
astringent  applications,  such  as  alum,  the  oxides  of  lead,  &c.  It 
is  affected  also  by  the  languid  circulation  of  the  lower  extremities, 
incident  to  old  age ;  and  in  this  case  it  is  sometimes  accompanied 
by  a  chronic  cough,  with  fetid  expectoration.  Under  these  cir- 
cumstances the  secretion  will  not  return,  and  fatal  dropsy  usually 
supervenes. 

If  imprudently  checked,  various  organs  may  be  affected,  and 
serious,  even  fatal,  maladies  induced.  Its  suppression  has  some- 
times produced  apoplexy,  melancholy,  loss  of  memory,  deafness, 
toothache,  loss  of  voice,  pulmonary  consumption,  colic,  diarrhoea, 
&c.  Rheumatic  affections,  obstinate  ulcers  of  the  feet,  with 
oedema,  not  unfrequently  result. 

We  may  here  mention,  en  passant ,  that  our  author's  observation 
has  led  him  to  remark,  that  the  perspiration  of  the  axillss  is  ana-* 
logous  to  that  of  the  feet;  and  that  its  suppression  is  attended  with 
similar  resalts. 

The  next  point  to  be  considcnred,  is  the  best  method  of  restoring 
the  secretion,  when  imfNCoperly  or  imprudently  suppressed. 
Many  modes  of  practice  are  mentioned,  but  the  following  are 
the  principal :— The  p^iluvium,  which  is  often  of  itself  sufficient. 
To  render  its  effect  more  certain,  however,  flour  of  mustard  may 
be  added,  or  some  common  salt.  Another  useful  remedy  is  the 
vapour  bath ;  or  a  dry  bath,  composed  of  hot  ashes  and  warm 
sand,  mixed  with  salt  or  malt.  The  leaves  of  alders  or  birdi 
have  sometimes  been  found  useful •  One  other  method,  remains 
to  be  noticed:  it  is  wearing  stockings  made  of  oiUsilk  or  ox's 
bladder.  Those  whose  occupations  expose  them  to  oold  or  damp 
ought  always  to  take  proper  precautions  to  preserve  the  secretioa ; 
and  Uiis  may  be  done  by  wearing  socks  made  of  wool  or  iAU 
In  some  obstinate  cases  of  suppression,  horse-radish  or  sinapisms 
to  the  soles  of  the  feet  have  been  of  great  service :  so  alse  has 
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frictioD  repeated  twice  a-day»  unth  the  appUcatio&y  between  the 
toes,  of  an  ointment  composed  of  equal  parts  of  spirits  of  harts** 
born  and  mercurial  ointment. 

It  has  been  questioned,  whether  or  not  it  be  safe  to  attempt 
the  permanent  removal  of  this  unpleasant  secretion.  This  is 
a  subject  desenring  great  attenticm.  It  has  already  been  shown 
that  It  is  of  the  utmost  importance  to  the  hesdth  of  those 
with  whom  it  has  become  habitual,  and  it  has  been  stated  that 
fatal  effects  have  been  produced  by  its  suppression.  But  it  is 
thought  that  these  occurrences  may  be  averted  by  a  gentle  and 
skilful  mode  of  proceeding,  and  by  carrying  off  the  super- 
abundant humour  by  some  other  channel  of  excretion,— as  by  the 
skin  generally,  by  the  bladder,  or  the  intestines.  With  this  view, 
small  doses  of  neutral  salts  have  been  exhibited,  with  the  saline 
mineral  waters;  and,  in  addition,  the  feet  may  be  soaked  in  an 
infusion  of  sage,  oak-leaves,  rose-petals,  and  bark. 

M.  Lobstein  does  not  deny  that  this  plan  may  succeed  in  some 
cases,  but  he  considers  it  highly  injudicious  to  endeavour  to  cause 
a  cessation  of  the  perspiration,  as  it  is  better  to  endure  the  incon- 
venience, than  run  the  risk  of  more  important  evils* 

Four  cases  are  given  in  illustration  of  the  preceding  observa- 
tions: namely,  one  of  violent  asthma;  another,  of  a  troublesome 
affection  of  the/ stomach;  a  third,  of  pulmonary  consumption;  and 
a  fourth,  of  violent  headache ;  all  of  which  were  clearly  deducible 
from  an  incautious  suppression  of  this  secretion.  The  third 
necessarily  proved  fatal ;  the  other  three  were  cured,  so  soon  as  the 
perspiration  of  the  feet  returned.    {Journal  Complem,) 
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On  the  Use  of  Ike  Oil  of  Turpentine,  in  a  particular  -Condiiion  of 
Fevers.  By  Dr.  George  B.  Wood,  Professor  of  Chemistry  in 
the  Philaddphia  College  of  Pharmacy. 

By  those  who  believe  in  the  specific  nature  of  diseases,  and  in 
the  specific  action  of  remedies,  it  has  always  been  considered  an 
object  of  primary  importance  to  ascertain,  by  repeated  and  accu- 
rate observation,  to  what  precise  symptom,  or  combination  of 
symptoms,  any  particular  medicinal  agent  is  especially  applicable. 
To  a  want  of  such  discrimination,  it  is,  I  believe,  generally  attri- 
butable, that  different  physicians  meet  with  such  different  success 
in  the  use  of  the  same  remedy  in  the  same  complaint ;  and  he 
who  discovers  and  introduces  to  the  notice  of  the  public  a  •  new 
medicine,  or  a  new  application  of  an  old  medicine,  may  fre- 
quently blame  his  own  insufficient  or  inaccurate  description  of  the 
precise  circumstances*  under  which  he  has  found  it  useful,  for  the 
discredit  into  which  it  is  so  liable  to  fall  with  the  rest  of  the  pro- 
fession. 

The  design  of  the  present  communication  is  to  point  out  a  cer- 
tain condition  of  fever,  in  which  the  author  believes  he  has  (bond 
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the  spirits  of  turj^ntine  peculiarly  beneficial.  This  remedy  has 
long  been  used,  with  much  advantage,  in  low  forms  of  fever,  as  a 
simple  stimulant ;  and  it  has  recently  been  the  fashion  to  prescribe 
It  in  eases  accompanied  with  stomachic  or  peritoneal  inflammation^ 
—in  the  yellow  and  puerperal  fevers,  for  example,  as  a  couoter- 
imtant.  But,  at  present,  attention  is  called  to  it  in  neither  of 
these  capacities. 

It  is  well  known  to  every  physician  of  moderate  experience^ 
that,  in  our  protracted  remittents,  the  tongue,  instead  of  cleaning 
itself  graduallv  from  the  edges,  occasionally  throws  off  the  fur  at 
once  in  large  nakes  from  its  surface,  which  is  left  red,  sore,  and 
of  an  almost  glassy  smoothness,  totally  unlike  the  natural  papillary 
structure.  This  appearance  will,  in  almost  every  instance,  be 
found  the  harbinger  of  convalescence,  which,  however,  (as  may 
readily  be  conceived  from  the  condition  in  which  the  mucous 
lining  of  the  stomach  and  bowels  is  left,  mudt  be  slow,)  and  liable 
to  occasional  interruptions. 

But  sometimes  a  disposition  may  be  observed  in  the  tongue  thus 
suddenly  to  throw  off  its  fur;  the  operation  may  even  have  com- 
menced, and  proceeded  to  some  extent,  so  that  a  considerable 
patch  of  smooth  denuded  surface  may  be  presented,  when  sud- 
denly the  process  ceases, — the  tongue,  if  before  moist,  becomes 
perfectly  dry,  and  a  train  of  alarming  symptoms  sets  in,  which,  if 
not  speedily  arrested,  conduct  the  patient  to  almost  certain  death. 
1  have  repeatedly  seen  instances  of  the  typhus  mitior  or  nervous 
fever,  in  which  a  portion  of  loosened  fur  in  the  middle  of  the 
tongue  had  given  me  hopes  that  a  favourable  crisis  was  approach- 
ing, when  the  suspension  of  the  clearing  process,  and  the  occur- 
rence of  a  harsh  aridity,  have  given  me  evidence  that  the  forte  of 
disease  was  overcoming  the  efforts  of  nature,  and  my  patient  has 
sunk  at  the  very  moment  of  anticipated  recovery.  The  symptoms 
which  accompany,  or  immediately  succeed,  this  unpleasant  change, 
are  tenderness  and  slight  distention  of  the  abdomen,  dark  and 
oiensive  stools,  high-coloured  urine,  a  dry  and  harsh  skin,  fre- 
quent and  feeble  pulse,  wandering  intellect,  and  an  anxious, 
sufiering  expression  of  countenance. 

Stimulation  vrith  carbonate  of  ammonia  and  yfiaB-wheyy  the 
use  of  blisters,  of  opium,  and  purgatives,  combined  sometimes 
with  Serpentaria  and  Peruvian  bark,  the  malt  liquors,  and  nourish- 
ing foody— remedies  which  my  own  studies  had  suggested,  or  which 
were  recommended  by  physicians  in  consultatipn,-*have  often 
proved  utterly  ineffectual;  and  the  occurrence  of  tympanitic 
abdmnen,  hiccough,  and  constant  low  delirium,  has  proved  the 
immediate  precursor  of  a  fatal  issue.  In  one  instance,  intense 
abdominal  pain  occurred  toward  the  close  of  the  disease,  and  all 
the  symptoms  of  violent  peritoneal  inflammation  were  presented. 
Examination  after  death  discovered  the  effusion  of  the  intestinal 
contents  into  the  cavity  of  the  peritoneum,  and  one  or  more  large 
ulcerated  openings  in  the  lower  extremity  of  the  ileum,  plainly 


184  COLLECTANEA. 

indicated  the  passage  through  which  they  had  escaped.  The  in- 
flammation resulting  from  the  presence  of  this  foreign  matter  had 
given  rise  to  efliMion  of  coagulable  lymph,  which  covered  the  ex- 
ternal coat  of  the  boweh,  and  had  began  to  produce  adhesions. 

On  opening  the  ileum,  its  mucous  surface  was  found  ulcerated 
in  many  places,  and  the  source  of  the  mischief  was  thus  clearly 
developecL  As  in  this  case  the  occurrence  of  unpleasant  symp« 
toms  had  been  simultaneous  with  that  abortive  effort  in  the  tongue, 
before  noticed,  to  discharge  its  load,  I  was  led  to  the  suppositiGii 
that  this  last  appearance  might  be  indicative  of  the  commencement 
of  the  ulcerative  process  in  the  mucous  surface  of  the  intestine. 
The  use  of  balsams  and  terebinthinate  remedies  has  proved  emi- 
nentlv  serviceable  in  certain  states  of  obstinate  chronic  diarrhoea 
and  dysentery,  in  which  there  was  reason  to  suspect  ulceration  of 
the  bowels ;  and  an  obvious  explanation  of  their  operation  was, 
that,  by  their  immediate  contact  with  the  ulcerated  surface,  the 
morbid  action  was  subdued,  and  the  parts  allowed  to  heal.  It 
required  no  great  exertion  of  ingenuity  to  transfer  the  same 
reasoning  to  the  cases  of  fever  which  I  nave  described,  and,  on 
the  iirst  opportunity  which  presented,  I  prescribed  the  spirits  of 
turpentine,  in  the  form  of  julep,  in  the  usual  dose  of  ten  or  fifteen 
drops,  frequently  repeated.  The  case  in  which  it  was  given,  I 
haa  considered  almost  hopeless;  but  twenty-four  hours  had  not 
elapsed  before  a  decided  change  for  the  better  had  occurred,  and 
in  a  few  days  the  patient  was  convalescent.  The  same  result  has 
been  obtained  fa  other  cases  of  a  similar  nature,  and  at  present  I 
approach  this  complication  of  unpleasant  symptoms,  not  indeed 
with  an'  absolute  certainty  of  success,  but  with  the  confidence 
which  an  experience,  generally  successful,  inspires.  It  is  true 
that  I  seldom  trust  the  cure  to  the  spirits  of  turpentine  alone, 
but  make  use  of  whatever  auxiliary  measures  the  symptoms 
appear  to  demand.  To-  this-  remedy,  however,  the  chief  credit  is, 
I  think,  undoubtedly  due ;  for,  before  its  employment,  the  best 
f^ans  of  management  which  had  been  suggested  often  proved 
abortive. 

To  the  imperfectly  denuded  and  arid  state  of  the  tongue,  which 
was  among  the  first  and  most  obvious  signals  of  danger,  succeeds^ 
by  degrees,  a  new  moist  brownish  or  yellowish-white  coat,  spread 
evenly  over  its  surface.  With  this  change,  an  amelioration  of  the 
other  alarmiog  symptoms  is  gradually  experienced.  The  tension 
and  soreness  of  the  abdomen  are  diminished,«— the  discharges 
assume  a  more  natural  appearance, — the  pulse  is  lessened  in  fie* 
quency,  and  increased  in  Torce,^moisture  often  covers  the  skin, 
— and  the  mental  alienation  vanishes.  The  new  fur  now  slowly 
begins  to  disappear,  and  the  patient  recovers,  as  from  an  ordinary 
attack  of  fever. 

It  cannot  be  as  a  stimtilant  simply  that  turpentine  acts  in  this 
form  of  disease ;  for  the  principal  danger  is  obviously  not  in  the 
prostration  of  the  patient,  and  the  requisite  degree  of  stimulation 
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may  readily  be  obtained  from  wine  or  the  volatile  alkali.  In  the 
ordinary  prostrated  cases  of  typhus,  it  often  does  much  good  by 
its  powers  of  exciting  and  maintaining  the  vigour  of  the  circulation, 
and  may  be  used  with  great  advantage  in  alternation  with  other 
medicines  of  the  same  class ;  but,  in  the  particular  condition  of 
fever  which  I  have  endeavoured  to  describe,  its  place  can  be  sup. 
plied  by  no  other  remedy,  and,  though  the  theory  of  its  operation, 
upon  which  I  ground  its  employment,  may  be  defective,  it  must 
certainly  be  allowed  to  exercise,  in  some  way,  a  specific  influence . 
over  the  disease.     {North  American  Medical  Journal,) 

On  the  Use  of  Tartar  Emetic* 

I  had  the  opportunity  of  witnessing  the  administration  of  tartar 
emetic  in  large  doses,  as  a  daily  medicine,  to  patients  under  the 
care  of  M.  Laennec.  His  method  is  to  begin  with  one,  two,  or 
four  grains,  as  the  total  quantity  for  the  twenty-four  hours. 

A  solution  is  made  in  the  proportion  of  half  or  the  whole  of  a 
gprain  to  half  an  ounce  of  simple  or  some  lightly  aromatic  water, 
sweetened;  and  it  is  given  every  two  hours.  The  patient  is 
desired  to  drink  very  sparingly;  for,  without  this  caution,  the  medi- 
cine would  most  probably  produce  too  much  of  emetic  effect.  In 
the  first  instance,  this  result  very  commonly  happens;  but  it  is 
remarkable  how  soon  the  stomach  accommodates  itself  to  large 
^oses  of  this  active  medicine.  When  its  continued  use  produces 
sickness,  syrup  of  white  poppy  is  added,  in  the  proportion  of  an 
ounce  to  half  a  pint  of  the  antimonial  solution ;  or,  as  an  equiva- 
lent, a  grain  of  extract  of  opium.  The  total  quantity  of  the  tartar 
emetic  is  very  commonly  increased  to  twenty  grains  and  upwards 
in  the  twenty-four  hours.  I  saw  an  elderly  man,  who  had,  in  this 
space  of  time,  on  the  preceding  day,  taken  sixty  grains,  without 
having  experienced  nausea  or  any  other  inconvenience. 

M»  Laennec  considers  that  the  tartar  emetic,  when  administered 
with  the  freedom  which  I  have  described,  exerts  a  highly  useful 
power  in  diminishing  inflammatory  action  in  continued  fever,  and 
m  the  phlegmasiee ;  and  he  is  most  satisfied  with  its  action,  when, 
after  the  first  day  or  two,  it  ceases  to  produce  any  sensible  effect 
on  the  stomach. 

Reflecting  on  the  extraordinary  circumstance  of  the  exhibition 
of  this  active  medicine  in  such  immense  quantity  with  seeming 
impunity,  I  thought  it  probable  that  the  French  preparation  might 
be  weaker  than  our  own;  but,  on  comparing  the  crystals  which  I 
procured  at  Paris  with  those  prepared  according  to  the  London 
Fharmacopceia,  I  could  not  discover  any  difference ;  nor  is  there 
the  least  essential  distinction  in  the  mode  of  preparation,  as  di- 
rected by  the  London  PharmacopcBia  and  the  French  Codex.  I 
have  lately  had  many  opportunities  of  prescribing  tartar  emetic  on 
the  principle  of  treatment  which  I  have  described,  and  I  have  been 
perfectly  satisfied  with  its  useful  agency;  but  1  have  usually 
commenced  with  one  grain,, and  never  exceeded  two  grains,  for  the 
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firftt  tWentf-four  hours;  nor  foaad  it  necessary  to  go  beyottd  eig||(. 
in  the  progressive  quantity,  except  in  one  case  of  insanity,  ia 
which  sixteen  grains  were  given  daily  for  a  short  time,  with  the 
greatest  advantage.  In  the  quantity  of  two  grains,  it  has  usually 
produced  considerable  sickness  for  tne  first  day  or  two;  but  after- 
wards even  the  increased  doses  have  seldom  caused  any  nausea^  ' 
With  some  persons^  however,  the  first  dose  of  a  quarter  of  a 
grain  produces  active  sickness.  It  appears  to  me  probable  that 
.the  maximum  of  usefulness  is  to  be  found  in  a  moderate  range  of 
doses,  and  that  it  is  desirable  to  avoid  trying  how  much  the 
stomach  and  the  constitution  will  possibly  bear.  Have  we  a 
security  that  the  accumoiation  of  a  very  large  quantity  might  not 
produce  violent  effects?  Indeed,  I  am  informed  of  an  instance  in 
which  the  amount  of  sixty  grains  was  taken  in  divided  doses  in  a 
short  time;  the  direction  being  given  that  the  medicine  should  be 
repeated  till  vomiting  was  produced.  At  length,  such  severe 
sickness  did  take  place,  as  could  not  be  restrained  for  many  weeks. 
(Dr.  ScuDAMORE*s  Work  on  the  Stethoscope,  Sfc.) 

Extract  of  Nux  Vomica, 

In  a  case  of  long-standing  paralysis  of  one  of  the  lower  extre- 
mities, I  have  had  great  cause  to  be  gratified  with  the  useful 
agency  of  the  alcoholic  extract,  in  relieving  the  symptoms  of 
neuralgia.  The  patient,  a  gentleman  between  thirty  and  forty 
years  of  age,  had  been  afflicted  with  occasional  pains  of  great  se- 
verity coming  on  suddenly,  causing  complete  debility,  lasting  about 
twelve  hours,  and  during  such  period  producing  exquisite  tender- 
ness of  the  limb.  With  the  abatement  of  pain,  sleep  followed; 
and,  on  awaking,  this  tenderness  had  so  completely  passed  away, 
that  he  could  bear  a  free  handling  of  the  parts;  but  the  muscular 
power  of  the  limb  was  weakened  during  the  day, — it  was  fre- 
quently  affected  with  convulsive  action,  and  its  usual  debility 
became  much  increased. 

The  case  is  in  progress ;  but  up  to  the  present  time  the  medi- 
cine has  evidently  produced  good  effects,  and  without  causing  any 
tetanic  action  of  the  muscles,  which  I  have  mentioned  as  being 
considered  desirable  in  some  cases ;  although  an  unusual  sense  of 
tightness  was  produced.  Not  the  least  pain  has  returned,  and  the 
limb  is  stronger.  When  I  had  increased  the  dose  to  a  grain  and 
a  quarter  during  two  days,  the  sense  of  tightness,  joined  with 
much  feeling  of  weight,  became  troublesome,  and  I  suspended  the 
use  of  the  extract.  In  forty-eight  hours  these  symptoms  disap- 
peared, and  the  medicine  has  been  resumed  without  any  kind  of 
disagreement.'  I  may  add,  with  satisfaction,  that  the  retentive 
power  of  the  bladder,  which  had  been  for  a  long  time  affected, 
became  materially  improved.     {Ibid,) 
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On  Yellow  Fever, 

M.  le  Docteur  Andomend  recently  read  a  Memoir,  entitled 
**  Critical  Examination  of  the  Opinions  which  have  prevailed  on 
the  Origin  of  the  Yellow  Fever."    The  following  are  the  results: 

1st,  Was  the  yellow  fever,  observed  for  the  first  time  in  1695  at 
Martinique,  from  Siam,  as  was  believed  at  that  time,  and  from 
which  it  got  the  name  of  the  Siam  fever?— The  experience  of  later 
times  proves  that  the  vessels  which  came  from  Asia  did  not  com- 
municate that  disease,  either  in  America  or  in  Europe. 

2d.  Does  the  yellow  fever  spread  itself,  in  America  and  in 
Europe,  by  means  of  a  p^cuZiar  virus,  like  small-pox  and  syphilis? 
— This  opinion,  from  which  came  the  first  ideas  of  contagion,  has 
been  victoriously  opposed  by  a  single  consideration,  that  if  the 
disease  proceeded  from  .a  peculiar  virus,  it  would  be  met  with  in 
inland  countries,  where  it  would  remain  ;  whilst  it  never  has  been 
observed  but.  in  maritime  towns,— ^hat  is  to  say,  where  there  are 
ships,  and  where  it  h&s  come  accidentally. 

^d.  Does  the  yellow  fever  depend  on  the  climate  of  that  part  of 
Am€rioa  situated  between  the  tropics;  the  opinion  of  Lind?>— 
This  is  so  much  the  less  probable,  because  this  disease  has  been 
frequently  observed  in  the  United  States,  and  even  in  Canada ; 
while  it  has  never  manifested  itself  in  the  seaports  of  America,  or 
-of  the  Pacific  Ocean,  although  they  are  within  the  tropics. 

'4lli.  Is  yellow  fever  produced  by  infection,  which  exists  in  sea- 
sports  of  America  and  Europe;  the  opinion  of  M.  Devese? — Europe 
answers  this  question,  that  its  seaports  and  its  marshes  existed 
^before  America  was  discovered,   and  yet  the  yellow  fever  was 

•  never  seen  there  till  after  the  discovery  of  this  last -continent,  and 
<  indeed  not  till  300  years  after  it.     In  America,  even,  it  had  ndt 

been  heard  of  from  1401  to  1695 ;  and  the  disease  has  there  been 
so  much  the  more  frequent  and  extended  as  they  have  improved 
the  treatment  of  the  Negroes. 

5th.  Did  the  yellow  fever  exist  in  America  before  the  discovery 
-of  that  continent;  the  opinion  of  M.  Moreau  de  Jomn^s? — ^This 

•  opinion  is  founded  on  the  circumstance  that,  in  times  anterior  to 
its  discovery  I  whole  villages  abandoned  certain  situations,  in  con- 
sequenee  of  their  unhealthiness.  The  same  thing  happens  in 
Europe,  where  we  find  (particnlarly  in  Italy,),  villages,  formerly 

-flourishing^ 'Which  havebeen  abandoned- because  intermittent  fevers 

destroyed  the  inhabitants:  and  it  is  so  mueh  the  -more  probable 

-that  .these  same  fevers  were  also  fatal  to  man  in  America,' that  it  is 

-  ^ere  the  original  inhabitants  learned  to  trure  them  ^y  cinchonii. 

:6th.  Has  the  concourse  of  Europeans  in  America  been- the 

•  cause  of  yellow  fever;  an -opinion  of  some  Spanish  physicians?— 

-  It  is  impossible  that  we  should  carry  into  America  a  disease  which 
we  do  not- experience  in  -Europe.  We  all  there  suffer  from  the 
effects  of  climiate,  and  the  diseases  resulting  from  it  are  bilious 
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fevers,  which  may  be  ta]cen  for  yellow  fever;  an  error  sometimes 
committed  on  both  continents. 

7th.  Is  the  yellow  fever  endemic  in  Guinea;  an  opinion  of  Dr. 
Arrute? — France  has  officers  in  Senegal,  where  they  never  dream- 
ed of  yellow  fever.  This  last  opinion  is  not  more  founded  in 
reason  than  the  others;  but  it  shows  that  the  author,  convinced 
that  the  yellow  fever  of  Pont  au  Passage,  in  1823,  had  come  from 
a  vessel  which  had  been  in  Africa,  renounces  his  belief  in  the  dis- 
ease originating  in  America,  and  that  he  cannot  admit  it  to  have 
arisen  in  an  European  port.  He  was  not  ignorant  that  the  vessel 
had  been  used  as  a  transport ;  but  that  did  not  appear  to  him  so 
strong  as  it  did  to  M.  Andomend,  who  has  used  it  as  a  basis  for 
some  new  theories,  recently  published  by  him.    {Revue  Medicah') 


SURGERY. 
Amputation  of  the  Jaw, 

Dr.  M'Clellan,  professor  of  surgery  in  Philadelphia,  gives  the 
following  account  of  this  operation  : — 

Mr.  Joseph  Brown  came  to  this  city  in  the  month  of  July  last, 
from  Orange  county.  New  York,  with  an  enormous  carcinomatous 
tumor,  which  occupied  the  lower  part  of  his  right  cheek,  and  ex- 
tended over  a  large  portion  of  the  throat  on  the  same  side.  It 
commenced  on  the  inferior  lip,  in  the  early  part  of  the  year  1820, 
and  gradually  extended  downwards  and  backwards  over  the  base 
of  the  jaw.  It  was  very  distinctly  circumscribed,  and  presented  a 
firm  cartilaginous  kind  of  structure  to  the  touch.  Its  margin 
occupied  almost  the  whole  substance  of  the  lower  lip,  which  was 
drawn  very  much  towards  the  right  by  the  growth  of  the  tumor  in 
that  direction ;  it  then  passed  downwards  across  the  cheek,  over 
the  base  of  the  jaw,  just  before  its  angle  to  the  throat;  finally, 
after  extending  forwards  below  the  jaw,  it  surmounted  the  right 
side  of  the  chin,  and  terminated  near  the  left  commissure  of 
the  lips.  The  lower  portion  of  the  tumor  which  extended  into  the 
throat  was  less  prominent  than  the  part  above ;  and,  on  a  careful 
examination,  I  ascertained  that  it  was  distinctly  separate  from  the 
original  tumor  on  the  face,  being  made  up  of  secondarily  enlarged 
lymphatic  and  conglomerate  glands.  The  whole  surface  of  the  lip 
and  upper  portion  of  the  tumor  had  been  ulcerated  for  several 
months  previously,  from  the  surface  of  which  a  very  offensive 
ichorous  matter  was  constantly  discharging.  On  introducing  a 
probe  through  the  centre  of  the  ulceration,  the  subjacent  bone  was 
found  to  be  carious ;  which,  indeed,  might  have  been  suspected 
from  the  firm  adhesion  of  the  tumor  to  Uie  side  and  base  of  the 
jaw.  Severe  lancinating  pains  had  been  experienced  by  the  pa- 
tient for  a  long  period,  and  his  appetite  had  become  very  much 
impaired  in  consequence  of  the  intolerable  fetor  of  the  discharge. 
His  suength,  however,  and  general  health,  were  in  other  respects 
very   good.     There  had   been  no  hectic  fever ;    nor   had   bis 
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eottntBDance  assumed  that  shranken  cadaverous  appearaace/ 
which  is  so  characteristic  of  a  constitutional  affection  in  such  cases. 
The  disease  had  made  but  very  slow  progress  during  the  preceding 
few  months,-  and  the  pains  were  by  no  means  increasing  in  seve- 
rity. He  was  only  forty-two  years  old,  and  felt  not  a  little  anxious 
to  protract  his  life  for  the  benefit  of  a  rising  family. 

On  the  28th  of  July,  I  performed  an  operation  for  his  relief,  in 
the  hall  of  the  infirmary  of  Jefferson  Medical  College,  in  presence 
of  the  professors  and  pupils  of  that  institution.  An  incision  was 
commenced  at  the  left  commissure  of  the  lips,  and  carried  down* 
wards,  over  the  symphysis  of  the  jaw  and  right  side  of  the  thyroid 
cartilage,  to  the  anterior  edge  of  the  sterno-mastoid  muscle.  A 
second  incision  was  next  carried  from  a  little  above  the  right 
commissure  of  the  lips,  around  the  opposite  margin  of  the  tumor, 
and  across  the  angle  of  the  jaw,  unti)  it  reached  the  termination  of 
the  former  incision.  The  whole  mass  of  the  tumor  was  then 
dissected  downwards  from  the  surface  of  the  jaw,  and  .from  the 
throat  beneath,  until  all  the  parts  that  were  included  between 
the  two  incisions  had  been  removed.  By  this  dissection  several 
enlarged  lymphatic  glands  were  removed  from  the  throat,  together 
with  the  original  tumor  on  the  cheek. 

After  securing  the  facial  and  coronary  arteries,  I  next  proceeded 
to  examine  the  condition  of  the  jaw,  which  was  deeply  affected 
with  caries.  Having  satisfied  my  assistants  that  it  was  absolutely 
necessary  to  remove  it,  I  divided  it  by  the  metacarpal  saw  in  two 
places,— first,  at  the  symphysis>  between  the  front  incisors ;  and, 
secondly,  a  little  before  the  angle,  between  the  second  and  third 
molares.  On  dissecting  out  the  intermediate  piece  of  bone,  the 
facial  artery  was  again  divided  and  secured ;  after  which  thrfse 
more  indurated,  although  not  much  enlarged,  lymphatic  glands 
were  removed  from  the  throat.  As  the  surface  of  the  submaxillary 
gland  appeared  to  be  discoloured  and  tumefied,  all  that  portion  of 
it  which  lay  on  the  lower  surface  of  the  mylo-hyoideus  muscle  was 
removed;  the  remainder,  which  accompanied  the  excretory  duct 
above  the  same  muscle,  being  evidently  sound,  was  left  undis- 
turbed. Of  course,  the  facial  artery  was  again  laid  open  by  this 
part  of  the  dissection,  and  secured^  for  the  third  time,  much  nearer 
its  origin  than  before.  Although  the  sublingual  gland  was  so 
fully  exposed  that  it  protruded  very  much,  it  was  not  deemed  ne- 
cessary to  excise  it,  on  account  of  its  healthy  appearance. 

The  soft  parts  being  now  satisfactorily  disposed  of,  I  proceeded 
to  examine  the  posterior  extremity  of  the  bone,  the  cancellated 
structure  of  which  appeared  somewhat  discoloured,  and  bled  pro- 
fusely. As  its  condition  was  so  suspicious,  and  as  it  moreover 
foimed  an  inconvenient  projection,  which  die  integuments  could 
not  be  made  to  cover,  I  applied  the  saw  again  just  at  the  angle, 
and  removed  about  an  inch  more  of  the  bone,  together  with  the 
last  molar  tooth  which  was  implanted  in  it.  The  integuments 
were  then  approximated,  as  much  as  possible,  by  three  interrupted 
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tgtfturesy  -by  meanfl  of  which  the  cut  •eKtremities  of  bone  vfef^ 
•brought  much  nearer  together  than  before;  ^and  the  si^e  of  the 
wound  also  was  greatly  diminished.  Some  strips  of  adhesive 
plaster,  and  pledgets  of  patent  lint,  secured  by  a  head  bandage, 
completed 'the  dressing ;  after  which  the  patient  was  able  to  wflJk 
about  with  great  ease. 

In  two  days  after  the  operation,  as  the  sutures  produced  a  pain- 
ful degree  of  tension,  and  displaced  the  two  portions  of  bone  very 
much,  I  removed  them,  and  trusted  to  the  adhesive  straps  and 
bandages  alone  for  drawing  the  opposite  sides  of  the  wound  toge- 
ther. From  that  time  he  complained  of  no  particular  inconveni- 
■  ence,  and  continued  to  recover  very  rapidly.  In  less  than  ten  days 
the  cavity  in  the  throat  was  entirely  closed,  and  the  wound  in  the 
face  was  greatly  contracted  in  size.  On  the  third  week  he  was  so 
nearly  recovered  from  the  effects  of  the  operation,  that  he  insisted 
-on 'returning  to  his  family.  The  granulations  which  had  sprouted 
up  between  the  two  extremities  of  bone  were  then  almost  cicatrised 
over  in  continuity  with  the  integuments,  and  the  deformity  was 
surprisingly  diminished. 

A  letter,' dated  Orange  county,  September  2d,  has  lately  been 
received  from  Mr.  Brown,  which  states  that  the  parts  are  now  al- 
most entirely  healed,  and  that  he  has  the  full  power  of  mastication 
and  articulation. 

As  it  is  by  no  means  impossible  that  there  may  eventually  be  a 

'return  of  the  disease  in  this  case,  I  do « not  presume  to  offer  a 

'^mplete  history  of  it  in  the  present  communication.    The  final 

result  will  be  stated  in  a  paper  which  I  shall  hereafter  publish,  on 

tfae< probability  of  affording  relief  by  operations  for  the  removal  of 

-'Specific  tumors. 

In  conclusion,  I  cannot  avoid  expressing  some  degree  of  sur- 
.prise  at  the  fact,  that  intelligent  surgeons  could  ever  have  antici- 
pated the  prevention  of  hemorrhage,  in  such  operations  as  I  have 
detailed,  by  previously  securing  either  of  the  common  carotids. 
The  anastamoses  between  the  branches  of  all  the  main  arteries  of 
~the  head  are  so  large  and  frequent,  that  I  question  whether  the 
division  of  any  one  of  them  would  not  be  attended  with  a- trouble- 
some'hemorrhage,  even  after  the  closure  of -both  carotids.    In 
every  case  in  which  the  details  have  as  yet  been  published,  it  ap- 
pears thtit  all  the  divided  arterial  twigs  required  the  application  of 
a  ligature,  whether  the  circulation  of  blood  through  their  parent 
trunk  had'  previously  been  iTlterc^pted  or  not.    (American  Medical 
^Rmewi) 

Operation^far  Imperforate  Anus,  and  Termination  of  the  Recttan 

in  the  Vagina. 
In  the  January  Number  of  "  Heckus,  Litherorische  Annalen 
der  gesammten  Heilkunde,"  for  1826,  is  a  paper  by  Dr.DiEFFEN- 
BACK,  a  very  intelligent,  and  rising  physician  of  Berlin,  on  Imper- 
forate Anus :  in  which  he  recites  a  case  where  he  performed  the 


Operation  fdr  Imperforate  Anus.  19^1 

operation  for  the  imperforate  anus,  complicated  with  cloaca,  with 
perfect  saccess.    The  patient  was  a  liltle  girl  about  three  months 
old,  well  grown  for  a  child  of  her  age,  and  appeared  quke  healthy. 
The  external  parts  of  generation  were  naturally  formed;   the  aiMis 
was  closed,  and  the  fceces  were  discharged  through  a  small  open- 
ing, about  one-third  of  an  inch  in  diameter,  in  the  upper  an.d  back, 
part  of  the  vagina.  The  operation  for  the  removal  of  this  deformity 
was  made  at  two  separate  times.     At  the  first,  a  curved  director 
was  introduced  into  the  rectum,  through  the  opening  iii  the  vagina,, 
and  pressed  downwards:  a  sharp-pointed  bistoury  was  then  intro^ 
duced  immediately  behind  the  fossa  navicularis,  and  carried  to* 
wards  the  end  of  .the  director,  but  without  cutting  into  it»    Thia 
incision  was  extended  near  to  the  os  coccygis,  thus  dividing;  the 
whole  of  the  perineum;  and,  when  the  edges  of  the  wound  were 
separated,  the  extremity  of  the  rectum  could  be  seen  terminating 
in  a  cut  de  sac.    The  lower  part  of  the  gut  was  then  separated 
carefully  with  the  bistoury  from  the  posterior  surface  of  the  vagina, 
slit  open,  and  allowed  to  lie  in  contact  with  the  sides  of  the  first- 
made  wound.    The  parts  were,  after  the  operation,  treated  with  a. 
cold  lotion;  and,  when  the  sii^puration  begun,  with  a  tepid  fomen-v 
tation.   The  opening  from  the  rectum  into  the  vagina,  after  having, 
been  once  touched  with  lapis  infj^lis,  was  perfectly  closed.     For 
fourteen  days,  during  which  time  the  feeces  passed  through  the, 
newly.made  wound,  nothing  unfavourable  occurred,  and  the  edges 
of  the  wound,  at  the  end  of  that  time,  cicatrised. 

In  three  weeks  after  the  first  operation,  the  second  was  per- 
formed,— namely,  for  the  purpose  of  forming  a  new  perineum. 
Drs.  Meyer  and  Gedike,  of  Berlin,  and  Messrs.  Coulaon  and  Spry, 
of  London,  were  present.  The  operation  was  begun  by  further 
separating  the  anterior  surface  of  the  rectum  from  the  vagina,  and 
the  sides  of  the  extremity  of  the  rectum,  being  already  adherent  to 
the  sides  of  the  former  incision  :  when  this  anterior  part  of  the  gut 
was  separated,  it  was  drawn  backwards  quite  distinctly  four  or  five- 
times  by  the  already  adhering  parts.  The  edges  of  the  fore  part  of 
the  old  opening  were  now  cut  ofiT,  so  that  they  might  unite  by  the 
adhesive  process  when  brought  into  contact.  The  deeper-seated 
parts  were  drawn  together  by  a  suture,  the  ends  of  which  were 
cut  ofi*  quite  close,  and  the  integuments  by  two  small  pins,  similar 
to  those  employed  in  hare-lip,  over  which  the  twisted  suture  was 
applied  ;  and  thus  were  the  parts  effectually  secured  in  contact, 
and  a  new  perineum  formed. 

Immediately  after  the  operation,  the  persons  present  had  the 
satisfaction  of  seeing  the  fasces  escape  through  the  artificial  anus' 
which  remained.  A  small  bougie  was  introduced  into  the  reotura 
daily,  and  the  greatest  cleanliness  directed  to  be  observed.  On 
the  fifth  day,  the  suture  and  needles  were  removed :  a  complete 
union  had  taken  place ;  and  thus  was  the  object  of  the  operation/ 
— namely,  the  formation  of  an  artificial  anus,  wiUi  the  closure  ^i\ 
the  opening  into  the  vagina,  satisfactorily  accomplished.  (Med,^ 
Chiturgiccil  Review y  July.) 
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MIDWIFERY. 

Case  of  Rupture  of  the  Linea  Alba,'    By  W.  C.  Dend  y,  Esq. 

Mrs.  ParsoDS,  aged  tweuty-eight,  was  delivered  of  a  very  large 
child  (her  first),  after  a  most  severe  labour,  aggravated  too  by  a 
premature  rupture  of  the  membranes.  The  pains  at  the  latter  stage 
were  for  about  two  hours  almost  incessant;  and,  as  the  presenta. 
tion  was  more  that  of  the  forehead  than  of  the  vertex,  I  had 
recourse  to  the  vectis  to  bring  the  latter  part  under  the  pubes,  and 
finish  the  labour.  After  her  delivery,  I  administered  the  usual 
anodyne ;  and  on  the  second  evening,  a  laxative.  The  contrac- 
tions at  the  uterus  were  regular ;  and  for  two  days  ray  patient 
complained  of  no  fixed  pain.  On  the  third  day,  however,  I  was 
informed  that  she  had  for  some  hours  complained  of  an  acute  pain 
about  the  umbilicus  and  pubes,  with  smarting  in  the  vagina,  on 
the  evacuation  of  urine ;  which,  however,  was  abundant,  as  were 
also  the  lochia. 

There  was  nothing  unusual  in  these  symptoms;  but  the  circum- 
i^tance  which  struck  me  was  this :  on  putting  aside  the  bedclothes, 
I  perceived  a  large  irregular  tumor,  about  midway  between  the 
umbilicus  and  the  xiphoid  cartilage,  at  that  time  about  four  inches 
in  diameter,  and  two  inches  in  elevation.  Its  irregular  form  at 
once  proved  that  it  was  not  abscess,  and  in  a  few  seconds  the 
changes  which  were  continually  taking  place,  both  in  its  shape 
and  size,  convinced  me  that  it  was  a  protrusion  of  some  portion  of 
the  intestines,  whose  peristaltic  action  was  now  distinctly  visible, 
as  if  covered  but  by  integument,  and  which  produced  the  protean 
alterations  alluded  to.  At  some  periods,  the  surface  of  the  abdo* 
men  presented  its  usual  appearance ;  at  others,  and  especially  on 
the  lapse  of  an  hour  or  more,  after  taking  light  food,  the  protru- 
sion would  be  very  considerable,  and  the  peristaltic  action  visible 
at  some  distance  from  the  bed.  On  the  contraction  of  the  recti,  I 
was  enabled  more  minutely  to  trace  the  lesion.  On  passing  my 
fingers  alon^  the  edges  of  the  canal  formed  between  these  mus- 
cles, my  patient  complained  of  soreness,  similar  to  the  friction  of  a 
raw  surface ;  and,  on  pressing  more  firmly,  I  was  enabled  to  lay 
my  fingers,  as  it  were,  on  the  cavity  of  the  abdomen.  No  such 
surface  as  that  of  the  linea  alba  was  lb  be  felt  affording  resistance, 
and  I  was  convinced  that  that  teqdon  had  given  way  to  a  conside- 
rable extent. 

My  first  care  was  to  subdue  the  acute  symptoms ;  and  I  there- 
fore ordered  ten  leeches  to  be  applied  round  the  umbilicus,  and  a 
blister  above  the  pyramidales.  The  leeches  bled  profusely,  and 
the  blister  rose  freely.  A  cessation  of  the  acute  pain  was  the 
result.  There  was  still,  however,  some  tension,  and  a  recurrence 
of  the  inflammatory  symptoms  took  place  on  the  following  morn- 
ing: the  former  active  mode  of  treatment  was  had  recourse  to, 
(with  the^  addition  of  repeated  doses  of  hydr.  subm.  and  pulv. 
antim.)  with  the  same  good  effect.    It  may  be  mentioned  that, 
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during  her  labour,  she  felt  a  snap  in  her  right  ear,  which  was  fol- 
lowed by  partial  loss  of  heftring;  and  that,  on  examination  per 
vaginam,  at  her  request,  I  discovered  that  she  had  slight  prolapsus 
of  the  uterus. 

As  the  acute  symptoms  had  now  subsided,  it  was  proper  that  I 
should  direct  my  attention  more  particularly  to  the  protrusion.  I 
accordingly  reduced  the  then  prolapsed  viscera,  and  applied  a 
broad  flannel  roller  round  the  abdomen  over  the  umbilicus,  and  as 
high  as  the  margin  of  the  ribs.  The  bandage  produced  an  imme- 
diate sensation  of  ease  and  support  to  the  patient,  the  previous 
feeling  of  debility  being  directly  removed.  On  the  evening,  how- 
ever, soon  after  the  application  of  the  bandage,  a  discharge  of  pus, 
to  the  amount  of  about  two  ounces,  issued  from  the  vagina ;  but 
from  what  particular  part  I  could  not,  from  the  nurse^s  account, 
or  from  any  previous  symptoms,  determine. 

On  removing  the  bandage  about  a  week  after  its  first  applica- 
tion, as  my  patient  was  lying  on  her  back,  I  could  still  feel  a 
considerable  depression  between  the  recti,  and  she  complained  of 
a  degree  of  smarting  on  the  pressure  of  the  fingers  ;  but  there  was 
no  protrusion.  After  the  lapse  of  another  week,  I  removed  the 
bandages  as  she  was  sitting.  The  hollow  was  still  apparent;  but 
the  sensation  of  soreness  much  less,  and  there  was  no  protrusion. 
It  is  now  a  month  since  the  birth  of  her  child ;  she  continues  to 
wear  the  bandage.  The  only  inconvenience  she  complains  of  is 
from  the  prolapsus  uteri,  which,  however,  is  not  continual ;  but  is 
often  produced  by  the  contraction  of  the  abdominal  muscles,  in 
expelling  the  intestinal  or  vesical  contents. 

I  am  disposed  to  believe  that,  during  the  excessive  pains  of  la- 
bour, very  much  advantage  is  derived  from  compression  of  the 
abdomen  by  bandage;  yet  such  an  auxiliary  is  not  generally 
employed.  With  a  somewhat  similar  precaution,  we  support  the 
perineum  on  the  protrusion  of  the  foetus;  and,  among  persons  who 
are  addicted  to  very  laborious  exertion,  the  system  of  bandaging  is 
by  no  means  uncommon,  to  preserve  a  closer  compact  of  muscular 
fibre,  thereby  concentrating  and  increasing  power,  and  of  course 
diminishing  the  danger  of  laceration.  In  modern  surgery,  too, 
something  like  this  principle  has  guided  us  in  the  application  of 
adhesive  plaster  to  indolent  ulcers,  with  a  view  to  impart  tone  and 
healthy  action  to  those  vessels  whose  office  it  is  to  restore  the 
losses,  and  repair  the  morbid  changes,  of  the  body.     (Med,  Repos,) 


MISCELLANEOUS. 

Description  of  Two  Children  united  together.     By  Dr.  Berry. 

These  children  are  females,  three  years  old  this  month,  (April  4, 
1807 ;)  one  about  thirty-four  inches  high,  the  other  one-fourth  of 
an  inch  less.  Their  features  have  strong  resemblance ;  the  heads 
of  each  rather  long,  and  the  sides  much  flattened  or  elongated  by 
the  birth.     They  are  unable  to  sleep  in  any  other  position  than 
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face  to  face.  They  appear  to  be  connected  by  their  sternums, 
being  united  in  the  same  manner  as  the  sides  of  the  letter  V.  The 
integuments  at  the  place  of  joining  have  the  same  appearance  as 
the  r^t  of  the  abdomen,  and  a  ligament  can  be  felt  surrounding 
the  junction,  which  no  doubt  is  the  linea  alba.  When  the  children 
are  separated  from  each  other,  the  distance  between  the  top  of 
each  sternum  is  six  and  a  half  inches,  and  between  each  pubes 
eight  and  a  half  inches,  at  the  full  separation.  They  have  only 
one  navel,  are  healthy,  and  nowise  deformed.  Evacuations  regu. 
lar,  but  at  different  times.  Have  had  the  small-pox  at  the  same 
time,  and  favourably.  They  are  daughters  of  a  woman  of  the 
Treaver  caste.  The  mother  did  not  suffer  particularly  in  the  deli- 
very: the  same  woman  has  since  had  twins,  which  are  living. 
When  they  walk,  it  is  sidewise,  and  something  in  the  form  of  a 
circle.  If  one  only  is  pinched,  the  other  does  not  feel  it;  but,  if 
the  part  uniting  their  bodies  together  is  pinched,  both  feel  the  pain. 
If  medicine  is  given  to  one,  it  a^ects  both.  One  will  awake,  while 
the  other  will  sleep,  but  both  generally  sleep  at  the  same  time. 
One  is  much  more  lively,  and  rather  stouter  than  the  other.  They 
cross  their  heads  and  arms  to  act  or  look  different  wavs  with  ease  ; 
they  can  walk  up  a  stair,  and  are  active  when  they  are  playing 
with  other  children.  One  of  these  children  was  entirely  nourished, 
for  some  months  after  birth,  by  what  it  received  from  the  stomach 
or  other  part  of  the  alimentary  canal  of  its  sister,  and  still  conti- 
nues  toeat  rather  less  :  it  is,  however,  as  healthy,  and  nearly  of  as 
large  a  size,  aS  the  other. — ^They  were  perfect  in  every  other  re- 
spect, and  lived  until  they  were  nearly  seven  years  old,  when  the 
death  of  one  destroyed  the  other.  Being  natives,  and  at  a  distance 
from  any  medical  person,  there  was  no  examination  after  death  ; 
nor,  perhaps,  woula  the  parents  have  permitted  it.  (Trafuaction^ 
of  the  MedicO'Chirurgkal  Society  of  Hditiburgh,  vol.  ii.) 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

During  ibe  past  month,  we  have  experienced  more  than  the  usaal  vicissitudes  of  our 
uncertain  climate :  the  thermometer  has  stood  so  high  as  88°,  and  so  low  as  52*;  while 
we  have  had  csrioas  and  heavy  gales  of  vnnd, — many  successive  days  of  a  burning  sun 
and  cloudless  sky,  and  others  of  continued  rain.  These  chances,  howeter,  have  pro- 
duced neither  so  great  a  variety  of  diseases,  nor  so  many  invalids,  as  might  ttave  been 
expected.  The  leading  ailment  nas  been  derangement  of  the  digestive  system :  this  has 
frequently  been  attended  with  a  quick,  small  pulse,  a  yellow  tongue,  diarrhoea,  and 
considerable  debility ;  but  in  scarcely  any  instance  has  it  assumed  die  character  of 
true  cholera.  These  cases  have  become  less  numerous  since  the  weather  became 
cooler,  and  pulmonary  diseased  have  increased  proportionally. — Rheumatism  was 
decidedly  more  prevalent  during  the  very  hot,  than  during  the  cooler  period  of  the 
month. — In  our  last  report  we  mentioned  die  case  of  a  gentleman  who  had  reco- 
vered from  an  apoplectic  seizure ;  he  has  since  perished  from  a  return  of  the  disease : 
no  morbid  appearance  whatever  was  found  in  the  brain.    We  have  seen  two  other 
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apoplectic  affections,  neither  of  which  have  proved  fatal :  of  these  we  may,  perhaps, 
give  a  more  detailed  account  on  a  future  occasion. 

Measles  has  prevailed  to  a  considerable  extent  in  some  districts :  we  lately 
ascertained  the  existence  of  thirteen  cases  in  a  court  containing  only  twelve  bouses. 


Note  respecting  tlie  Case  of  James  White,  published  in  our 

last  Number. 

This,  it  vriU  be  remembered,  was  a  case  in  which  a  tobacco  glyster  had  been 
administered,  prior  to  the  patient's  admission  into  the  Middlesex  Hospital,  and  in 
which  the  scrotum  was  discoloured,  apparently  from  having  been  bruised.  The  fol- 
lowing note  is  from  Mr.  Tweeoals  i 

'*  In  your  last  Number,  Mr.  Shaw  has  published  a  case  of  Hernia,  and  attributed 
the  symptoms  to  the  effects  of  a  tobacco -glyster,  given  before  the  man  aijived  at 
the  hospital.  The  following  statement  may,  perhaps,  put  the  case  in  a  different 
jwint  of  view : — ^About  four  o'clock  in  the  morning  of  die  9th  of  December,  18t5, 
James  White,  a  patrol,  while  in  pursuit  of  a  thief,  ran  violently  against  a  po6t|  and 
received  a  sevwe  blow  on  the  abdomen.  A  large  scrotal  hernia  immediately  came 
down.  Two  hours  afterwards,  he  was  brought  to  St.  Giles's  Infirmary.  He  then 
complained  of  severe  pain  of  his  belly,  and  vomited  frequentljr;  his  countenance 
was  sunk,  and  indicative  of  great  distress ;  and  the  pulse  nearly  imperceptible.  On 
being  put  to  bed,  he  rallied  a  little,  but  the  vomiting  and  pain  continued.  A  tobacco 
glyster  was  given,  and  the  taxis  used,  bat  vrithout  success.  Mr.  Ogle  (under 
whose  care  the  man  was)  then  sent  him  to  Middlesex  Hospital.  As  the  symptoms 
referred  by  Mr.  Shaw  to  the  glvster  were  present  before  that  was  given,  we  must 
look  to  some  other  quarter  for  their  cause.  If  I  may  be  allowed  to  hazard  a  con- 
jecture, I  should  be  disposed  to  attribute  them  partly  to  the  shock  of  a  severe  blow 
on  the  abdomen,  and  partly  to  the  descent  of  a  considerable  portion  of  intestine. 
Whateyer  blackness  ox  the  integuments  Mr.  S.  noticed,  must  be  referred  to  a  long- 
continued  application  of  the  taxis  at  the  hospital,  before  Mr.  S.  saw  the  patient  j  for 
certainly  nottiing  of  the  kind  was  visible  when  the  man  left  the  infirmary." 

On  the  receipt  of  the  above,  we  wrote  to  Mr.  Shaw,  requesting  to  know  whether 
the  histoiry  of  the  case  had  been  correctly  given,  so  far  as  regarded  the  period 
during  which  the  patient  was  in  the  hospital.    We  subjoin  his  reply : 

*'  Whatever  may  have  been  the  patient's  condition  before  the  tobacco  glyster 
was  admimstered,  there  can  be  little  doubt  that  the  extraordinary  do^ression 
he  laboured  under,  for  the  first  ten  hours  he  was  in  the  hospital,  was  cansea  princi- 
pally by  the  tobacco ',  for  the  symptoms  were  not  only  exactly  similar  to  those  pre- 
sented in  cases  where  this  remedy  has  been  used,  but  the  patient  recovered 
gradually,' and  in  the  manner  a  person  rallies  after  having  been  sick  from  smoking 
or  chewing  tobacco.  I  shall,  pemaps,  on  another  occasion,  offer  you  some  remarks 
on  the  soundness  of  the  theory  on  which  the  practice  of  using  the  tobacco  glyster  is 
founded,  and  on  the  obscurity  which  it  frequently  produces  in  the- nature  of  the 
symptoms.  But  I  cannot  at  present  avmd  expressing  my  surprise,  that  your  cor- 
respondent should  have  administered  the  tobacco  when  the  patient  was  in  the  state 
he  has  described,  as  the  most  strenuous  advocates  for  its  employmeut  advise  it 
only  as  &e  means  of  producing  that  condition  under  which  it  would  appear  that  this 
patient  already  laboured.  With  regard  to  the  bruised  condition  of  the  scrotum,  as 
White  acknowledged  having  made  use  of  violent  efforts  to  reduce  the  rupture,  this 
appearance  may  fairly  be  attributed  to  his  own  unskilful  surgery,  without  blaming 
his  medical  attendants,  either  before  or  after  his  admission  into  the  Middlesex 
Hospital." 


On  the  Qualifications  of  Medical  Officers  in  the  Army. 

Hospital  Assistant.-'The  candidate  for  this  appointment  in  the  medical  depart- 
ment must  be  unmarried,  not  und^r  twenty-one  nor  above  twenty-six  years  of  age; 
he  must  produce  certificates  of  having  served  a  regular  apprenticeship,  of  not  less 
than  three  years,  (to  a  member  of  either  of  the  iloyal  Colleges  of  Surgeons  of 
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London,  Dublin,  or  Edinbursh,  will  be  preferred,)  and  of  attendance,  for  one  year 
at  least,  at  an  hospital  or  infirmary  of  celebrity.  Without  apprenticeship,  two 
years*  attendance  or  an  hospital,  with  one  on  practical  pharmacy,  will  be  required. 
He  is  to  possess  a  diploma  from  one  of  the  Royal  Colleges  mentioned,  and  must 
exhibit  certificates  of  regular  courses  of  study  in  the  following  branches  of  profes- 
sional knowledge,  at  established  schools  of  eminence,  viz.— 

Anatomy •••••••••• 18  months. 

Practical  Anatomy 12  ditto, 

Chemistiy    ••••• • ••••••     6 ditto. 

Materia  Medica  • ■••     3  ditto. 

Sultry    .....••.. 6  ditto. 

Theory  of  Medicine  and  Physiology  •  •  •  •     6  ditto. 

Practice  of  Medicine  ••••• 6  ditto. 

Botany* •• 6  ditto. 

And  of  Clinical  Lectures  on  the  Practice  of  Medicine  and  Surgery. 
It  will  be  considered  an  additional  recommendation  to  gentlemen  entering  the 
service,  to  have  attended  Lectures  on  Forensic  Medicine,  and  public  establish- 
ments for  the  treatment  of  diseases  of  the  Eye  and  Skin,  and  of  Mental  Derange- 
ment. 

Gentlemen  who  have  had  an  university  education  will  be  preferred.  It  is  de- 
sirable that  all  should  have  studied  natural  philosophy,  mathematics,  and  natural 
history  in  all  its  branches ;  but  a  liberal  education,  and  a  competent  knowledge  of 
the  Greek  and  Latin  languages,  are  indispensably  requisite  in  every  candidate. 

The  greater  the  attainments  of  the  candidates  m  various  branches  of  science,  in 
addition  to  competent  professional  knowledge,  the  more  eligible  will  they  be  deem- 
ed for  promotion  ;  for  selections  to  fill  vacancies  will  be  guided  more  by  reference 
to  such  acquirements,  than  to  mere  seniority.  With  the  above-recited  qualifica- 
tions, officers  are  entitled  to  promotion  as  assistant  surgeons  and  regimental  surgeons; 
but  every  gentleman  must  have  served  five  years  at  least  in  the  junior  appoint- 
ments, before  he  can  be  pomoted  to  the  rank  of  regimental  surgeon;  and  he  who 
gives  the  best  proofs  of  diligent  exertion  in  the  performance  of  public  duty,  and  of 
attention  in  the  acquirement  of  practical  knowledge,  will  be  noted  as  the  most 
el^ible  candidate  for  advancement. 

Gentlemen  already  in  the  service  are  earnestly  recommended  to  avail  themselves 
of  every  opportiinity  of  adding  to  their  knowledge,  by  attending  universities  or 
schools ;  for  which  purpose,  every  facility  in  his  power  will  be  afforded  by  the 
Director  General.  They  are  especially  desired  to  transmit  to  this  office,  the  state- 
ments of  such  classes  as  they  may  have  attended  subsequently  to  their  examinations 
before  this  Board,  either  on  professional  or  other  branches  of  science,  that  the  same 
may  be  duly  registered  :  ana  every  gentleman  must  be  prepared  for  further  exami- 
nation, before  he  can  obtain  promotion,  or  return  to  the  service  from  the  half-pay 
list. 

Medical  officers  are  encouraged  and  recommended  to  look  forward  to  the  ap- 
pointment of  Surgeon  to  the  Forces,  and  of  Physician  to  the  Forces ;  and  to  endea- 
vour especially  to  qualify  themselves  for  either,  according  to  the  bent  of  their 
inclinations,  and  to  their  previous  study. 

For  the  commission  of  Surgeon  to  tne  Forces,  it  is  expected  that  the  candidate 
shall  have  attended  a  public  hospital  of  celebrity  at  least  two  years,  and  it  is  desi- 
rable that  one  of  them  should  have  been  passed  at  a  London  hospital. 

The  rank  of  Physician  to  the  Forces  requires,  in  addition  to  the  knowledge  and 
experience  to  be  gained  in  the  regular  progress  of  study  and  of  service,  that  the 
candidate  should  be  a  Fellow  or  Licentiate  of  the  Boyal  College  of  Physicians  of 
London,  or  a  graduate  of  the  university  of  Oxford,  Cambridge,  Dublin,  Edinburgh, 
Glasgow,  or  Aberdeen. 

Although  the  British  schools  are  specified,  it  is  to  be  understood  that  candidates, 
who  have  received  rep[ular  education  in  approved  foreign  universities  or  schools,  vriU 
be  admitted  to  examination. 

J.  M'GRIGOR,  Director  GeneraL 
W.  FRANKLIN,  Principal  Impectov. 
Army  Medical  Department ;  Ist  July,  1826. 
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The  following  has  been  transmitted  to  us  for  insertion  by  the  Secretary  to  the 
Association. 

Report  of  the  Associated  General  Medical  and  Surgical 

Practitioners. 

The  anniversary  meeting  of  the  Associated  General  Medical  and  Surgical  Prac 
titioners,  hitherto  known  under  the  title  of  the  "  Associated  Apothecaries  and 
Saigeon-Apothecaries  of  England  and  Wales,"  was  held  at  the  Crown  and  Anchor 
Tavern,  in  the  early  part  of  last  month ;  and  the  following  Report  presented : — 

Faithful  to  the  trust  reposed  in  them,  your  committee  respectfully  submit  to  the 
general  meeting  a  report  of  their  proceedings  during  the  past  year. 

From  the  passing  of  the  Act  of  1815,  commonly  called  "  the  Apothecaries'  Act," 
the  conimittees,  successively  appointed  by  the  Association,  have  been  anxious  to 
extend  the  salutary  provisions  ot  that  law,  and  to  remedy  its  glaring  defects ;  as 
well  as  to  increase,  through  more  efficietit  examinations,  the  usefulness  of  the  prac- 
titioner, and  the  respectability  of  the  profession  to  which  he  belongs. 

Early  in  the  last  session,  your  committee  determined  on  renewing  their  applica- 
tion to  Parliament ;  and,  ihei  a  conference  of  the  deputation  (formerly  appointed) 
with  Mr.  Hume,  they  resolved  to  present  a  petition  on  the  subject  of  those  com- 
plaints, which  the  Apothecaries'  Society  continued  to  overlook,  or  affect  to  despise, 
even  while  (under  the  dread  of  losing  their  cherished  Act  altogether)  they  were  re- 
modelling their  Court  of  Examiners,  and  improving  their  methods  of  examining 
candidates. 

Meanwhile,  the  conduct  of  the  Council  and  Court  of  Examiners  of  the  College  of 
Sorgeons  having  excited  much  animadversion,  and  produced  a  disposition  generally 
on  the  part  of  the  profession  to  remonstrate  on  the  impropriety,  and  even  the  injus* 
tice,  of  certain  newly  adopted  regulations  of  theirs,  it  occurred  to  your  committee, 
that,  as  persons  entrusted  by  a  numerous  and  highly  respectable  portion  of  the 
professional  public  with  its  welfare,  it  was  particularly  incumbent  on  them  to  take 
the  necessary  steps  for  showing  their  sense  of  the  extraordinary  conduct  of  the 
College ;  to  assist  in  redressing  the  evils  which  were  likely  to  arise,  both  to  the 
community  and  to  the  profession,  from  such  conduct  as  had  recently  been  dis- 
played ;  and  especially  to  put  the  practice  of  Midwifery  into  such  a  state  as  would 
better  secure  the  safety  of  numan  ufe. 

That  the  deliberations  contemplated  might  have  all  the  aid  which  could  be  de- 
rived from  numbers,  experience,  and  talent,  it  was  resolved  to  call  a  meeting, — not 
merdy  of  the  members  of  this  Association,  which  might  appear  much  too  limited  for 
the  inquiry,  but  of  general  practitioners,  who  might  represent  fully  the  feelings  and 
wishes  of  the  majority  of  practitioners,  resident  in  or  i<^ar  the  metropolis ;  and, 
further,  under  these  circumstances,  your  committee  deeni^d  it  fair  to  defray,  out  of 
the  funds  of  the  Association,  all  the  expences  which  should  accrue  from  convening 
such  a  meeting;  but,  once  assembled,  it  would  remain  for  that  meeting,  out  of  its 
own  resources,  to  adopt  and  prosecute  such  remedial  measures  as  mignt  seem  to 
them  best  suited  to  the  occasion. 

Your  Committee  believed  that,  in  thus  acting,  they  were,  without  departing  from 
the  tenor  of  their  injunctions,  performing  an  important  public  duty  ;  and  that  the 
great  body,  of  general  practitioners  would  gladly  avail  themselves  of  the  opportunity 
thus  afforded  to  express  the  sentiments  they  entertained  on  very  various  subjects 
connected  with  the  profession,  and  to  concur  in  such  measures  as  might  appear  just 
and  necessary. 

The  meeting,  which  was  held  on  the  25th  of  February  last,  (a  great  majority  of 
which  were  members  of  the  College  of  Surgeons,)  abundantly  confirmed  the  pro- 
priety of  the  reasoning  of  your  committee :  it  was  very  numerously  and  meet 
respectably  attended ;  and  the  Resolutions  then  proposed,  and  at  a  subsequent 
meeting  confirmed,  became  the  foundation  of  a  petition  to  the  House  of  Commons, 
which,  after  specifying  the  existing  grievances,  prayed  the  honourable  House  to 
institute  an  inquiry  into  the  present  state  of  medicine  throughout  England  and 
Wales,~Ao  cause  efficient  examinations  as  to  the  qualifications  of  all  persons  about 
to  pracdse  medicine  or  midwifery,— and  to  adopt  such  other  measures  as,  in  the 
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jttdgmeDt  of  the  honounible  Hoaae,  might  seem  necessary  for  the  remedying  of  the 
9^Uesed  ahuses. 

This  petition,  numeroosly  signed,  was  presented  to  the  House  of  Commons  by 
Mr.  Hume,  on  the  9th  of  April,  and  was  ordered  to  lie  on  the  table.  That  no  dis- 
cussion, was  entered  into  on  its  merits,  was  undoubtedly  owing  to  the  extreme 
pressure  of  pubHc  bosmess,*— the  shortness  of  the  session, — and  to  the  meditated 
dissolution  of  Parliament,  which  has  since  taken  place. 

Various  letters  from  eminent  practitioneia  ia  the  oountiy,  expressive  of  their 
opopurrence  in  the  measures  adopted  at  thos^  meetings,  and  the  suoscription  cheer- 
Ailly  .entered  into  to  defray  the  expences  incurred,  are  satis&ctoiy  testimonials  that 
the  course  resolved  upon  was  very  generally  approved;  while  the  whole  tenor  of 
jthe  BiCsoIutions  passed  at  these  two  meetings  demonstrate  the  disinterested  conduct 
and  liberal  views  of  the  gentleinen  who  to(St  the  lead  on  these  occasions 

Thus,  without  the  sB^^est  deviation  from  the  principles  of  the  Association,  your 
fooimittee  have  zealously  endeavoured  to  ascertam  the  sentiments  and  wbhes  of  a 
still  more  extensive  cla^  of  the  profession,  and  induced  them  to  apply  to  Parliament 
for  the  removal  of  evils,  i^^hich  can  be  obviated  only  by  legislative  enactment, — 
— sensible  that  they  could  not  possibly  obtain  for  the  public  on  the  one  hand,  and 
for  the  profession  on  the  other,  a  greater  boon  than  a  free  and  comprehensive  in- 
quiry into  the  present  state  of  medicine,  the  abuses  in  which  are  continually 
extepding  thepiselves,  and  calling  with  a  louder  voice  for  investigation  and  redress. 

If  there  were  any  persons  who  entertained  a  hope  that,  on  a  future  application  to 
ParliaiQjent,  the  Apothecaries'  Society  would  so  far  consider  the  feelings  of  practi- 
tioners, and  the '  dignity  of  the  profession,  as  to  withdraw  the  clauses  in  their 
Act,  so  often  and  so  ihdugnantly  complained  of,  they  must  now  be  convinced  that 
such  a  hope  can  no  longer  be  reasonably  entertained.  Within  these  two  years,  the 
Society  have  been  twice  before  the  legislature ;  and  it  is  painful  to  observe,  that 
the  maintenance  of  the  Act  of  1815,  with  nearly  all  its  original  imperfections,  and 
teeming  with  degradations,  has  seemed  of  more  value  in  tiieir  eyes,  than  the  re- 
spect of  their  medical  brethren,  or  even  the  honour  of  the  profession  itself. 

Vour  committee,  therefore,  earnestly  recommend  to  their  successors,  collectively 
and  individually,  to  use  their  utmost  endeavours  to  obtain  an4  diffuse  information 
as  extensively  as  possible ;  and,  immediately  after  the  meeting  of  Parliament,  to 
present  petitions  to  both  Houses,  of  similar  import  to  those  already  submitted  ;  not 
doubting  that,  as  no  power  can  render  error  perpetual,  an  enlightened  Legislature 
win  sooner  or  later  perceive  and  remedy  all  the  grievances  complained  of,  and  place 
«n  its  pn^r  basis  a  profession  so  highly  important  to  the  pubhc  good. 

The  expenditure  has  been  kept  within  as  narrow  limits  as  j^ossible ;  and  the 
committee  confidently  trust. that,  in  this  as  in  all  other  instances,  the  members  of 
the  Association  will  recognise  an  earnest  desire  on  the  part  of  the  committee  to  ren- 
der their  labours  subservient  to  the  welfare  of  the  community,  and  to  the  respecta- 
bility and  usefulness  of  t^e  general  practitioner. 

Instrum0nt  for  ascertaining  the  Presence  of  Animal  Matter  in  the 

Atmosphere, 

Dr.  Gbakviixb  has  invented  an  instrument,  which,  by  means  of  a  preparation 
of  chlorine,  enables  him  to  ascertain,  not  only  whether  animal  matter,  in  a  state  of 
decomposition,  be  floating  in  the  air^'  but  also  the  quantity  of  such  animal  matter ; 
a  ki;M>wledge  whidi  we  cannot  attain  by  the  usual  apparatus  for  analysing  atmo- 
spheric 9^,  ai|d  the  importance  of  which  to  the  medical  profesaon  must  be  obvious. 
He  proposes  calling  the  instrument  the  Septometer. 


Cupping^ 

Mr.  K^i^KDY,  of  Virginia  Terrace,  has  invented  a  cupping-dlass,  calculated  to 
JCscMii^tQ  the  opexatio^  ifi  the  hands  of  the  inexperienced.  The  difficulty  with 
jbeginners  is  to  produce  a  sujQBcient  vacuum  without  the  air  bdng  too  much  ex- 
hausted^ as  this  causes  so  much  pressure  on  the  skin  as  to  inteiru{>t  the  .drculation 
tlirou^h  th^^^ute  ve»^ls.,  Mr.  Kennedy's  contrivance  is  in  principle  the  same 

6   ■ 
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as  that  we  fonnerly  meA^ned  as  adopted  by  Mr.  CLinik.  It  consists  in  placmg 
within  the  glass  a  small  piece  of  sponge,  iaimened  in  spirits  of  wine ;  but  this,  in- 
stead of  being  attached  to  a  bent  sdver  spring,  is  iritradaeed  through  an  aperture  at 
the  fundus  of  the  cup,  which  is  rendered  aii-t^ht  b^  a  screw  anned  with  a  piece  of 
leather.  Those  nnaccustoned  tD  the  operation  will  tocoeed  better  with  eidier  of 
these  contrivances,  than  with  the  common  apparatus : .  those,  again,  who  are  accus- 
tomed to  it  will  only  find  themteltes  encumbered  by  ad^|>tiag  them. 

Ifew  Editions* 

There  is  considerable  jusBce  in  the  lemaiks  contained  in  the  Iblbwing  note,  which 
we  have  received  from  a  '*  Member  of  the  College  of  Surgeons." 

"  A  very  jpeat  benefit  would  be  conferred  upon  the  profession,  if  authors,  when 
called  upon  mr  new  editions  of  their  works,  would  publish  any  alteration  of  senti- 
ment, or  any  addition  of  matter,  separately  in  the  form  of  an  appendix.  Whereas, 
in  the  usual  mode  of  sendmg  forth  a  new  edition  of  a  work  into  the  world,  former 
editions  become  of  comparatively  little  value,  and  consequently  the  property  of 
individuals  seriously  injured.  The  mischief  does  not  rest  here.  Propnetprs  of 
early  editions  have,  if  anxious  to  possess  themselves  of  the  attthor*s  latest  senti- 
ments, to  make  a  second  ourdiase.  This  is  a  gross  tax,  and  lou(By  calls  for  the 
sentiments  of  the  profeasion*  I  would  be  very  far  from  imputing  dishooourable 
motives  to  authors  who  are  almost  yearly  invading  the  property  of  their  brethren. 
There  can  bene  doubt  but  that,  on  their  part,  the  mjury  is  quite  unintentional ;  and 
let  it  be  pointed  out  to  them  through  the  aid  of  your  Journal,  and  I  trust  that,  in  a 
short  time,  we  shall  have  the  satisfaction  to  find  improvements  and  alterations  pub- 
lished separately,  at  comparatively  trifling  expense.^' 

aaa     ii '  I'l  'laas 
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[//  hanh^g  hem  himi^d  to  m  tM  gfiUlemeH,tudinircoph»  ofihiHr  Wwhi^pre/er  having  their 
title* given  at  length,  it  it  <mr  intentUm,  in  /mtrfjfo  comfi^f  with  this  iuggeition  t  but  it  it  to 
teohMTved,  that  nohooht  can  be  entered- o»imri»it  ereejat  thote  tent  to  ut/ar  the  purpote; — 
JhuHng^  in  the  littt  hUherta  tnmumitteg^  that  thenamet  tfworit  have  J^cfmnt^  been  gMen  ai 
publithed,  vohk^  have  net  eppearedfar  weekt,  or  even  manthtf  after, 1 

An  Elementary  System  of  Physiology.  By  John  Bostock,  M.n.  f.g.s*«  &c.— 
London,  1826. 

A  Treatise  on  Diet;  with  a  View  to  establish,  on  practical  grounds^  n  System  of 
Kules  for  the  Prevention  and  Cure  of  tiie  Diseases  mcideut  to  a  Disordered  St&tct 
of  the  Digestive  Functions.  By  J.  A.  Paris,  uj>.  Fellow  of  the  Royal  CoUege  of 
Physicians,  &c.  &c.-~London,  1826. 

Remarks  on  the  late  Attempt  to  subvert  the  Charter  of  the  Royal  Cell^  of 
Surgeons;  with  a  dii^passionate  Examination  of  some  of  the  Regulations  of  the 
Court.  To  whidi  are  subjoined,  Animadversions  on  the  evil  Tendency  of  the 
"  Lancet/'  and  Observations,  respectfully  addressed  to  gi^neral  Prftd^iiei^,  on 
the  best  Means  of  maintuning  their  respectability  and  privileges.  "Bj  William 
Cooxs,  Member  of  the  Royu  College  of  Surgeons,  Editor  of  an  Abridgment  of 
"  MoaoAGNi  d^  Sed.  et  Causis,"  Secretary  to  the  Ruhterian  Society,  &c. 

Phrenology,  in  connexion  with  the  Study  of  Physiognomy.  Bv  G.  Spurzhcim , 
M .D.  of  the  Universities  of  Vienna  and  Pans,  and  licentiate  of  tne  Royal  College 
of  Physicians  of  London.  Part  L  Characters.  With  thirty-four  Plates.— London, 
1826. 

Observations  on  the  Artificial  Mineral  Waters  of  Dr.STSuvE,  of  Dresden, 
prepared  at  Brighton:  with  Cases.  By  W.  Kino,  m.d.  Fellow  of  the  Royal  Col- 
lege  of  PhysiciaoB,  London;  late  Fellow  of  St. Peter's  College,  Cambridge.— 
Brighton,  1826. 

Refutation  de  la  Doctrine  Medicale  de  M.  le  Docteur  Broussais,  et  Nouvdle 
Analyse  des  Phenomenes  de  la  Fievre>  par  L.  Castel,  &c»  &c.— Paris. 
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fhm  Jfuu  aO^A,  to  Jul0  QOtk,  1836. 

By  Meun.  Habbm  and  Co.  Mathematical  f  nttnuneot  Makeis,  iO,  High  Holb«ra. 
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The  quantity  of  Rain  fallen  in  the  month  of  June,  was  62.100ths  of  an  inch. 


The  London  Medical  and  Physical  Journal  prcfeuediv  contatM  an  account  €f  the  mott  inyw* 
tout  improoementM  which  are  made  in  Mediane.and  tie  eoUateral  braiKhee  of  Seienre :  and  it 
Mae  been  thought  that,  in  addition  to  the  tueans  hitherto  adopted  for  comoeying  this  it^ormation, 
eonelderabie  advantafre  would  be  deduced  from  givinfr  eodk  monM  a  hiitory-v  *uch  Cases  occur- 
ring at  Poblic  Institutions,  as  might  teem  ceuculated  to  illustrate  any  points  inpathologv  &t 
practice.  On  mentioning  this  idea  to  the  Physicians  and  Surgeons  connected  with  soine  of  the 
principal  Hospitals  and  Dispensaries  in  the  metropolis,  the  utmost  readiness  was  manifested  5y 
these  gentlemen  to  have  an  account  of  the  cases  under  their  care  laid  before  the  public  i  while 
every  facility  was  promised  for  (Staining  the  necessary  information.  The  £diier  begs  remect' 
fully  to  express  Ms  sense  of  the  UberalUy  which  has  thus  been  shown  by  his  prcfessional  bre- 
thren t  and,  while  he  absolves  them  from  all  responsibility  with  regard  to  the  accuracy  qf  the 
detaits,  he  pledges  himself  to  take  every  means  in  his  power  of  ascertaining  the  aafhentictty  i^f 
the  cases  whiti^he  publishes  i  at  the  same  time  he  reptetts  it  to  be  understood,  that  he  will  be 
reashf  to  correct  any  ndsttatement,  thouldsuch  inadvertently  Af  made. 

'ne  manner  id  which  it  appears  to  the  Editor  most  eligible  to  arrange  tbeseSis  according  to 
'f^^etSt—fiving  in  succes^on  a  few  cases  <^f  the  same  disease^partwukarly  where  there,  is  amt 
difference  in  the  symptoms  or  treatment,  the  detail  qf  which  is  Ukety  to  prove  instructive.  Jt  is 
^vious  that  this  olffect  cannot  be  accon^tlished in  every  instance',  but,  with  a  view  to  secure  its 
fulfilment  as  frequently  as  possible,  it  is  intended  to  make  the  Reports  retrospective,  not  confining 
fhem  OMckuively  to  those  cases  which  are  of  recent  occurrence. 

The  Frafession  in  general,  and  our  old  Corremondents  in  particular,  are  respectfully  invited  to 
fawntrus  with  Cases,  Facts,  and  ir^ormatUm  of  any  kind  connected  with  Memineand  thecolla- 
teral  Sciences. 


NOTICE  TO  CORRESPONDENTS. 
Communications  have  been  received  from  Dr.  Weatherall,  Dr.  Macandrew, 
Mr.  Hutchinson,  Mr.  Mackenzie,   Mr.  Chevalier,  Mr.  Gullan,  Mr.  Frost, 
Mr.  TwEEDALE,  Mr.  Hamilton,  Mr.  Eraser,  "  A  Pupil,"  and  Mr.  King. 

ERRATA— In  pages  103  and  109,  fjf*  white. Iieart"  and  **  Morella*' cherry,  read  "common 
red  cherry.»» 

Unavoidable  circnmstaoces  led  to  the  preceding  Number  being  passed  rapidly  through  tiie 
press,  which  gave  rise  to  several  typojrraphical  errors.— Page  1,  for  "retrospectively,*'  read 
"retrospective.**  P.  12,  line  3,  for  •'^bass,**  read  "bags.*'  P.  13,  second  prescription,  for 
"altema  quaqoe  mane,*»  read  .Maitcrnis  diebus  mane.*'  P.  4a  for  *' optic  nerves,"  read 
"optic  nerve.**  -^  r 


JfiwJflrtfxiT'J. 


\y      ..A 


*  l^^^a^^^J  ^^a,^c  ^'   Cjm-<Yn^u. 


THE  LONDON 

Medical  and  Physical  JournaL 

N?  a31,  VOL.  Lvi.]        SEPTEMBER,  1^26.        [N<>  3,  New  Seriu, 


For  many  fortanate  discoveries  in  ntfdlclne,  and  for  the  detection  of  numeroiiB  errors,  the 
world  is  indebted  to  the  rapid  drcnlation  of  Monthly  Journals ;  and  there  never  exkted 
any  work,  to  which  the  Faculty,  in  Snro|>e  ud  AfflCfica^  were  under  deeper  d>llfations, 
than  to  the  Medical  And  Physical  Joumal  of  London,  now  forming  a  long,  bat  an  invaluable, 
series.— RUSH. 


ORIGINAL  PAPERS. 


CASES  OBTAINED  FROM  PUBLIC  INSTITUTIONS,  AND  OTHEIt 

AUTHENTIC  SOURCES. 


BRONCHOCELE. 

Case  of  Bronchocele^  in  which  the  superior  Thyroid  Arteries  were 

tied,    Bj  H.  Earle,  f.r.s.  &c. 

[with  an  enobayino.] 

Jake  Larkihtg,  aged  seventeen  years,  a  native  of  Malting,  near 
Maidstone,  labouring  under  a  very  larg^  bronchocele,  was  admit- 
ted into  St.  BaHtholomew's  Hospital,  on  the  5th  December, 
1822,  under  the  care  of  Mr.  Abernetrt.  When  aboiit  thirteen 
years  of  s^,  she  first  perceived  a  swelling  on  the  front  of  th^ 
neck,  which  for  some  tinie  caused  little  or  no  inconveni^ce*  At 
the  ^e  Of  fourteen  the  catamenia  appeared,  and  for  the  spac<ft  of 
two  years  she  menstruated  regiilarty;  during  which  period  the 
tumor  diminished.  At  sixteen  menstruation  becatote  irregular,  atid 
the  gland  rapicfiy  enlarged  np  to  the  period  of  her  appHcatioi^  aft 
the  hospital.  She  had  for  some  years  been  occas^nally  troubled 
with  pain  in  the  chest,  accompanied  with  severe  cough,  Varioui 
remedies  were  employed  in  the  country,  without  the  least  sucoesa* 

At  the  time  of  her  admissioi^,  the  gland  was  very  painful,  an<l 
had  acquired  considerable  magnitude,  causing  great  difficulty  in 
respiration  and  deglutition.  The  eardtid  arteries  were  displaced 
from  their  natural  situations,  occupying  the  outer  and  posterior 
margins  ol  the  tumor.  The  superior  thyroid  arteries  were  observed 
much  enlarged,  their  pulsation  being  evident  at  some  distance. 
The  state  of  her  heahh  waiT  in  every  respect  bad :  menstruation 
irregular,  bowels  habitually  costive,  pulse  rapid,  tongue  foui ;  she 
suffered  nmch  from  pain^  in  the  head  and  drowsiness,  wad  she 
complained  of  pain  in  her  chest  and  cough. 

The  principal  medical  treatment  employed  consisted  in  endea* 
Touring  to  improve  the  healthy  by  regulation  of  diet  and  attention 
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to  the  state  of  the  secretions ;  the  neck  was  bathed  with  tepid 
water.  Under  this  plan  of  treatment  some  amendment  took  place; 
the  tumor  diminished  rather  in  size,  and  was  less  painful. 

After  some  time,  her  health  appearing  to  suffer  from  confinement 
in  the  hospital,  and  the  symptoms  of  affection  of  the  lungs  increas- 
ing, she  was  recommended  to  return  into  the  country,  and  left  the 
hospital  about  the  middle  of  February. 

On  the  I5th  of  July,  1823,  she  was  again  admitted  into  the  hospi- 
tal, under  my  care.  She  stated  that,  on  her  return  into  the  country, 
her  health  improved  and  cough  subsided,  but  the  tumor  continued 
to  increase,  particularly  during  the  last  two  months,  causing  so 
much  difficulty  of  respiration  as  at  times  to  threaten  suffocation. 
Finding  herself  daily  getting  worse,  she  determined  to  return  to 
the  hospital. 

On  the  evening  of  her  admission,  her  difficulty  of  breathing  was 
extreme,  and  she  was  wholly  incapable  of  swallowing  any  solid 
food;  her  pulse  was  120;  bowels  costive ;  the  catamenia  had  not 
appeared  for  five  months.  The  cough  and  pain  in  the  chest  had 
returned,  with  aggravation;  headache  and  drowsiness  constant. 
The  bronchocele  was  evidently  much  increased.  The  superior 
thyroid  arteries  were  greatly  enlarged;  that  on  the  right  side 
communicating  a  peculiar  thrill  when  felt,  which  led  to  the  suppo- 
sition of  its  coats  being  diseased. — Leeches  and  evaporating 
lotions  were  applied  to  the  tumor;  and  Pil.  Hydr.  gr.v.,  and  Pil. 
Aloes  c.  Myrrha  gr.  x.,  were  ordered  to  be  taken  every  night.. 

The  leeches  were  repeated  on  the  16th,  19th,  22d,  and  25th, 
without  any  decided  benefit.  She  also  took  Liquor  Potasses 
Hydriod.  m.x.  ter  die;  but  this  producing  considerable  nausea, 
was  soon  discontinued. 

On  the  1st  of  August,*  it  was  evident  that  the  tumor  had  aug« 
mented  since  her  admission,  and  her  breathing  was. become  so 
extremely  laborious,  that  it  was  apparent  she  could  not  long  sur- 
vive, without  some  relief  being  sifforded.  Under  these  circum- 
stances, I  determined  on  tying  one  of  the  thyroid  arteries. 

On  the  2d,  at  half- past  twelve  a.m.  I  passed  a  ligature  round 
the  right  superior  thyroid,  which  was  much  the  largest.  The 
vessel  was  healthy,  but  enlarged  to  nearly  the  size  of  the  carotid. 
The  most  acute  pain  in  the  head  immediately  followed  the  tighten- 
ing of  the  ligature.  The  pulsation  in  the  tracheal  side  of  the 
artery  diminished  materially,  but  did  not  entirely  subside.  About 
half  an  hour  after  the  operation,  the  pain  in  the  head  continuing, 
twenty  ounces  of  blood  were  taken  from  the  arm,  which  afforded 
some  relief.  Cold  cloths  were  directed  to  be  constantly  applied 
to  the  tumor,  and  the  patient's  head  was  much  elevated  with 
pillows. 

At  four  P.M.  the  pain  had  abated,  but  there  was  much  drowsi- 
ness; the  pulse  at  the  wrist  quick,  but  not  full;  the  carotids 

*  The  drawing,  from  which  we  have  given  a  representation  of  the  tumor,  (see 
Frontispiece,)  was  taken  this  day. 
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beating  with  greater  violence  than  before  the  operation,  the  pulsa- 
tion being  evident  at  some  distance  along  the  course  of  the  thyroid 
up  to  the  ligature.—  Saline  purgatives,  with  tincture  of  digitalis, 
were  ordered  for  her. 

August  3d. — She  passed  a  bad  night.  Her  pulse  was  rapid, 
tongue  furred,  and  the  drowsiness  amounted  to  coma;  the  pulse 
in  the  carotids  greatly  exceeding  in  proportion  that  at  the  wrist. 
The  bowels  were  moved  with  calomel  and  jalap,  and  twenty  leeches 
were  applied  to  the  temples,  which  contiuued  bleeding  the  whole 
day,  and  afforded  great  relief.  In  the  evening,  all  her  bad  symp- 
toms had  abated,  and  her  breathing  was  greatly  relieved.  She 
passed  a  good  night,  and  continued  to  improve. 

On  the  6th,  the  tumor  was  measured,  and  found  to  be  conside- 
rably smaller ;  respiration  and  deglutition  performed  with  compa- 
rative facility ;  the  pulsation  in  the  thyroid  and  whole  tumor  much 
diminished :  on  the  tracheal  side  it  had  ceased,  and  the  left  thy- 
roid beat  with  much  diminished  force.  The  cough  had  nearly 
left  her. 

On  the  llth,  the  neck  was  measured  again,  and  the  tumor  was 
found  to  be  much  diminished.  The  portion  of  the  artery  between 
the  ligature  and  the  carotid  had  ceased  to  beat.  The  patient  stated 
herself  to  breathe  and  swallow  with  greater  ease  than  she  had  done 
for  the  last  two  years.  The  ligature  came  away  in  the  evening  in 
the  poultice. 

From  this  time  to  the  24th,  every  thing  went  on  favourably.  On 
measuring  the  neck,  the  tumor  was  found  to  have  diminished  three 
and  a  half  inches  in  circumference,  principally  on  the  right  side. 

As  the  girl  was  anxious  to  return  home  to  her  friends,  and  her 
health  began  to  suffer  from  confinement,  she  was  dismissed  on  the 
28th  of  August,  with  an  understanding  that,  if  the  tumor  at  all 
encreased,  she  would  return,  and  have  the  artery  on  the  left  side 
tied. 

On  the  llth  of  September  she  came  back,  in  consequence  of 
her  finding  the  tumor  remain  stationary,  and  the  artery  on  the  left 
side  pulsate  with  increased  force.  On  the  17th,  the  artery  was 
secured:  it  was  healthy  in  its  texture,  and  about  the  size  of  the 
radial  artery.  The  patient  suffered  a  good  deal  from  hysteria  and 
apprehension  before  the  operation,  dreading  a  return  of  the  severe 
pain  in  the  head  and  coma.  Leeches  had  been  previously  applied, 
and  her  system  much  depleted  by  saline  purgatives.  No  alarming 
symptoms  followed  the  application  of  the  ligature.  The  diminu- 
tion in  the  size  of  the  tumor  was  not  nearly  so  great  nor  so  rapid  as 
after  the  first  operation.  The  ligature  came  away  on  the  1st  of 
October,  on  which  day  the  menses  reappeared,  after  an  interval  of 
nearly  seven  months. 

On  the  10th,  the  patient  finally  left  the  hospital,  having  no 
cough,  no  impediment  in  swallowing,  and  respiring  with  perfect 
freedom.  The  tumor  was  evidently  smaller  and  softer,  and  ap. 
peared  more  divided  in  its  texture.   I  heard  from  her  in  November,  . 
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and  again  in  January  1824,  at  which  time  the  tumor  continued 
slowly  to  decrease,  and  her  health  was  greatly  restored. 

The  fortunate  termination  of  this  case  was  the  more  gratifying, 
as  it  was  the  general  opinion,  before  the  first  operation,  that  all 
attempts  would  be  in  vain,  in  consequence  of  the  supposed  dis- 
eased state  of  the  girl's  lungs. 


MALFORMATION  OF  THE  RECTUM. 

Case  of  Imperfect  Rectum,  for  which  an  Operation  was  successful^ 

performed.     By  Mr.  Eaele. 

A  Child,  aged  nine  days,  was  brought  to  St.  Bartholomew's  Hos^ 
pital,  June  17,  1826,  in  consequence  of  an  imperfect  rectum.  The 
abdomen  was  so  much  distended,  that  the  couYolutions  of  the  intesr 
tines  could  be  distinctly  traced  through  the  parietes.  Mr.  Earl^ 
examined  the  child,  and  found  the  anus  perfectly  formed*  ^nd  a  cul 
de  sac  about  an  inch  and  a  half  in  length,  into  which  h^  inserted 
his  little  finger.  In  doing  this,  he  stated  that  he  felt  the  sphipeter 
muscle  contract  strongly ;  and  at  the  same  time  a  strong  imptilse 
from  within  was  conveyed  to  the  top  of  his  finger^  He  parsed  the 
canula  of  a  full  -sized  trochar,  and  pressing  it  against  tl^e  bottoiQ 
of  the  sac,  he  introduced  the  trochar,  and,  after  piercing  abo^t 
three  lines  in  depth,  the  canula  passed  freely  into  the  bowel,  and 
the  trochar  was  withdrawn.  A  powerful  discharge  of  flatus  fql-* 
lowed,  which  was  succeeded  by  well-coloured  feculent  ma^tter. 
The  canula  was  retained  in  for  forty-eight  hours  i  after  wbiph  an 
elastic  gum  tube  was  substituted  for  some  days,  and  the  passage 
was  directed  to  be  enlarged  by  the  introd^ction  of  bpugie^.  XHe 
child  recovered  perfectly. 

The  point  of  most  interest,  next  to  trhe  successful  tfern^ination 
after  the  lapse  of  nine  days,  was  the  total  absence  of  meconium,  of 
which  not  a  vestige  could  be  traced  in  the  feces,  which  were  re- 
markably healthy  in  colour  and  consistence. 


PHAGEDENIC  ULCERS. 

Cases  illustrative  of  the  different  Forms  of  Phagedenic  Ulcer, 
Communicated  by  G.  Babinoton,  Esq.  Surgeon  to  the  Lock 
Hospital 

I.  Case  of  Phagedenic  Ulcer,  treated  unth  Mercurtf. 

Anv  Collins,  eetatis  twenty-one,  was  admitted  into  the  Lock 
Hospital,  on  the  29th  of  January^  1825,  with  a  sloughing  sore, 
which  had  destroyed  the  extremity  of  the  urethra,  and  extended 
upwards  as  far  as  the  elitoris.  It  was  spreading  rapidly  in  every 
direction.  The  surface  of  the  sore  was  dark,  and  the  surreunding 
parts  Vrere  much  tumefied,  and  of  a  bright  fiorid  red  colour.  It 
appeared  by  her  description,  that  a  small  sore  was  first  diseovered 
near  the  orifice  of  the  urethra,  a  fortnight  before  her  admtssioB. 
In  a  few  days  it  became  exceedingly  painful,  and  rapidly  increased 

6 


Mr.  Babington's  Cases  of  Phagedenic  Ulcer.      206 

in  size.  The  paia  was  extremely  severe  and  constant,  but  was 
much  augmented  on  passing  the  urine,  so  that  she  had  voided  none 
for  more  than  twenty«four  hours  previous  to  her  admission  into 
the  hospital* 

She  was  ordered  to  take  five  grains  of  the  Pil.  Hydrarg.  twice  in  the  day ; 
to  keep  an  aqueous  solution  of  Opiunii  covered  with  a  ^read-poultice,  as  a 
constant  apphcation  to  the  sore  ;  and  to  fumigate  it  every  night  and  morning 
with  a  drachm  of  Cinnabar. 

Jan.  31st. — The  pain  was  in  no  degree  relieved ;  nor  was  the 

progress  of  the  sore  arrested. 

Directed  to  continue  the  Pil.  Hydraxg.  and  the  same  local  treatment,  and  to 
take  one  grain  of  Opium  every  four  hours. 

February  1st. —The  opium  relieved  the  pain,  but  there  was  as 

yet  no  change  in  the  appearance  of  the  sore.    She  complained  that 

she  suffered  from  the  fumigation,  which  she  was  directed  to  dia- 

continue. 

The  quantity  of  Opium  was  diminished,  so  as  to  be  taken  only  every 
eight  hours. 

3d. — ^To-day  the  gums  showed  signs  of  tenderness.  There  was 
a  manifest  improvement  in  the  appearance  of  the  sore,  which  was 
quite  free  from  pain.  The  surrounding  parts  were  less  inflamed ; 
the  nymphse  less  tume6ed,  and  the  colour  less  florid ;  the  surface 
of  the  sore  also  was  cleaner. 

The  Opium  to  be  taken  only  twice  in  the  day;  the  other  remedies  to  be 
continued. 

6th. — The  surface  of  the  sore  was  clean ;  the  tumefaction  and 
inflammation  of  the  surrounding  parts  was  nearly  gone.     The  af- 
fection of  the  gums  continues,  but  is  moderate  in  degree. 
Directed  to  omit  the  Opium  altogether. 

8th. — The  solution  of  opium  and  the  poultice  were  changed  for 
awash,  consisting  of  a  solution  of  the  nitrate  of  mercury  in  lime- 
water.  The  progress  of  the  sore  to  cicatrisation  was  regular, 
though  not  rapid.  The  mercurial  action  could  not  be  kept  up  in 
the  degree  that  was  desirable,  in  consequence  of  the  supervention 
of  ulceration  round  one  of  the  dentes  sapientise,  which  had  scarcely 
protruded  from  the  gum.  It  was  necessary  to  compensate  the 
deficiency  of  effect  by  a  prolongation  of  the  course. 

At  the  end  of  the  month  the  sore  was  healed,  and  the  Pilula 
Hydrargyri  was  continued  as  before,  twice  in  the  day,  till  the  14th 
of  March ;  when,  being  perfectly  well  in  all  respects,  she  left  the 
hospital. 

II«  Case  of  Phagedenic  Ulcer y  treated  with  Opnim,  both  loctdfy 

and  generally » 

Sarah  Starkey,  setatis  twenty,  was  admitted  into  the  Lock 
Hospital,  on  the  21st  April,  1825,  with  a  large  foul  sore,  situated 
on  the  inside  of  the  right  thigh,  not  far  from  the  pudenda.  It  was 
larger  than  a  cleft  orange,  very  dark  and  foul  on  the  surface,  and 
surrounded  by  an  inflamed  border  of  a  dark  red  colour;  the  ed^es 
were  tumid,  and  partially  everted.    Its  progress  was  attended  with 


206  PHAGEDENIC    ULCER. 

very  severe  and  constant  pain,  which  almost  entirely  prevented 
sleep  at  night.  The  ulcer  appeared,  by  her  description,  to  hare 
originated,  nearly  three  weeks  before  her  admission,  in  what  she 
supposed  to  be  a  common  pimple.  Its  increase  had  latterly  been 
very  rapid,  and  the  pain  had  been  proportioned  to  the  violence  of 
its  progress.  She  had  also  discharge,  and  a  small  sore  on  the 
labmm  pudendi. 

She  was  directecf  to  take  one  grain  of  Opium  every  four  hours,  and  to  apply 

to  the  sore  lint  dipped  in  an  aqueous  solution  of  Opium,  which  was  covered 

by  a  eommon  bread-and-water  poultice. 

22d. — The  pain  was  subdued.  She  had  obtained  some  sleep 
during  the  night. 

2dd. — She  continued  free  from  pain,  and  the  aspect  of  the  sore 
began  to  improve :  the  edges  were  less  swollen,  the  progress  ap- 
peared to  be  arrested,  and  the  slough  began  to  separate  from  the 
surface. 

Ordered  to  take  the  Opium  only  once  in  six  hours,  and  to  continue  the 
applications. 

26th. — The  surface  of  the  sore  was  covered  with  healthy  granu« 
lations,  and  the  edges  were  disposed  to  cicatrise. 

The  Opium  was  directed  to  be  taken  only  three  times  in  the  day. 

28th. — As  the  sore  continued  to  improve  daily,  and  was  consi- 
derably diminished  in  size,  the  Opium  was  administered  only  twice 
in  the  day. 

29th. — The  pain  returned  in  the  evening,  and  the  sore  again 
assumed  a  dark  unhealthy  appearance,  which  threatened  a  return 
of  the  sloughing. 

To  take  the  Opium  every  six  hours.  . 

May  5th'. — The  sloughing  was  soon  arrested  by  the  Opium,  but 
the  sore  was  languid  :  a  thin  layer  of  slough  remained  on  it,  which 
separated  very  slowly;  and  the  granulations  of  those  parts  from 
which  it  had  separated  were  very  slow  in  their  growth,  and  were 
neither  florid  nor  vigorous. 

She  was  ordered  to  continue  the  Opium,  and  to  take,  in  addition,  a  pint  of 
the  Lisbon  diet-drink  daily. 

12th. — A  violent  diarrhoea  came  on,  which  was  supposed  to  be 
principally  owing  to  the  long  administration  of  large  doses  of 
Opium.    The  Opium  was  accordingly  omitted,  and  a  small  quan- 
tity of  Tincture  of  Ginger  was  added  to  the  Sarsaparilla.    These 
changes  answered  the  object,  and  all  disorder  of  the  bowels  had 
ceased  on  the  14th;  but  the  pain  in  the  sore  had  returned  with  as 
much  violence  as  ever,  and  it  began  again  to  slough  with  great 
rapidity.    As  it  was  evident  that  opiates  were  necessary,  and  the 
stomach  and  bowels  would  not  bear  the  extract,  the  Tinct.  Opii 
was  substituted  for  it,  in  the  dose  of  twelve  minims  every  six  hours. 
Under  its  use,  the  disorder  of  the  bowels  did  not  recur;  the  pain 
soon  ceased;  the  sore  again  assumed  a  healthy  aspect;  and,  as 
the  state  of  the  constitution  improved  under  the  Sarsaparilla,  the 
granulations  acquired  vigour,  and  the  cicatrisation  proceeded 
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regularly.  At  the  end  of  the  month,  the  ulcer  was  reduced  to  the 
size  of  a  shilling,  but,  from  the  great  destruction  of  skin  in  the 
different  attacks  of  sloughing,  the  progress  was  latterly  more  tardy, 
and  it  was  not  until  the  21st  of  June  that  it  was  entirely  healed. 

Case  of  Phagedenic  Ulcer,  treated  principally  with  Cinchona  and 

Sulphate  of  Quina. 

John  Bourke,  aetatis  twenty-four,  was  admitted  into  the  Lock 
Hospital,  on  the  14th  of  January,  1826,  with  an  extensive  ulcer  in 
the  right  groin,  formed  by  a  bubo  which  had  burst  about  a  month 
before.  The  surface  was  unhealthy,  and  the  edges  were  becoming 
jagged  and  irregular.  There  was  another  ill-conditioned  sore  on 
the  scrotum,  and  also  a  primary  sore  on  the  glans  penis.  He  ap" 
peared  to  have  passed  through  a  course  of  mercury  before  his 
admission ;  but,  as  the  effect  had  been  violent,  it  was  uncertain 
whether  it  had  been  conducted  with  sufficient  regularity.  How- 
ever this  might  be,  the  appearance  of  the  sores,  and  the  state  of 
the  general  health,  forbade  the  administration  of  mercury,  at  least 
for  the  present. 

He  was  accordingly  directed  to  take  a  pint  of  Decoction  of  Sarsaparilla 
daOy,  and  to  apply  a  Linseed  Poultice  to  the  ulcers. 

On  the  21st,  the  sores  showed  some  disposition  to  spread.  The 
tongue  became  furred,  the  pulse  hurried,  the  skin  hot,  and  the 
whole  system  greatly  disordered. 

He  was  directed  to  discontinue  the  Sarsaparilla,  and  to  take  the  Haustus 
Salinus,  with  half  a  drachm  of  the  Liquor  Antimonii  Tartarisati,  and  a  drachm 
of  Sulphate  of  Magnesia  three  times  a-day. 

24th.-- The  skin  cooler,  and  the  pulse  somewhat  less  active ; 
but  the  tongue  is  still  foul.     The  sores  have  begun  to  slough. 

To  omit  the  Saline  Medicines,  and  to  take  the  Mistiua  Cinchons,  with  half 
a  drachm  of  the  Sulphate  of  Magnesia,  three  times  in  the  day. — To  apply  to 
the  ulcers  Treacle  spread  on  lint,  and  covered  with  a  Bread  Poultice. 

28th.— The  sores  are  rapidly  extending  by  sloughing,  especially 
that  on  the  side  of  the  scrotum.     The  tongue  is  not  less  furred, 
and  is  assuming  a  darker  appearance.     He  is  very  restless,  and 
gets  no  sleep,  but  does  not  complain  of  much  pain  in  the  sores. 
To  continue  his  inedicines* 

31st. — Both  sores  have  been  sloughing  rapidly,  and  within 
the  last  few  days  they  have  extended  to  more  than  double  their 
former  size.  There  is  little  pain ;  the  edge  is  not  tumid  or  everted, 
but  has  a  narrow  border  of  yellow  slough,  surrounded  by  a  circle 
of  very  pale-coloured  inflammation,  extending  to  the  distance  of 
little  more  than  half  an  inch.  The  slough  does  not  separate  in  a 
distinct  mass,  but  gradually  disappears  as  a  fresh  portion  of  skin 
is  involved.  It  is  as  if  the  slough  melted  down  into  pus  on  the 
side  of  the  sore,  while  it  spread  on  the  side  of  the  sound  skin. — 
ThiR  morning  there  has  been  hemorrhage  from  the  sore  in  the 
groin,  to.  a  very  considerable  extent :  which  is  not,  however,  suffi- 
ciently deep  to  have  reached  the  larger  blood-vessels.    The  pulse 
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is  extremely  depressed;  the  countenance  pale;  the  tongue  is 
becoming  dark  and  dry* 

Ordered  to  take  an  ounce  and  a  half  of  the  Mist  Cinchons,  vath  a  drachm 
of  Tincture  of  Gii^er,  every  six  hours;  and  to  ^ffh  ^  ^^  ^^  ^^^^  dipped  in 
a  solution  of  Muriatic  Acid,  in  the  proportion  or  half  a  drachm  of  the  acid  to 
half  a  pint  of  water,  covering  the  whole  with  a  Linseed  Poultice. — ^To  take 
also  at  night  fifteen  grains  of  Dover's  Powder,  in  CAmphor  Mixture. 

February  3d. — The  hemorrhage  has  not  returned,  but  the 
sloughing  continues.  The  bottom  of  th6  sore  on  the  thigh  looks 
cleaner  aS  the  cellular  membrane  is  destroyed,  and  the  muscles 
are  exposed;  but  the  edge  spreads  as  before.  The  tiro  sdres  hare 
been  broken  into  one,  by  the  destrnction  of  the  skin  which  sepa- 
rated them«  The  tongue  is  still  black,  and  the  pulse  continues 
much  depressed* 

Sulph.  Qninins  gr.  ij. ;  £zt.  Gentian,  q.  s.  terti&  ^oaque  hmk  cum  hanstu 
sequenti.-^Infttsi  £»»  |  iss. ;  Acid.  Sulph.  dil.  m.  xij.  M.    Potasss  Super- 
.   tart.  5  ij*  omni  mane. 

1  lth«-^The  sores  have  been  spreading  less  rapidly ;  the  tongue 
begins  to  assume  abetter  appearanc^^  and  the  appetite  improves; 
but  the  pulse  is  still  very  weak. 

18th. — The  slough  has  now  sepairaied ;  the  edges  of  the  sores 
begin  to  show  more  aetivity,  and  to  close  in ;  the  surface  is  red, 
hue  granulates  slowly.  Tlie  pulse  still  weak;  the  tongue  quite 
clean,  and  the  appetite  good. 

April  8th. — The  sores  have  continued  to  heal,  though  slowly, 
from  the  great  destruction  of  skin.  The  heaHfa  is  restored,  the 
appetite  good,  and  he  gains  flesh. 

Omittatur  Quinina. 

The  subsequent  treatihent  offered  nothing  remarkable*  The 
sores  healed  regularly,  but  were  not  entirely  closed  until  th^  21st 
of  May. 

FUNGOUS  TUMOE. 

Cfue  of  FunffOKS  Tunwr  on.  the  Backy  arinng  ftom  a  Scratch* 
Treated  at  St.  George's  Ho»fital,  by  Mr.  Bbodie« 

James  BotrRiTE,«tatis  fifty-four;  admitted  April  19th,  1^6.— He 
has  had  a  large  cicatrix,  in  the  situation  of  the^  present  disease, 
between  the  scapulse,  for  the  last  twenty  years,  otf^^atiug,  he 
says,  fhnn  the  severity  with  which  he  was  flogged  when  in  India* 
He  never  experienced  any  pain  in  this  cicatrix,  and  his  health  was 
quite  good,  urrtil  he  accideiMally  scratched  himself  with  his  finger- 
naiF  about  four  months  ago ;  at  whieh  time  the  part  bledy  and 
degenerated  into  a  sore,  which  continued  to^  spread  under  the 
cFressings  he  employed,  and  in  a  month's  time  the  present  fungus 
began  to  project,  attended  wkh  severe  dad  Isuscinating  paab,  and 
considerable  offensive  discharge.  During  the  last  three  mon^s, 
the  tumor  has  increased  rapidly  in  size ;  the  pain  and  discbaige 
have  been  augmented,  and  he  has  lost  flesh  considerably .- 
At  the  time  of  his  admission,  there  was  a  fungus  about  three 
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inches  in  diameter  at  its  basis,  and  in  some  parts  projecting  about 
an  inch  and  a  half  above  the  level  of  the  neighbouring  skin.  The 
surface  of  the  fungus  was  irregular,  and  divided  into  a  multitude 
of  small  portions,  giving  the  whole  somewhat  the  appearance  of  a 
very  large  warty  excrescence.  The  interstices  of  tne  fungus  were 
filled  with  an  adhesive  discharge.  The  skin  in  the  neighbourhood 
was  of  a  dark  red  colour,  and  covered  with  a  number  of  very  small 
tubercular  projections.  It  was  thought  that  these  might  have 
arisen  from  the  contact  of  the  discharge  which  issued  from  the 
tumor,  and  therefore  it  was  determined  that  the  latter  should  be 
removed  by  operation,  notwithstanding  the  diseased  condition  of 
the  surrounding  skin. 

24th.— *The  tumor,  with  a  small  portion  of  the  surrounding  skin 
and  a  few  fibres  of  the  trapezius  muscle,  were  removed  by  the 
knife.  No  considerable  hemorrhage  took  place,  and  the  surface 
was  dressed  with  dry  lint. 

The  wound  healed  rapidly,  and  the  patient  was  discharged  cured 
on  June  7th ;  at  which  time  the  skin  had  regained  its  natural  hue, 
and  the  tubercular  prominences  had  nearly  disaj^ared.* 


DISEASE  OF  THE  TESTICLE. 

Cose  of  Disease  of  the  Testicle.    Treated  at  St.  George's 

Hospital,  by  Mr.  Brodie. 

Henry  Line,  twenty-six  years  of  age,  admitted  into  St.  George's 
Hospital,  July  12th,  1826. — The  left  testicle  was  enlarged  to  the 
size  of  a  goose's  e^^,  and  of  an  irregular  oval  form.  The  tumor  was 
ponderous,  and  for  the  most  part  hard  to  the  touch ;  but  in  some 
parts  there  was  an  indistinct  feeling  of  fluctuation.  There  was 
neither  pain  nor  tenderness  in  the  testicle  itself;  biit  there  was  a 
slight  pain  in  the  back. 

The  patient  stated,  that  the  enlargement  of  the  testicle  had 
begun  three  months  ago,  without  pain ;  and  that  it  had  gradually 
increased,  still  without  pain  in  the  part  itself,  although  he  soon 
began  to  experience  a  slight  degree  of  pain  in  the  loins. 

In  order  to  ascertain  whether  there  was  really  fluid  collected  in 
those  parts,  in  which  there  was  an  apparent  fluctuation,  a  puncture 
was  made  with  a  narrow  sharp-pointed  instrument ;  but  no  fluid 
was  discharged. 

Mr.  firodie  was  led  to  believe,  from  the  history  and  symptoms, 
that  the  tumor  was  of  such  a  nature  as  did  not  admit  of  relief, 
except  from  an  operation.  However,  it  was  thought  prudent  to 
put  the  patient  under  the  influence  of  niercury  before  an  operation 
was  Anally  determined  on;  and  accordingly  the  following  pills 
were  prescribed : 

Calomelanos  gr.  ij. ;  Pulv*  AAtimon.  gr.  j.;  Opii  pulv,  gr.  ss.  fiat  pilula  ter 
die  snmenda. 

—These  pills  were  taken  for  about  a  fortnight,  and  the  gums  were 

*  A  wax'cast  was  made  of  the  parts  described  in  this  case  by  M.  Delestbe  :  it 
is  at  present  deposited  in  the  IMuseum  of  the  College  of  Surgeons. 
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made  sore ;  but  there  was  no  diminution  of  the  size  of  the  tumor, 
nor  any  relief  from  the  pain  in  the  loins. 

August  4th.! — The  testicle  was  removed  in  the  usual  manner,  the 
vessels  being  secured  by  separate  ligatures,  after  the  division  of  the 
chord.  Two  or  three  days  after  the  operation,  there  were  symp- 
toms indicating  an  inflammatory  affection  of  the  chest;  but  these 
yielded  to  the  usual  remedies,  and  at  present  (August  13th,)  the 
patient  is  going  on  quite  well,  and  the  wound  is  healing. 

On  making  a  section  of  the  testicle  after  the  operation,  the  dis- 
eased structure  was  found  to  consist  of  two  parts:  first,  a  multitude 
of  small  hydatid-like  cysts,  containing  serum,  varying  from  the  size 
of  a  seed  of  millet  to  that  of  a  large  pea;  secondly,  a  grey  firm 
substance,  somewhat  of  a  ligamentous  structure,  in  which  the 
hydatid^ike  cysts  were  imbedded,  and  to  which  they  had  a  loose 
adhesion.  It  appeared,  oti  the  first  inspection,  as  if  the  whole  of 
the  testicle  had  been  converted  into  this  diseased  mass;  but,  on 
more  minute  examination,  it  was  ascertained  that  the  glandular 
structure  of  the  testicle  was  entire,  and  in  a  perfectly  healthy  state, 
occupying  every  where  the  circumference  of  the  tumor,  and  form, 
ing  a  thin  layer  on  its  surface.  The  epididymis  was  also  in  a 
perfect  state  at  the  posterior  part  of  the  testicle,  and  the  spermatic 
cord  was  free  from  disease.  There  were  no  preternatural  adhe- 
sions of  the  tunica  vaginalis,  and  nothing  more  than  the  usual 
moisture  on  its  surface. 
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Cases  of  Injury  of  the  Head,   Treated  at  St.  Geoboe's  Hospital, 

by  Mr.  Jeffreys. 

I.  Case  of  Deafness  after  Concussion. 

Samuel  Humphries  was  brought  to  the  hospital,  February  8th, 
1824,  at  eight  o'clock  in  the  evening,  having  just  before  fallen,  in 
a  state  of  intoxication,  from  his  coach-box.  There  was  a  small 
wound  in  the  scalp  over  the  left  temporal  bone,  and  blood  was 
oozing  from  the  left  ear.  The  bone  was  not  denuded.  He  was 
stupid  and  insensible,  which  seemed  to  be  as  much  the  effect  of 
drunkenness  as  of  the  accident.  The  lips  of  the  wound  were 
brought  together  with  sticking-plaster;  he  was  put  to  bed,  and 
ordered  to  take  a  senna  draught  in  the  morning, 

Feb.  9th. — Had  slept  soundly  throughout  the  night,  and  was 
still  heavy,  stupid,  and  drowsy.  Did  not  complain  of  pain;  pupils 
of  the  eyes  quite  sensible  to  light ;  pulse  quick  and  full ;  tongue 
white. 

Twelve  ounces  of  blood  were  taken  from  the  ami ;  and  he  was  ordered  the 

following  pills  and  draught : — Hydrar^yri  Submur.,  Pulv.  Antimonialis,  aagr. 

V. ;  Conf.  Ross,  q.  s.  M.  fiant  Piliils  duiB  statim  sdmends ;  et  post  horas  tres 

capiat  Haustum  Senns. 
The  pulse  sunk  after  the  bleeding,  but  in  theevening  it  had  again 
risen,  and  sixteen  ounces  more  were  taken  away. 

On  the  following  day  (Feb.  10th,)  he  was  in  all  respects  better: 
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he  had  no  headache ;  his  tongue  was  clean,  and  his  pulse  quick. 
He  had  been  well  purged :  but  he  was  dull  and  heavy  when  spoken 
to,  and  it  was  ascertained  that  he  had  lost  the  power  of  hearing  in 
both  ears.  Several  blisters  were  pat  on  in  succession  behind  the 
ears ;  he  was  frequently  purged,  and  kept  onflow  diet,  but  without 
much  benefit.  The  wound  in  the  scalp  healed  by  the  first  inten- 
tion, but  he  did  not  recover  the  sense  of  hearing;  and  towards  the 
end  of  the  month  he  left  the  hospital. 

II.  Case  of  Fracture  of  the  Cranium^  with  Extravasation  of  Blood 
on  the  Dura  Mater ^  on  the  side  opposite  to  that  on  which  the  blow 
was  received. 

Anthony  Baldwin,  sixty-three  years  of  age,  was  admitted  April 

5th,  1824,  with  a  lacerated,  contused  wound  of  the  scalp,  three 

inches  long,  over  the  right  parietal  bone ;  the  right  ear  was  also 

lacerated  and  torn  through :  the  bone  was  not  denuded.     The 

accident  had  happened  by  a  fall  down  stairs,  and,  when  picked  up, 

he  was  insensible.     The  people  brought  him  immediately  to  the 

hospital;  and,  on  his  arrival,  he  had  nearly  recovered  his  senses. 

The  house-surgeon  brought  the  lips  of  the  wound  together  with 

sticking-plaster,  and  prescribed  a  Senna  Mixture,  to  be  taken 

every  four  hours  till  it  operated.     He  passed  a  good  night ;  but 

the  next  day  (April  6th,)  he  complained  of  pain  in  his  head,  had  a 

dry  furred  tongue,  and  his  pulse  was  quick  and  full. 

Twelve  ounces  of  blood  were  taken  from  his  arm  j  his  bowels  were  kept 
open  with  the  Senna  Mixture,  and  low  diet  prescribed. 

Under  this  treatment  the  headache  was  relieved ;  the  wound 
had  a  favourable  appearance ;  and  every  thing  seemed  to  be  going 
on  well,  until  the  seventh  day,  (April  12th,)  when  he  fell  into  a 
stupid,  half-comatose  state;  had  a  dry  brown  tongue,  and  a  quick 
but  not  full  pulse. 

H6  was  again  bled  to  ten  ounces ;  and  had  some  more  purging  mixture, 
which  operated  freely. 

He  passed  a  restless,  unquiet  night;  and  on  the  following  day, 
the  eighth  from  the  accident,  he  continued  much  in  the  same  state 
of  stupor:  his  pulse  quick  and  intermitting;  his  tongue  very  dry; 
and  he  voided  his  urine  involuntarily.  Ten  ounces  more  of  blood 
were  taken  away;  soon  after  which  he  became  delirious,  and  so 
violent  that  three  men  could  scarcely  restrain  him  in  bed.  A  large 
blister  was  applied  over  his  head.  In  the  evening,  he  was  more 
tranquil  and  rational,  and  answered  questions  freely  and  sensibly. 
He  passed  the  night  more  quietly  than  the  preceding,  and  got 
some  sleep;  and  the  next  day  was  in  all  respects  improved. 

On  the  following  day,  (April  15th,)  he  complained  of  a  return 
of  pain  in  the  head;  the  pupils  of  the  eyes^ere  sluggish  and 
inactive,  and  his  pulse  quicker  than  it  ought  to  have  been.  He 
was  again  bled  in  the  arm  to  ten  ounces ;  immediately  after  which 
his  pulse  sunk  very  considerably .r  In  the  evening,  his  tongue  was 
not  so  dry,  and  he  appeared  more  sensible.  But  he  had  a  restless 
uneasy  night. 
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The  next  day,  (April  16th,)  he  was  still  sensible  when  spbkeo 
to,  and  the  wounds  in  the  scalp  and  ear  looked  teiy  well  and 
promising:  but  his  pulse  was  very  low,  weak,  and  intermitting; 
and  his  tongue  dry  and  brown.  In  the  night,  he  again  became 
delirious,  and  was  kept  in  bed  with  difficulty. 

On  the  17th,  he  lay  in  a  dosing,  stupid  state;  breathed  wtlu 
difficulty;  and  had  a  quick,  feeble,  intermitting  pulse. 

On  the  18th,  he  had  a  severe  attack  of  erysipelas  orer  the  face 
and  head ;  was  very  low  and  exhausted;  and  in  the  night  he  died, 
being  the  fourteenth  day  from  the  accident. 

The  body  was  examined  on  the  following  day.  On  the  side  of 
the  head  opposite  to  the  wound  in  the  scalp,  there  was  found  an 
extensive  fissure  in  the  parietal  bone,  which  descended  through 
the  temporal  bone,  and  terminated  at  the  cella  turcica ;  it  also 
passed  across  the  sagittal  suture  to  the  middle  of  the  right  pari- 
etal bone.  Upon  the  dura  mater,  on  the  left  side  under  the 
fracture,  was  a  deposit  of  coagulated  blood,  of  the  thickness  of  a 
dollar,  and  as  much  as  two  inches  in  diameter.  The  dura  mater 
exhibited  no  signs  of  inflammation ;  but  the  tunica  arachnoides  was 
full  of  vessels  carrying  red  blood ;  and  between  it  and  the  pia 
mater  there  was  a  copious  effusion  of  coagulable  lymph,  and  a 
small  quantity  of  serum.  The  brain  was  somewhat  firmer  than 
usual. — The  upper  bone  of  the  sternum  was  discovered  to  have 
been  fractured  at  its  junction  with  the  second  bone;  a  circum- 
stance which  had  not  been.at  all  suspected  during  life. 

Ill,  Case  of  Lacerated  Wound  of  the  Scalps  hy  which  a  very  large 

portion  of  bone  was  laid  bare. 

Admitted  December  9th,  1824.-- Jacob  Littleboy,  thirteen  years 
of  age,  was  thrown  down  by  a  cart,  the  wheel  of  which  passed  over 
the  side  of  his  head,  and  inflicted  a  large  lacerated  wound  in  his 
scalp.  When  brought  to  the  hospital  soon  afterwards,  the  wound 
was  found  to  extend  from  the  top  of  his  head,  in  a  semicircular 
direction,  across  the  left  parietal  bone,  towards  the  base  of  the 
skull,  and  to  have  separated  the  scalp  from  the  cranium,  so  as  to 
lay  the  bone  completely  bare  for  a  space  as  large  as  the  palm  of 
the  hand.  He  had  no  symptoms  of  injury  of  the  brain,  was  per- 
fectly sensible,  and  had  had  no  sickness.  A  quantity  of  gravel 
and  dirt,  which  had  lodged  in  the  wound,  was  carefully  pidked  out; 
the  edges  were  brought  together  with  sutures  and  sticking- 
plaster,  and  the  whole  covered  with  compresses  and  bandage, 
wetted  with  an  evaporating  lotion.  The  boy  was  put  to  bed,  and 
ordered  a  dose  of  house-physic. 

The  next  day,  (Dec.  10th,)  he  complained  of  soreness  in  the 
head,  and  the  scalp  and  eyelids  were  somewhat  swollen  and  pufly; 
but  in  other  respects  he  was  very  well.  He  had  been  well  purged^ 
and  had  little  or  no  fever. 

On  the  11th,  the  swelling  of  the  head  was  increased,  and  the 
eyelids  were  closed.  On  examination,  the  edges  of  the  wound 
appeared  to  have  united. 
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l!2th.«-«The  edges  of  the  wound  kad  separated,  and  look^  foul 

and  undigested,  and  the  swelling  of  the  scalp  had  not  diminished* 

His  tongue  was  furred ;  he  was  hot,  and  slightly  delirious  at  times. 

A  poultice  of  bread  and  water  was  applied  to  the  head ;  and  he  was  dt« 

rected  to  take  a  grain  of  Calemel  and  five  grains  of  Jali^  every  four  houn, 

until  the  bowels  should  be  well  purged. 

This  medicine  brought  away  a  quantity  of  dark  offennve  stools, 
to  the  great  relief  of  all  his  symptoms ;  and  on  the  following  day, 
(the  13th,)  the  swelling  of  the  scalp  was  subsiding,  the  wound  had 
a  more  favourable  aspect^  and  he  was  sensible  and  nearly  free 
from  fever. 

On  the  15th,  the  wound  was  clean  and  granulating  kindly;  and 
on  the  19th,  the  separated  portion  of  the  scalp  had  united  to  the 
bone.  From  this  time  every  thing  went  on  as  could  be  wished ; 
the  wound  healed  very  soundly;  and  he  was  discharged  cured  on 
the  19th  of  January. 

IV.  Cctse  of  Fracture  and  Depression  of  the  Frontal  Sinus  and  the 

Orbitar  Process  of  the  Os  Frontis. 

Thomas  Aldridg^,  sixteen  years  of  age,  was  brought  to  the  hos- 
pital, March  28th,  1825,  at  seven  o*clock  in  the  morning,  having 
just  before  been  kicked  in  the  face  by  a  horse  which  he  was  clean- 
ing. He  was  stunned  for  about  five  minutes ;  but  soon  recovered, 
and  was  able  to  walk  to  the  hospital.  On  his  arrival,  he  was 
perfectly  sensible  and  collected;  but  his  countenance  was  blanch- 
ed, and  his  pulse  scarcely  perceptible  from  loss  of  blood.  On 
examinati(m,  there  was  a  semicircular  vround^  corresponding  to 
the  shape  of  the  horse's  shoe,  across  the  right  eyebrow  and  root 
of  the  nose,  of  about  one  inch  and  a  half  in  extent.  The  ossa  nasi 
were  broken  to  pieces  and  driven  inwards ;  and  there  was  a  frac- 
ture of  the  superciliary  ridge,  extending  into  the  frontal  sinus  and 
within  the  orbit,  with  very  slight  depression  of  the  orbital  portion 
of  the  superdliary  ridge.  The  eye  appeared  to  be  rather  more 
prominent  than  the  other^  and  the  pupil  was  somewhat  larger,  but 
it  contracted  readily  on  exposure  to  light.  On  sponging  the 
wound  before  it  was  dressed,  a  small  portion  of  medullary  matter 
was  perceived,  abont  as  big  as  half  a  pea.  He  had  lost  a  good 
deal  of  blood  from  the  wound  and  from  the  nose,  but  the  hemor- 
rhage was  now  stopped. 

The  wound  was  dressed  lightljr  with  lint  and  sticking-plaster,  over  which 
were  placed  compresses  wetted  with  Spirit  Lotion.  He  was  put  to  bed ;  and 
ordered  to  take  the  Senna  Mixture  at  intervals  until  it  should  operate. 

At  two  p«M.  he  complained  of  pain  across  the  forehead,  and  was 
beginning  to  be  restless,  but  was  quite  rational:  pulse  eighty. 
Twelve  ounces  of  blood  were  taken  from  his  arm. 

At  seven  p.m.  the  bowels  had  not  acted;  and  he  vrag  ordered  a 
dose  of  Calomel  and  Jalap,  which  procured  two  cc^ious  evacu- 
ations ;  and  at  nine  p.m.  he  had  a  clean  tongue,  cool  skin,  and 
quiet  pulse.    He  slept  nearly  all  night,  but  awoke  occasionally  in 
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a  state  of  agitation  and  alarm,  which  was,  however,  of  shprt 
duration. 

On  the  following  morning,  (March  29th,)  he  was  collected  and 
quiet,  but  averse  to  answer  questions  or  to  be  spoken  to.  He 
complained  of  slight  pain  in  the  forehead ;  his  tongue  was  rather 
dry,  and  his  pulse  beat  108  in  a  minute.  He  was  again  bled  in 
the  arm,  and  the  purging  medicine  was  repeated.  Towards  even- 
ing he  became  restless,  and  began  to  talk  rather  incoherently. 
At  half-past  six,  he  suddenly  became  violent  and  unmanageable, 
with  oppressed  breathing,  and  immediately  expired. 

Dissection, — ^The  fracture  extended  through  the  frontal  sinus, 
and  along  the  superciliary  ridge  into  the  orbit.  The  orbitar  pro- 
cess of  the  OS  frontis  was  broken  and  splintered,  and  some  of  the 
fragments  had  been  driven  through  the  dura  mater,  and  were 
lodged,  as  well  as  some  splinters  of  the  sethmoid  bone,  in  the 
substance  of  the  anterior  lobe  of  the  brain.  The  ossa  nasi  and 
sethmoid  bone  were  shattered  to  pieces. 


URINARY  CALCULUS. 

Case  of  Urinary  Calculus,  removed  by  Dilatation  of  the  Female 
Urethra,  in  a  Patient  treated  at  the  Westminster  General 
Dispensary.     Communicated  by  T.  Wm.  Chevalier,  Esq. 

[with  an  evgbaving.] 

Ann  F — ,  cetatis  sixteen,  a  girl  of  small  stature  and  feeble  habit, 
with  quick  and  irritable  pulse,  and  every  usual  mark  of  a  delicate 
constitution,  applied  to  me,  as  Mr.  Copland  Hutchison's  Zocum 
tenens  at  the  Westminster  General  Dispensary,  in  January  1825. 
According  to  her  mother's  account,  she  had  complained  of  occa- 
sional lancinating  pains  about  the  bladder,  especially  when  she 
made  water,  for  eleven  years.  She  told  me  herself  that  this 
symptom,  together  with  those  of  pain  in  the  loins  and  reins,  and 
the  frequent  appearance  of  blood  in  her  water,  had  become  so 
severe  during  the  last  two  years  as  to  render  her  life  miserable, — 
more  especially  of  late,  from  her  having  become  liable  to  inconti- 
nence of  urine.  She  had  exhibited  as  yet  no  symptom  of  puberty ; 
unless,  indeed,  a  hard  tumor,  of  irregular  shape,  and  as  large  as  a 
small  walnut,  in  the  place  of  the  right  mammary  gland.  She  had 
been  sounded  at  the  Middlesex  Hospital,  about  eighteen  months 
since,  and  a  stone  was  found  in  her  bladder;  but  she  then  refused 
to  submit  to  any  operation.  Her  bowels  of  late  had  become  ob- 
stinately costive. 

On  the  30th  of  January,  I  examined  her  a  second  time,  in  the 
presence  of  Mr.  Harding,  when  the  calculus  represented  in  the 
plate  was  distinctly  to  be  felt,  both  with  the  female  sound  and  by 
the  finger  introduced  per  vaginam* 

At  two  o'clock  in  the  afternoon,  her  bowels  having  been  previ- 
ously opened,  the  patient  was  placed  upon  her  back  on  the  bed; 
and>  the  smallest  dilator  urethrsB  being  found  considerably  too 
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large  to  pass,  I  introduced  into  the  bladder  a  phimosis  dilator, 
and  with  this  instrument  I  felt  the  calculus.  The  first  attempt  to 
open  the  blades  by  the  action  of  the  screw  ^ve  considerable  pain, 
which  continued  to  increase  until  their  widest  divergency,  to  the 
extent  of  three-fourths  of  an  inch,  was  accomplished ;  viz.  in  the 
space  of  half  an  hour,  at  intervals  of  from  two  to  three,  or  four, 
minutes.  Some  blood  had  oozed,  and  the  sufferings  of  the  patient 
were  become  exceedingly  severe.  Considerable  force  upon  the 
screw  was  required  after  every  pause,  to  effect  further  dilatation  ; 
and  the  sides  of  the  urethra  appeared  as  tense  as  although  ready 
to  tear. 

The  dilator  urethree  was  now  introduced  with  the  blades  closed, 
in  which  position  they  composed  a  cylinder  of  half  an  inch  in  dia- 
meter. Til  is  instrument  could  not  yet  be  passed  into  the  bladder ; 
for  the  blades  of  the  former,  as  well  as  these  also,  were  so  insuffi- 
ciently firm,  that  their  extremities  could  not  be  separated  within 
the  neck  of  the  bladder  to  nearly  the  same  extent  as  their  bases. 
The  dilatation  was  now  continued,  therefore,  without  the  neck  of 
the  bladder,  to  the  extent  of  an  inch ;  and  afterwards  this  instru- 
ment was  introduced,  with  the  blades  closed,  into  the  bladder,  to 
feel  the  stone ;  and  the  blades  separated  to  their  widest  extent, — 
viz.  to  an  inch  and  three-quarters.  The  pain,  since  the  first  in. 
troduction  of  this  latter  instrument,  was  as  severe  as  can  well  be 
conceived,  being  as  violent  as  any  bodily  suffering  I  ever  saw 
endured  under  any  circumstances,  and  altogether  without  remis*> 
sion.  I  now  introduced  my  fore-finger  into  the  bladder,  not 
without  difficulty,  for  the  urethra  contracted  forcibly  upon  remov- 
ing the  distention  by  the  dilator.  I  was  happy  to  find  that,  not* 
withstanding  the  oozing  of  about  two  drachms  of  blood,  the 
surface  of  the  urethra  was  merely  abraded;  for  the  only  assurance 
I  had  had  hitherto  of  the  urethra  remaining  untorn,  was  from 
constant  attention  to  every  sensation  conveyed  along  the  instru- 
ment, and  from  the  continuing  stress  upon  it.  The  instrument  last 
mentioned  being  the  largest  I  had  with  me,  (for  I  was  not  aware 
of  the  insufficiency  of  the  strength  of  its  blades,  especially  as  it 
had  been  used  before  in  the  extraction  of  as  large  a  stone,)  I  now 
dilated  the  parts  by  expanding  the  blades,  with  more  and  more 
rapidity,  in  different  directions;  and  by  this  means  the  urethra 
was  enlarged  to  a  considerably  further  extent  than  by  their  first 
expansion. 

Although  the  calculus  could  now  be  felt  with  ease,  and  turned 
in  any  direction,  the  canal  was  found  to  be  still  too  narrow  (espe- 
cially at  the  neck  of  the  bladder,  where  the  blades  of  the  dilator 
yielded  so  inconveniently,)  to  admit  of  its  exit ;  and  I  therefore 
continued  to  increase  the  distention  by  means  of  my  fore-finger 
and  the  closed  forceps,  until  at  length,  at  half-past  five  o'clock,  it 
became  practicable  to  bring  the  stone  into  the  urethra.  After  this 
was  accomplished,  however,  it  was  not  to  be  withdrawn  without 
great  difficulty;  »o  much  so,  that  the  interior  part  of  the  lining 
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membrane  of  the  urethra  was  brought  down  into  view,  and  in  a 

slight  degree  everted,  and  I  was  obliged,  with  my  nail,  to  turn  off 

its  folds  from  several  of  the  noduli  represented  in  the  plate,  upon 

the  body  of  the  calculus. 

The  patient,  being  extremely  exhausted,  was  allowed  to  take  a 

little  wine  and  water.    The  urethra  was  abraded,  not  by  the  stone^ 

but  by  the  instrument,  over  which  it  had  been  so  extremely  tense, 

during  the  distention. 

At  seven  o'clock^  I  prescribed  Tr.  O^ii  et  Vini  Antimonii  Tartarizati  aa  gtt. 
zz. ;  aody  in  the  course  of  the  evening,  my  patient  took  half  an  ounce  of 
Sulphate  of  Magnesia.  The  parts  were  frequently  washed  with  warm  milk 
and  water,  and  anointed  with  lard,  both  internally  and  externally* 

In  the  forenoon  of  the  next  day,  the  bowels  had  not  been  re- 
lieved; her  tongue  was  much  furred;  the  pulse  130,  and  hard; 
the  skin  hot ;  the  abdomen  tender  as  far  as  the  umbilicus ;  the 
urethra  very  painful,  from  the  constant  flow  of  urine.  She  had 
drank  freely  of  linseed- tea. 

She  now  took  four  grains  of  Calomel,  and,  at  intervals  of  four  hours,  two 
doses  of  Sulphate  of  Magnesia ;  and  twelve  leeches  were  applied  to  the  abdo- 
men, to  be  succeeded  by  poppy  fomentations. 

In  the  evening,  the  tenderness  was  increased,  as  well  as  the  heat 
of  skin  and  irritation  in  the  urethra ;  but  the  pulse  was  softer,  and 
more  varying  in  frequency;  and,  as  the  leech-bites  were  still 
bleeding,  and  the  aperients  just  beginning  to  operate,  I  left  her 
for  the  night,  prescribing  only  a  perseverance  in  the  use  of 
fomentations. 

On  the  morning  of  the  next  day,  (February  1st,)  the  tenderness 

of  the  abdomen  was  completely  removed ;  the  leech-bites  having 

continued  to  bleed  gently  for  nine  hours  from  the  time  they  were 

applied.     The  bowels  had  been  freely  opened ;  the  pulse  was  soft^ 

varying  from  120  to  130;  the  skin  hot,  but  moist. 

She  was  ordered  to  take  four  grains  of  Antimonial  Powder  every  twelfth 
hour.<->In  the  evening,  the  Epsom  Salts  ware  repeated. 

Feb.  2d. — Temper  more  irritable;  tongue  white;  pulse  120, 
and  hard ;  abdomen  not  at  all  tender. 

I  allowed  her  to  eat  some  fish  -,  but  mdered  the  Antimonial  to  be  repeated 
every  sixth  hour. 
— A  very  superficial  slough  appeared  to-day  at  the  orifice  of  the 
urethra :  it  came  away  on  the  morrow,  leaving  the  canal,  to  all 
appearance,  perfectly  healthy. 

3d.»-From  this  date  she  continued  to  improve  under  the  use  of 
Antimony  and  Extractum  Hyoscyami;  with  attention  to  her 
bowels,  which  were  still  obstinately  costive. 

On  the  12th»  she  made  about  three  ounces  of  urine  by  a  volun-  . 
tary  effort ;  and,  for  the  first  time  in  her  life,  the  catamenia  ap- 
peared. 

She  made  from  a  quarter  to  half  a  pint  of  urine  on  several 
occasions  by  voluntary  efforts,  on  the  IStn,  the  orifice  of  the  ure- 
thra having  nearly  regained  its  ordinary  dimensions;  and  on  the 
17th,  she  was  to  all  appearance  perfectly  cured. 

On  the  two  followmg  days,  however,  she  suffered  from  occa- 
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sional  incontineDce  of  urine;  and,  on  tbe  20th,  retention  of  urine 
occurred,  and  continued  for  twelve  hours,  until  at  length  a  small 
slough  came  away,  and,  to  my  great  disappointment,  there  ensued 
incontinence  of  urine  almost  complete. 

Under  the  use  of  nourishing  diet,  of  wine,  and  the  mineral  tonics, 
she  gradually  improved ;  at  first,  by  recovering  the  power  of  re- 
taining her  urine  through  the  greater  part  of  the  night,  and  then 
the  ability  to  void  it  voluntarily  sometimes  during  the  day:  it  took 
upwards  of  three  months,  howe.ver,  for  her  complete  recovery  from 
the  incontinence,  and  a  still  longer  period  elapsed  before  she  was 
able  to  retain  above  half  a  pint  of  fluid  in.  the  bladder,  during  the 
day;  so  that  she  became  a  strong  healthy  girl,  and  was  fully 
formed,  before  the  local  effects  of  the  disease  and  of  the  operation 
had  entirely  ceased.  At  length,  however,  she  recovered  com- 
pletely, and  has  enjoyed  the  most  perfect  health  for  many  months 
past;  the  tumor  in  the  right  breast  having  proved  to  be  nothing 
more  than  an  irregular  development  of  the  mammary  gland. 

The  annexed  dravdng  is  made  by  measurement,  and  therefore 
accurately  exhibits  the  size  of  the  calculus,  as  well  as  its  extremely 
irritating  and  irregular  surface:  its  largest  circumference  is  three 
inches  and  nine-tenths ;  its  smallest  circumference  is  three  inches 
and  nine-twentieths.  On  its  section  there  appears  a  nucleus  com- 
posed of  lithate  of  ammoniai  and  oxalate  of  lime,  of  from  three 
to  four- tenths  diameter.  This  is  surrounded  by  a  mulberry 
calculus,  projecting  in  the  noduli  seen  in  the  plate,  and  of  unusual 
purity,  as  I  am  informed  by  Dr.  Provt,  who  has  analysed  the 
stone.  The  surface  represented  white  in  the  drawing  is  composed 
of  the  triple  phosphate,  and  its  greatest  depth  is  about  one-seventh 
of  an  inch.* 

Before  I  conclude  this  communication,  I  maybe  allowed  to 
oflPer  a  few  remarks  upon  the  account  which  I  have  given 
of  the  foregoing  case.  In  the  first  place  are  to  be  observed 
the  unfavourable  shape  and  large  size  of  the  calculus ; 
the  retarded,  or  rather  the  obviated,  maturity  of  the  patient's 
form,  which  was  so  incomplete  that  the  vagina  itself  was  not 
half  the  size  or  capacity  to  which  it  was  necessary  to  dilate 
the  urethra.  Her  constitution,  also,  being  rendered  irritable, 
not  only  by  the  disease,  but  also  by  the  prevention  of  the 
usual  phenomena  of  her  age;  while  her  digestive  organs  had 
become  habitually  inactive,  and  her  mind  was  in  a  state  of 
complete  despondency,  in  consequence  of  the  afflicting  cir- 
cumstance of^ incontinence  of  urine. 

Much  consideration  was  given  to  her  case  befpre  the  ope- 
ration was  performed ;  and  it  was  from  the  general,  if  not 
universal,  truth,  that  severer  pain  for  a  shorter  time  is  more 
endurable,  and  of  less  injurious  consequence,  than  somewhat 

*  See  Medico-Chir.  Transactions,  vol.  x.  p.  389. 
No.  831.— New  Series,  No.  3.  2  F 
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less  severe  sofTering  continued  for  a  longer  time^  that  I  was 
induced  to  resolve  upon  as  speedy  an  operation  as  could  be 
accomplished  without  mechanical  injury.  In  this  resolution 
I  was  moreover  confirmed^  by  an  assurance  that  one  of  the 
first  surgeons  in  this  metropolis  had  expressed  the  above 
opinion^  with  intentional  and  direct  reference  to  this  opera- 
tion ;  and  also  by  the  fact,  that  that  gentleman's  cases, 
as  well  as  Mr.  A.  C.  Hutchison's  cases  of  this  operation,  had 
been  performed  in  a  very  short  time  with  perfect  success. 
The  experience  of  the  professioipk  on  this  point  being  so 
limited,  it  is  not  surprising  that  my  instruments  were  less 
adapted  to  the  individual  case  than  they  may  be  made;  or 
that  some  perplexing  circumstances  occurrea  in  a  case  so 
completely  novel. 

My  object  in  publishing  it  is  to  prove  that  there  is 
danger  in  dilating  the  femsde  urethra  too  rapidly;  and  even 
greater  danger  than  in  inflicting  the  severest  pain  for  many 
hours.  For  inflammation  of  the  peritoneum  from  mechanical 
injury  to  a  neighbouring  part,  is  a  manageable  disease,  in 
comparison  to  sloughing  produced  by  such  injury  in  an  en- 
feebled and  irritable  constitution:  and,  indeed,  I  nave  heard 
of  the  case  of  a  patient  who  died  of  extensive  and  incontrol- 
lable  sloughing,  after  this  operation  performed  in  two  hours. 

The  benefit  which  my  patient  has  derived,  although  per- 
haps more  slowly  obtained  than  it  might  be  (after  the 
experience  of  her  case)  in  another,  is  yet  most  complete ;  and 
whereas  her  life  was  a  burden  to  her,  and  also  imminently 
endangered,  she  has  now  the  full  enjoyment  of  health. 

I  am  sure,  however,  that  no  patient  would  submit  to  this 
operation,  ,if  previously  aware  of  the  sufiering  which  was  to 
be  endured;  unless,  indeed,  upon  the  alternative  of  certainly 
dying  of  the  disease,  after  protracted  torture,  or  of  submit- 
ting to  the  evil  of  incontinence  of  urine,  after  the  operation 
with  the  knife;  and,  judging  from  this  single  case,  I  am 
willing  to  express  my  opinion,  that  we  are  not  justified  in 
inflicting  so  much  sunering  (instead  of  proposing  the  opers^i 
tion  by  the  bistoire  cach6),  excepting  by  the  fact  that  the 

J>atient  must  endure  incontinence  of  urine,  in  all  probability, 
or  her  whole  life,  if  operated  on  by  any  other  means  than  the 
dilator. 

The  evils  of  a  disabiUty  to  retain  the  urine  are  to  a  female 
so  great,  that  even  the  chance  of  them  may  make  it  well 
worth  her  while  to  undergo  any  pain  as  an  alternative :  yet  I 
would  respectfully  suggest  to  the  profession,  whether  it  may 
not  be  worthy  of  their  consideration  to  perform  the  operation 
of  lithotomy  above  the  pubes,  in  preference  to  this  operation, 
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in  the  cases  of  females?  The  operation  of  lithotomy  above 
the  pubes  has  succeeded  OTer  and  oyer  again ;  and,  although 
it  has  failed  often,  may  there  not  hare  been  manifest  and 
avoidable  causes  of  its  failure? 

With  proper  management^  it  must  be  a  safer  operation  in 
the  female  than  in  the  male;  and  I  know  nothing  to  show 
that  it  might  not  be  perfectly  safe,  and  perfectly  successful- 
while  it  is  only  of  a  few  minutes'  duration. 

20,  SouiKAudkyfstrtet;  July  \6th,  1826. 
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Case  in  which  numerous  small  Cysts^  some  of  which  contained  Pus ^ 
and  portions  of  Lymph,  were  found  in  the  Ventricles  of  the 
Heart,    Treated  at  St.  Geoboe's  Hospital,  by  Dr.  Young. 

JuLTy  1^26. — Aun  Qoodally  cetatis  twenty;  has  been  subject  for 
ten  years  to  occasional  palpitation  of  the  heart  and  sensation  of 
choking  iu  the  throat,  with  pain  in  the  left  side  of  the  thorax,  ex- 
tending to  the  back  and  left  shoulder,  and  accompanied  with 
vomiting*  The  attack  commenced  with  sense  of  obstruction  at 
the  scn^iculuB  cordis,  rising  to  the  left  shoulder,  and  descending 
the  arm  to  the  veins  and  little  finger  of  the  left  hand.  At  first, 
these  paroxysms  occurred  very  rarely — once  only  in  several 
months,  and  did  not  continue  more  than  a  hour  or  two  at  each 
time.  Within  the  last  two  years,  they  have  become  much  more 
frequent.  In  the  intervals,  she  reports  that  she  was  perfectly 
free  from  ailment.  / 

Since  Christmas  last,  these  attacks  have  increasied  in  frequency 
and  violence,  and  she  has  sufiered  four  weeks,  with  only  one  in« 
termission,  from  the  present  attack.  Pulse  above  two  hundred, 
occasionally  too  rapid  to  be  counted ;  with  throbbing  of  the  caro- 
tid arteries  communicated  to  the  veins,  through  which  the  rapidity 
of  the  circulation  is  remarkably  visible.  The  catamenia  have  not 
appeared!  for  the  last  seven  months.  She  sleeps  only  on  the  right 
side,  and  with  her  head  raised.  Burning  heat  is  felt  over  the 
left  side'  of  the  chest,  with  a  sensation  of  great  anxiety  at  the 
prsecordia.  Skin  cool;  no  thirst;  tongue  clean;  bowels  costive; 
sleeps  ill. 

k  is  worthy  of  remark,  that  during  one  .interval  of  twenty-four 
hours,  which  took  place  while  she  was  in  the  hospital,  the  pulse 
was  ninety,  and  the  symptoms  greatly  abated.  With  this  excep- 
tion, however,  the  iEiymptoms  continued  to  increase  in  violence  until 
a  few  days  before  her  death,  when  she  became  insensible,  with 
occasional  screaming  and  convulsions,^  particularly  of  the  muscles 
of  the  upper  extremities.  The  lower  extremities  became .  cede- 
matous,  and  gangrene  began  to  appear  on  the  feet;  and  she  died, 
August  9th. 

IHssection* — The  feet  and  leg^  were  ip  a  state  of  mortification, 
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with  large  vesications  on  the  surfacey  and  oedema  of  the  whole 
subcutaneous  texture  of  both  limbsy  as  high  as  the  pelvis. 

The  lungs  were  more  solid  than  usual,  and  contained  a  large 
quantity  of  watery  fluid. 

The  heart  was  rather  large,  and  fatter  than  is  generally  the  case 
at  so  early  an  age.  On  opening  the  right  ventricle,  a  quantity  of 
solid  substance  was  perceived,  the  nature  of  which  it  was  at  first 
diflicult  to  discover,  as  it  had  some  of  the  appearance  of  coagu- 
lated blood;  but  it  was  evident  that  a  part  of  it  only  was  the 
result  of  coagulation  after  death,  and  the  remainder  looked  more 
like  the  contents  of  an  aneurismal  sac.  On  more  accurate  exami- 
nation, however,  it  was  found  to  consist  principally  of  effused 
lymph,  in  masses  of  various  shapes  and  sizes,  and  in  different  stages 
of  formation ;  the  colour  being  for  the  most  part  a  brownish 
yellow,  but  in  some  parts  darker,  as  if  mixed  with  blood.  Many 
portions  were  loose  and  detached,  but  others  adherent  to  the 
texture  of  the  heart.  Some  formed  distinct  globular  cysts,  varying 
from  the  size  of  a  pea  to  that  of  a  small  walnut ;  one  cyst  of  the 
latter  size  being  situated  at  the  bottom  of  the  ventricle.  When 
these  were  cut  open,  the  inner  surface  was  reticulated,  (in  the  same 
manner  as  may  often  be  perceived  in  abscesses  in  the  liver;)  and 
some  of  them  contained  a  few  drops  of  pus,  while  others  were 
entirely  empty.  The  greater  part  of  the  lymph,  however,  was  in 
solid  masses,  easily  torn  or  broken  by  pressure.  The  lymph  was 
most  abundant  at  the  lower  insertions  of  the  fleshy  columns  of  the 
tricuspid  valve,  but  extended  also  into  every  hollow  and  sinas 
formed  by  the  reticulated  texture  of  the  sides  of  the  ventricles,  in  the 
lower  half  of  its  cavity,  so  as  to  make  it  doubtful,  on  first  cutting 
the  substance  of  the  hearty  whether  the  lymph  and  pus  were  situated 
in  the  cavity  of  the  ventricle,  or  whether  they  were  in  small  cells 
in  the  muscular  texture.  But  the  lymph  could  every  where  be 
raised,  so  as  to  show  the  smooth  surface  formed  by  the  serous 
,  lining  of  the  heart,  except  in  one  or  two  places,  where  it  was 
doubtful  ji^hether  there  was  not  a  slight  abrasion  of  die  membrane; 
though  it  seemed,  on  the  whole,  more  probable  that  this  appear- 
ance arose  from  a  firmer  adhesion  of  the  lymph,  with  which  a 
portion  of  the  membrane  had  been  also  raised  by  the  handle  of  the 
knife. 

In  the  left  ventricle,  an  exactly  similar  effusion  of  lymph  was 
discovered,  but  in  smaller  quantity. 

On  making  a  longitudinal  section  of  one  of  the  pillars  of  the 
mitral  valve,  no  distinct  muscular  appearance  could  be  found,  but 
a  yellow  substance  was  seen,  in  which  fibres  were  only  partially 
evident,  between  which  substance  and  the  serous  membrane  of 
the  heart  a  small  quantity  of  blood  ha,d  recently  been  effused.  In 
the  upper  part  of  the  left  ventricle,  near  its  junction  with  the 
auricle,  a  considerable  portion  of  the  muscle  was  also  partially 
disorganised,  but  in  a  smaller  degree ;  the  yellow  substance  being 
here  m  granules,  mixed  with  the  fibres,  and  with  spots  of  effused 
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blood ;  and  a  branch  of  the  coronary  artery  could  here  be  seen 
nearly  obliterated  by  coagulation  of  the  blood  within  it.  A  few 
smaller  portions,  of  a  similar  appearance,  were  also  seen  in  other 
parts  of  tl43  as  well  as  of  the  right  ventricle. 

The  brain  was  natural  in  appearance,  except  in  the  upper  part 
of  the  left  corpus  striatum^  which  was  softened  and  of  a  yellow 
colour  to  about  half  its  depth ;  and  the  circulation  in  the  internal 
carotid  artery  of  the  same  side  must  have  been  completely  ob- 
structed by  a  firmly  adherent  coagulum,  which  was  found  within 
it  at  the  side  of  the  sella  turcica.  The  dura  mater  was  much  more 
opake  than  usual. 

Case  in  which  two  small  Cysts  were  found-in  the  right  Auricle. 

The  Editor  was  present  at  the  examination  of  a  body  at  the 
Edinburgh  Infirmary,  in  1812,  by  the  late  Dr.  John  Goedov,  m 
which  two  cysts  were  found  in  the  right  auricle  of  the  heait,  in  a 
middle-aged  man.  One  was  flat,  and  applied  over  the  auriculo- 
ventrjcular  orifice ;  the  other  was  of  a  globular  form,  and  about 
the  size  of  a  common  marble.  Both  appeared  to  consist  of  con- 
centric layers  of  organised  lymph,  about  the  thickness  of  a  half- 
crown  piece:  the  globular  one  was  filled  with  a  dark- reddish  fluid; 
the  other  was  empty,  but  appeared  as  if  there  had  formerly  been  a 
cavity  in  it.  These  must  have  caused  great  impediment  to  the 
circulation,  as,  on  the  contraction  of  the  auricle,  they  must  have 
produced  an  effect  somewhat  similar  to  that  of  the  common  globur 
lar  valve. 

The  preceding  case  may,  perhaps,  throw  some  light  on  the  man- 
ner in  which  such  bodies  are  formed ;  as  it  is  probable  that,  in  this 
case,  the  cysts  were  originally  in  contact  with  the  surface  of  the 
auricle,  and  had  become  detached,  from  the  motion  of  the  parts. 


NERVOUS  AFFECTION. 

Case  of  an  Affection  of  the  Nervous  System,  which  exhibited  some 
unusual  Phenomena.  Treated  at  the  Middlesex  Hospital, 
by  Dr.  Hawkins. 

Elizabeth  Small,  aged  twenty-one,  was  admitted  into  the 
hospital  on  the  28th  of  February,  1826,  with  severe  headache  ac- 
companied by  giddiness,  under  which  she  had  laboured  for  three 
weeks,  and  for  which,  previous  to  her  admission,  she  had  been 
bled  twice  from  the  arm.  The  relief  from  these  bleedings  was 
inconsiderable,  and  of  very  short  duration. 

Some  days  after  her  admission,  symptoms  of  paralysis  began  to 
show  themselves,  which  were  progressive  in  spite  of  the  remedies 
employed.  The  bowels  were  well  opened ;  leeches  were  applied 
to  the  temples  ;  cupping  and  blistering  to  the  back  of  the  neck ; 
and  friction  with  liniments  was  employed  to  the  paralysed  parts. 
Various  stimulant  antispasmodics  were  subsequently  administered, 
but  with  little  or  no  effect  in  palliating  the  symptoms.    It  was  now 
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dieterminedy  as  a  demiet  ressort,  to  affect  the  system  widi  mercury; 
bnt  this  was  accomplished  with  difficulty :  the  gums  were  sore  for 
two  days  only,  and  no  benefit  resulted  from  the  remedy.  On  the 
22d  of  April,  a  seton  was  inserted  into  the  nape  of  the/ieck ;  and 
she  was  discharged  on  the  2d  of  May,  much  relieved. 

We  relate  this  case  on  account  of  the  paralytic  s^ptoms,  which 
were  exceedingly  curious  and  interesting,  as  well  m  a  physiologi- 
cal as  in  a  pathological  point  of  view.  The  left  arm  and  leg 
were  partially  paralysed,  (indeed,  the  power  of  motion  did  not  ap. 
pear  to  be  quite  deficient  in  any  part,)  and  had  lost  much  of  their 
natural  sensibility.  The  muscles  did  not  combine  in  their  actions, 
and  the  will  had  but  an  imperfect  influence  over  them ;  so  that  the 
power  of  directing  the  foot  or  hand  was  much  impaifed ;  she 
walked  with  difficulty,  and  dragged  the  affected  leg  after  her. 

But  the  most  remarkable  circumstance  was,  that,  whilst  the  side 
of  the  face  corresponding  with  the  paralysed  side  of  the  body 
retained  all  its  powers  and  endowments  in  a  perfect  degree,  those 
of  the  opposite  side  were  lost    The  sensibility  of  the  right  side  of 
the  face  was  deficient,  and  she  had  no  power  of  retracting  this 
cheek.    This  was  well  seen  when  she  made  an  attempt  to  blow  her 
nose  or  whistle :  the  cheek  then  became  conrex,  and  the  air  escaped 
by  the  side  of  the  mouth,  in  consequence  of  the  want  of  muscular 
resistance.    There  was  very  little  motion  in  the  nostril  of  this 
,  «ide,  and  the  little  which  was  observed  appeared  to  be  derived 
from  its  connexion  with  the  odier  ala :    it  could  not  be  drawn 
down  and  narrowed,  as  in  the  act  of  smelling.     She  could  not 
close  the  right  eyelid  :  it  fell  over  a  part  of  the  cornea,  which  it 
appeared  to  do  by  its  own  weight ;  thus  exhibiting  the  appearance 
technically  termed  ptosis.    The  winking  motions  were  lost :   on 
threatening  the  eye,  no  motion  of  the  lid  was  observed,  excepting 
a  slight  tremor,  in  sympathy  with  the  other  eyelid. 

The  senses  corresponding  with  the  paralysed  side  of  the  face 
were  all  affected.    The  acoustic  nerve  did  not  perform  its  office, 
and  the  sense  of  hearing  on  this  side  was  very  imperfect.    The 
state  of  the  olfactory  nerve  was  not  so  easily  examined ;  for,  as 
smelling  is  a  compound  operation,  so  the  paralysis  of  the  portio 
diira  interfered  with  our  observations.     But  the  most  curious 
phenomenon  was  that  exhibited  by  the  gustatory  nerve:  the  sensi- 
bility of  the  tongue  on  this  side  was  not  destroyed,  but  the  finer 
iense  of  taste  was  quite  deficient;  thus  countenancing  the  opinion 
l^t,  if  taste  is  merely  a  modification  of  touch,  it  is,  perhaps,  of  a 
more  delicate  and  refined  nature.    The  power  of  motion  in  the 
tongue  communicated  by  the  ninth  nerve  was  impaired.     We 
were  infoftned  that  the  right  side  of  this  organ  had  been  formerly 
psiralytic:  this,  however,  was  not  the  case  wheti  in  the  Middlesex 
Hospital;  she  could  move  it  to  either  side,  and  this  might  appear 
at  first  view  to  be  conclusive.     But  the  finely  regulated  motions  of 
the  toi%ue;  necessary  for  perfect  and  distinct  articulation,  were 
defidi^tat  ^  she  articulated  imperfectly,  and  babbled  like  a  drunken 
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person ;  or,  to  use  a  commoQ  expression,  her  tongue  appeared  to 
be  too  large  for  her  mouth. 

The  state  of  the  eye  presented  many  curious  appearances.  The 
retina  manifested  .very  little  sensibility  to  light:  thus,  the  stimulus 
to  the  action  of  the  recti  muscles  was  removed,  and  the  eyeball 
was  no  longer  under  their  control,  but  was  delivered  up  to  the 
obliqul,  and  a  confirmed  squint  resulted.  She  stated  that,  whec^ 
her  sight  in  this  eye  first  began  to  be  impaired,  she  had  double 
vision ;  but  this  gradually  subsiding,  was  followed  by  a  loss  of 
sight  in  this  eye. 

In  order  to  ascertain  whether  the  motor  oculi  was  implicated,  it 
was  necessary  to  close  the  sound  eye,  and  thus  to  call  the  atten. 
tion  of  the  patient  to  the  direction  of  the  eye  affected;  by  this 
method  the  recti  were  brought  into  action.  It  was  now  evident 
that  the  recti  muscles,  with  the  exception  of  the  abducens^  had 
much  of  their  power  remaining :  the  latter  muscle,  however^  ap» 
peared  to  be  completely  paralysed.  The  inferior  oblique  muscle 
seemed  also  to  be  only  slightly  affected ;  for  the  eyeball  was  turned 
up  in  unison  with  that  of  the  opposite  side,  although  less  perfectly.* 
When  the  left  eye  was  open,  the  right  and  weak  eye  was  not 
used.    The  vision  was  single,  as  in  common  cases  of  squinting. 

It  seemed  not  improbable  that  double  vision  would  again  be 
produced  when  the  healthy  action  of  this  eye  should  be  about  to 
be  restored,  should  this  fortunate  result  ever  be  accomplished 
This  we  afterwards  found  was  actually  the  case. 

Another  circumstance  worthy  of  remark  was,  that  this  patient 
was  unconscious  of  her  inability  to  move  the  right  side  of  her 
face,  until  it  was  pointed  out  to  her ;  and  this  seems  invariably  to 
be  the  case  in  all  those  instances  where  the  portio  dura  and  the 
fifth  nerve,  or  the  fifth  nerve  alone,  are  affected:  that  is  to  say,  in 
all  recent  cases.  Those  labouring  under  this  affection,  when  in. 
formed  of  the  loss  of  power  in  their  faces,  are  much  chagrined, 
especially  if  it  be  put  to  the  proof  by.  looking  in  the  glass.  The 
above  circumstance  forms  a  good  illustration  of  Mr.  Bell's  views 
of  the  Nervous  Circle,  lately  published  in  the  Philosophical  Trans- 
actions; and,  indeed,  the  whole  case  becomes  very  interesting 
when  considered  with  reference  to  his  doctrines. 

To  account  for  the  paralysis  of  the  face  and  body  being  on 
different  sides,  is  perhaps  impossible.  Lieutaud,  Winslow, 
and  other  anatomists,  have  indeed  described  the  decussation  of 
the  pyramidal  bodies,  and  Vicq  d'Azyr  that  of  the  spinal  mar- 
row; all  of  which  every  accurate  anatomist  acknowledges.  But 
the  decussation  of  the  brain  remains  still  to  be  proved ;  and  it  is 
only  by  accurate  observation  that  we  are  likely  to  gain  any  insight 
into  this  obscure  subject. 

*  See  Mr.  Bbll's  remarks  on  the  use  of  the  Obliqui,  in  his  Exposition  of  the 
Nervous  System. 
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I.  CcLse  of  Fractured  Ribs,  followed  by  extensive  Emphysema' 
Treated  at  the  Middlesex  Hospital,  by  Mr.  Bell, 

J.  BoTD,  ffitatis  thirty-eight,  was  brought  to  the  hospital  on  the 
29th  of  March,  about  twelve  o'clock  at  night.  The  people  who 
brought  him  stated  that  he  had  been  found  lying  in  the  street,  un- 
able to  move  :  he  told  them  that  he  had  been  run  over  by  a  carriage. 

He  complained  much  of  his  chest,  and  his  breathing  was  labo- 
rious. On  pressing  the  ribs  of  the  left  side,  several  of  them 
seemed  to  yield ;  and  at  each  motion  of  the  body  a  considerable 
crepitus  was  felt.  In  short,  it  appeared  as  if  nearly  all  the  ribs 
on  the  lef^  side  had  been  violently  stove  in.  Although  it  was 
evident  that  several  ribs  were  broken,  the  exact  number  could  not 
be  ascertained,  in  consequence  of  the  cellular  membrane  being 
already  puffed  up  with  air,  which  had  escaped  from  the  lungs,  and 
which  was  rapidly  extending  to  the  other  parts  of  the  body.  He 
had  great  difficulty  in  breathing,  and  his  pulse  was  very  feeble. 

Soon  after  his  admission,  the  breathmg  becoming  more  op- 
pressed, and  the  pulse  rising,  an  attempt  was  made  to  take  blood 
from  the  arm ;  but  this  was  rendered  difficult  by  the  veins  being, 
as  it  were,  buried  and  obscured  by  the  emphysematous  state  of  the 
skin.  The  quantity  of  blood  thus  obtained  was  small,  and  afforded 
but  little  relief. 

The  emphysema  continued  to  spread.  The  loose  cellular  tissue 
of  the  eyelids  became  so  much  distended  as  to  close  the  eyes,  and 
the  face  was  so  puffed  up  as  completely  to  destroy  the  general 
outline  of  the  features.  The  difficulty  of  respiration  increasing,  he 
was  bled  largely  from  the  temporal  artery,  until  faintness  was 
produced ;  but,  as  this  in  no  way  relieved  the  symptoms,  Mr.  Bell 
was  sent  for.  He  immediately  saw  the  necessity  of  doing  some- 
thing to  relieve  the  oppression,  and  suspecting  that  air  was 
collected  in  the  left  cavity  of  the  chest,  and  encroaching  upon  the 
opposite  lung,  he  determined  to  make  an  opening  into  the  thorax. 
He  made  an  incision  upon  the  upper  edge  of  one  of  the  fractured 
ribs,  and,  puncturing  the  pleura,  dilated  the  opening  with  a  bis- 
toury. There  was  an  immediate  and  forcible  rush  of  air  from  the 
chest;  insomuch  that  it  almost  blew  out  a  candle  held  before  the 
opening.  The  breathing  was  quickly  relieved,  and  even  the  tume- 
faction of  the  face  was  much  lessened. 

A  few  hours  after  this,  the  respiration  again  became  laborious, 
and  relief  was  again  obtained  by  clearing  the  wound  of  the  coagu- 
lated blood  with  which  it  was  blocked  up.  It  was  necessary  to 
repeat  the  operation  at  midnight. 

Next  day  (SOth),  his  breathing  was  easier,  but  he  was  troubled 
with  a  tickling  cough:  the  expectoration  consisted  of  a  glairy 
mucus,  slightly  streadked  with  blood,  but  there  was  none  of  that 
frothy  appearance  so  common  in  cases  of  this  kind.  A  bandage 
was  applied  lightly  round  the  thorax  in  the  morning,  with  a  view 
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bf  steadying  the  fractured  ribs ;  but  the  difficulty  of  breathing  was 
80  much  increased  by  it,  that  it  was  found  necessary  to  remove  it 
in  the  afte^fidon.  The  bowels  were  kept  open,  a  saline  draught, 
with  nntimony  and  canypound  tincture  of  camphor,  was  admini- 
stered every  six  hours ;  and  blood  was  abstracted  as  often  as  the 
pulse  rbse  saffidently  to  warrant  it. 

On  the  following  morning,  the  emphysema  had  diminished,  and 
he  continued  apparently  to  improve;  but  towards  afternoon  the 
breathing  again  became  more  difficult,  and,  notwithstanding  the 
free .  egress  afforded  to  air  and  extravasated  fluids,  the  oppression 
continued  to  increase,  and  he  died  in  the  evening. 

Dissection.^-^Oh  examining  th^  body,  ten  ribs  on  the  left  ^ide 
were  discovered  to  be  fractured,  three  of  which  projected  into  the 
Cavity  of  the  chest.  Much  blood  and  serum  were  found  in  the  bag 
of  the^feura  on  this  side;  and,  oh  carefully  examining  the  lungs^ 
a  laceration  was  discovered  in  their  texture.  The  bronchise  were 
inflamed,  and  the  cellular  structure  of  the  lungs  was  gorged  with 
blood.  A  blush  of  inflammation  was  general  throughout  the  lin- 
ing membrane.  There  were  bands  of  lymph  uniting  the  pleura 
pulmonalis  to  the  pleura  costalis,  but  these  were  evidently  caused 
by  previous  inflammation.  The  same  marks  of  former  pleuritic 
attacks  were  found  on  the  right  side;  whioh  in  other  respects  was 
natural. 

tn  noticing  this  base,  Mr.  Bell  observed,  that,  when  em- 
physema takes  place,  it  is  either  from  the  ribs  being  pressed 
in  upoii  the  lung,  or  from  the  lung  itself  being  abraded  hy 
the  niotion  of  the  fractured  ribs.  In  the  case  under  consi- 
deration, the  rihs  were  so  extensively  fractured  as  to  render 
it  almost  impossible  for  the  lungs  to  escape ;  for  three  of  the 
fractured  ribs  projected  into  the  cavity  of  the  thora^t. 

When  the  texture  of  the  lung  iis  ruptured,  the  air 
escapes  into  the  bag  of  the  pleura  during  inspiration ;  and 
during  expiration  the  air  is  forced  through  the  wouiid  of  the 
pleura  by  the  side  of  the  fractiiried  ribs,  into  the  common 
cellular  membrane ;  so  that  the  skin  of  the  whole  body  is 
ofteii  puffed  up  in  isuch  a  degree  as  to  make  the  patient  ap- 
pear twice  his  nattiral  size. 

Such  an  appearance  is  very  alarming,  both  to  the  patient 
and  to  the  surgeon ;  but  still  there  may  be  little  immediate 
danger,  and  the  respii-ation  may  be  pferformed  with  compara- 
tive ease.  But,  if  the  air  which  escapes  from  the  lurig  does 
not  get  a  free  passage  into  the  general  cellular  membrane  of 
the  body,  it  will  be  confined  to  the  cavity  of  the  chest. 
Under  these  circumstances,  there  is  great  danger;  this  side 
of  the  chest  becomes  so  distended  with  air,  that  it  not  onl^ 
cotopresses  th6  wounded  lung,  biit  it  niay  so  press  the  medi- 
astinum to  the  opposite  side  as  tO  encroach  considerably  upon 
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the  other  cavity;  whilst  the  diaphragm  is  at  the  same  time 
pressed  down,  and  impeded  in  its  action. 

The  left  lung  being  wounded,  as  in  the  present  instance, 
it  becomes  collapsed,  and  the  respiration  must  be  carried  on 
by  the  right  lung  only ;  but,  if  it  be  impeded  by  former 
disease,  suffocation  then  becomes  imminent;  or  if,  by  the 
distention  of  the  left  cavity  with  air,  the  mediastinum  be 
pressed  over  so  as  to  encroach  on  the  right  side,  the  same 
danger  will  be  threatened.  That  this  was  the  condition  of 
the  patient  in  the  case  before  us,  was  proved  by  the  sudden 
rush  of  air  from  the  cavity  when  punctured ;  and  that  the 
right  lung  was  thus  relieved  from  pressure,  and  allowed  to 
play  freely,  was  distinctly  shown  by  the  immediate  relief  the 
patient  experienced.  Had  the  surgeon  been  satisfied  with 
the  common  practice  of  general  bleeding,  and  of  scarifying 
the  cellular  membrane,  the  patient  must  have  died  suffocated ; 
for  the  scarifications  could  only  have  allowed  the  escape  of 
air  from  the  cellular  membrane. 

In  some  cases,  the  cellular  membrane  may  be  but  slightly 
emphysematous,  in  consequence  of  the  wound  of  the  chest 
being  of  a  valvular  character.  Under  such  circumstances, 
^reat  oppression  of  the  breathing  takes  place,  and  the  suffer- 
mgs  of  tne  patient  are  often  of  the  iuost  distressing  kind :  his 
countenance  is  expressive  of  extreme  anxiety;  it  exhibits  that 
frantic  look  which  denotes  the  dread  of  immediate  suffo- 
cation. 

The  presence  of  air  in  the  general  cellular  membrane  is  not 
in  itself  a  source  of  danger,  as  was  formerly  supposed  :  in- 
deed, it  is  remarkable  how  rapidly  it  is  absorbed.  Thus  this 
patient,  whom  we  saw  on  his  admission  bloated  and  swelled 
to  a  great  size,  became  afterwards  reduced  to  a  state  of  appa- 
rent emaciation. 

But  still  it  is  natural  to  inquire,  why  the  patient  sunk  at 
the  time  he  did,  and  after  he  had  been  so  much  relieved  ? 
This  must  be  attributed  not  to  the  emphysema,  but  to  the 
inflammation  of  the  lungs  and  pleura ;  an  almost  inevitable 
occurrence  where  so  extensive  an  injury  has  been  inflicted  in 
so  important  a  part. 

The  following  cases  will  serve  to  illustrate  other  forms  of 
injury  of  the  thoirax. 

IL  Case  of  penetrating  Wound  of  the  Chest,  with  a  fractured  JRUf. 
Treated  at  the  Middlesex  Hospital,  by  Mr,  Bell. 

Michael  HamD^ton,  setatis  forty-five,  fell  from  a  ladder  (Nov. 
13th,  1823,)  on  the  spikes  of  a  railing,  one  of  which  entered  his 
side :  he  hung  in  this  situation  until  lifted  off  by  some  workmen. 
He  was  immediately  brought  to  the  hospital. 
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There  was  a  wound  below  the  inferior  costa  of  the  right  scapula, 

through  which  the  air  rushed  violently.   On  introducing  the  finger 

into  the  wound,  the  direction  of  which  was  upwards  and  forwards, 

a  rib  was  found  to  be  fractured,  and  the  finger  passed  easily  into 

the  cavity  of  the  chest.     The  pulse  was  quick  and  full;    his 

breathing  laborious;  and  (his  countenance  was  dark  and  livid,  and 

expressive  of  great  anxiety. 

He  was  immediately  bled  to  twenty  ounces ;  tbe  integuments  were  brought 
together,  and  retained  by  adhesive  straps;  a  compress  was  put  over  the 
wound,  and  the  thorax  was  swathed  with  a  bandage. — ^A  strong  purge  of 
Calomel  and  Jalap  was  ordered  to  be  taken  immediately. 

In  the  evening,  the  difficulty  of  breathing  was  very  great ;  the 
pulse  was  slow  and  oppressed.  He  was  again  bled,  to  faintness. 
He  lay  on  his  right  side,  (the  one  injured.) 

Next  day,  his  breathing  was  easier;  there  was  no  emphysema. 
He  was  now  ordered  to  take  a  Saline  Draught,  with  the  Ac«tate  of  Am- 
monia, three  times  a-day. 

On  the  sixth  day,  the  adhesion  of  the  wound  had  so  far  taken 
place,  that  the  opening  into  the  chest  was*  completely  closed.  His 
cough  has  been  very  slight,  and  the  expectoration  has  not  been 
more  copious  than  before  the  accident. 

The  cure  proceeded  very  favourably  under  the  use  of  free  de- 
pletion, and  on  the  twentieth  day  he  was  so  far  recovered  as  to 
request  to  be  allowed  to  leave  the  hospital.  He  was  shortly  after 
dismissed,  (December  23d.)  ^ 

Mr.  Bell  remarked,  that  the  speedy  and  favourable  termi- 
nation of  this  case  arose  from  the  circumstance  of  the  wound 
having  taken  on  the  adhesive  process,  and  thus  preventing 
the  extension  of  inflammation  through  the  cavity  of  the 
chest;*  and  that  the  frequent  and  effective  blood-lettings, 
by  preventing  inflammation,  must  have  greatly  assisted  in 
bringing  about  such  a  result. 

HI.  Case  of  fractured  Rib,  with  an  external  Wound,    Treated  at 
the  Middlesex  Hospital,  by  Mr.  Shaw. 

William  Yateman,  a  bricklayer,  aged  twenty-five,  was  brought 
to  the  hospital  on  the  10th  of  June,  1826.  He  stated  that  he  had 
fallen  from  a  ladder,  and  struck  on  a  spike  of  the  railing  beneath 
him.  There  was  a  wound  near  the  inferior  margin  of  the  right 
scapula,  just  below  the  axillary  cavity  and  the  inferior  edge  of  the 
latissimus  dorsi :  it  was  of  a  size  sufficient  to  admit  with  ease  the 
fore-^flnger,  which  was  readily  passed  forwards,  and  was  then 
found  to  be  closely  in  contact  with  the  axillary  artery.  The  third 
rib  was  discovered  to  be  fractured  near  its  junction  with  the 
cartilage.  On  introducing  the  finger  in  the  opposite  direction,  it 
passed  behind  the  scapula.     No  air  escaped  from  the  wound,  nOr 

*  This  subject  is  well  illustrated  by  Mr.  Hukter,  in  his  chapter  on  Adhesion. 
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was  there  any  emphysema.     The  respiration  w^,  difficulty  and 
attended  with  pain ;  the  pulse  ninety. six,  full  and  strong. 

Eighteen  ounces  of  blood  were  taken  from  the  aiin,  which  produced  syncope. 
The  edges  of  the^ound  were  brought  together  i^th*  adhesive  straps,  and  a 
bandage  was  put  around. the  chest.— The  bowels  were  well  opened ;  and  he' 
took  Saline  Medicines,  with  Tartarised  Antimony,  in  nauseatuig  doses,  three 
times  a-day. 

Next  morning  (1 1th),  the  breathing,  was.  not.  mi^ck  relieved; 
pulse  ninety -two,  full  and  strong;  tongue  covered  with  a  brownish 
fur;  bowels  confined. 

He  was  bled  till  faintness  came  on*  and  purged  with  Senna  and  Salts. 

In  the  afternoon,  the  pulse  having  again  risen,  the  bleeding  was 
repeated ;  and  in  the  evening,  as  he  complained  of  some  pain  in 
the  left  side,  twelve  leeches  were  applied,  which  gave  him  great 
relief. 

He  was  likewise  ordered  to  take.  Opium  jgr..} ;  Antimon.  Tartar,  gr.  f ; 
Calomel  gr.  ij.  every  six  hours. 

On  the  13th,  he  complained  of  pain  in  the  chest  and  cougb; 
and  was  again  bled  until  syncope  was  produced.. 

On  the  15th,  the  wound  had  begun  to  suppurate,  and  discharged 
a  small  slough.  He  was  somewhat  better;  but  the  pulse  still 
continued  full  and  strong,  and  the  cough  distressmg. 

The  bleeding  was  repeated  ;  and  the  Calomel,  Antimony,  and  Opium  were 
^ven  at  night  only;  while  a  Demulcent  Draught,  containing  Compound 
Tincture  of  Camphor,  was  administered  three  times  a-day;' 

Next  day,  the  cough  alid  ptin  in  the  chest,  although  less,  were 
still  troublesome;  and  his  pulse,  though  not  so  stroi^g,  was  still 
full. — -The  bleeding  was  again  repeated. 

'  From  this  period  he  improved.  The  wound  long  continued  to 
discharge,  but  was  completely  cicatrised  by  the  7th  of  July,  when 
he  was  allowed  to  go  out.  Having  committed  some  excess,  his 
cough  returned  oh  the  9th :  this,  however,  was  quickly  removed 
by  a  blister  on  the  chest;  and  he  was  discharged,  perfectly  reco* 
vered,  on  the  18th  of  July. 

It  is  utinecessary  to  add,  that  this  man  owed  his  recovery 
entirely  to  the  active  antiphlogistic  means  employed ;  having 
lost  above  eighty  ounces  of  blood  in  the  course  of  a  few  days. 
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Cases  of  Jnflammation  of  tks  Absorbents^  cured  bt^  tlie  Application 
of  the  Lwmr  Caustic,    By  John  Hjggibtbottqm,  Esq. 

It  is  my  intention  to  request  the  favour  of  you  to  insert  in 
your  Journal  such  observations  as  I  may  make,'  from.time  to 
time,  in  my  investigation  info  the  efficacy  of  the  application 
of  the  lunar  caustic*  In  my  first  comnaunication,  in  your; 
Number  for  May,  I  described  the  effects  of  the  lunar  caustic 
in  certain  cases  of  local  inflammation^  1  have  now  the 
pleasure,  of  sending  you,  an  important  application  of  this 
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remedy  for  the  cure  of  that  most  pamfqland  dfurming-i^RBc* 
tion,  inflammation  of  the  absorbenU. 

Case  I. — Mrs.  H< — ,  aged  thirty-four,  bad  a  swelling  similar  to 
aboil  on  tbe  fore-arm  near  tbe  wrist,  tbe  centre  of  which  had  a 
vesicular  appearance;  and,  on  removing  tbe  loose  skin^  preseuted 
a  small  ulcer,  with  highly  inflamed  and  irregular  edges,  surrounded ' 
by  inflammation.  The  absorbents  were  inflamed  on  the  inside  of 
the  forearm,  nearly  to  tbe  axilla.  Mrs.  H —  could  assign  no 
cause  for  this  aflection,  which  bad  been  coming  on  for  four  or.  ^y^ 
days.     She  complained  of  feeling  unwell  an4  leverish. 

The  lunar  caustic  was  applied  to  the  ulcer,  and  slightly  over  the 
surrounding  inflammation,  along  the  course  of.  the  inflamed  ab- 
sorbents, and  on  tbe  surrounding  skin  wherever  there  was  auy 
swelling.     A  purgative,  with  Uue-pill  and  infusion  of  senua  and  ' 
salts,  were  administered. 

On  the  following  day,  the  inflammation  was  observed  to  be 
completely  checked  in  its  progress.  The  patient  reported;  that, 
in  about  half  an  hour  after  the  application  of  the  caustic,  she  ex. 
perienced  sensible  amendment;  that  the  arm  became  much 
cooler  and  easier,  and  it  remained  so  during  the  night. 

On  the  second -morning,  there  was  increased  heat  of  the  paints 
where  the  caustic  had  been  applied,  and  slight  vesications  on  the 
parts  which  had  been  before  most  inflamed, — viz.  along  the  ab- 
sorbents and  around  the  ulcerated  part.  The  vesicles  were  opened ' 
with,  a  needle,  and  a  puriform  fluid  was  evacuated;  and  afterwards 
the.  p^jta  were  exposed  to  the  air  to  dry. 

On  the  third  day,  there  was  vesication  nearly  .^11  over, the  paijU.i 
which  were  previously  inflamed;  but  on  the  fourth>  day  no  vesi- 
cation remained:  the  cuticle  was  peeling  ofi*,  leaving  the, parts  free  , 
fj^om.infl^mn^ation.  The  eschar  appeared  to  be  adherent  to  the  ul- 
cerated part. 

On  the  fifth  day,  there  was  a  slight  discharge  from  under  the 
eschar  on  the  ulcerated  part,  which  continued  for  several  days ; 
afterwards  the  eschar  became  adherent.  From  this  time  no  fur- 
ther attention  was  required. 

Case  II. — Ann  Sfaipham,  aged  eleven  years,  had  a  fall  upon  the 
elbow,  about  a  fortnight  ago,  which  caused  a  wound  about  the  . 
size  of  a  sixpence :  it  was  neglected  till  it  began  to  inflame,  when 
her  parents  dressed  it  wiUi  some  sticking-plaster,  which  produced  r 
increased  inflammation. 

At  tbe  time  she  applied  to  me,  the  sore  on  the  elbow  was  very 
much  inflamed  and  irrital^}e,  and  surrounded  with  inflammation  to 
the  extent  of  an  inch  and  a  half;  the  absorbents  were  inflamed,  and 
presented  well-marked  red  lines  up  to  the  axilla^  wh^e  there  was, 
an  enlargement  of  the.  glands,  attended  with  great  tenderness. 
Tbe  patient  complained,  of  shivering,  the  tongue  waS)  furred,  and 
there  were  headache  and  loss  of  appetite. 

I  wished  to  try  the  efiect  of  the  caustic  without  using  any  other 
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means  whatever,  so  that  I  ordered  her  no  medicine.  I  applied 
the  caustic  along  the  inflamed  absorbents,  over  the  tumor  in  the 
axilla,  and  slightly  over  the  wound  and  the  surrounding  inflamed 
part  I  then  applied  gold-beater's  skin  over  the  ulcer ;  the  other 
parts  were  exposed  to  the  air,  and  directed  to  be  kept  free  from 
covering. 

On  the  following  morning,  I  learnt  from  my  patient  that  she 
had  had  a  restless  night,  and  some  smarting  pain ;  her  counte- 
nance,  however,  was  improved;  and,  though  the  tongue  still 
remained  furred,  she  expressed  herself  as  being  much  better, 
having  had  no  headache.  There  was  some  vesication  on  the  parts 
most  inflamed,  with  some  tenderness,  but  no  other  pain;  that 
along  the  inflamed  absorbents  and  in  the  axilla  having  entirely 
subsided.     I  made  no  opening  into  the  vesications. 

On  the  second  morning,  she  made  no  complaint :  the  tongue 
was  quite  clean ;  there  was  no  tenderness  on  pressure  in  the  axilla, 
nor  any  fluid  under  the  vesication,  except  a  little  in  the  most  de- 
pendent part  near  the  elbow.  The  cuticle  above  was  shrinking; 
the  eschar  remained  adherent  on  the  wound  from  the  fresh  appli- 
cation of  the  caustic. 

On  the  third  morning,  she  appeared  quite  well. 

On  the  fourth  morning,  the  tongue  had  become  white,  and  I 
directed  a  little  opening  medicine.  The  arm  remained  perfectly 
well. 

I  might  not  have  sent  these  two  cases,  but  for  the  reasons 
already  given  in  my  former  paper, — ^viz.  that  others  may  be 
induced  to  make  similar  trials ;  and  for  the  fact  that  such 
cases  are  not  of  very  frequent  occurrence,  so  that  much  time 
might  be  lost  by  the  delay  of  publication. 

For  the  same  reasons,  too,  I  here  add  a  case  of  diffused 
phlegmonous  inflammation,  equally  successfully  treated  by 
the  caustic,  and  perhaps  not  of  less  interest  than  those  just 
given. 

Case  III, — Miss ,  aged  fourteen,  was  brought  to  me  with 

considerable  swelling,  hardness,  and  redness  of  the  skin,  seated  in 
the  ham,  and  extending  along  the  back  part  of  the  thigh  and  the 
calf  of  the  leg,  which  had  been  increasing  for  four  days.  No 
cause  could  be  assigned  for  this  affection.  The  patient  was  fe- 
verish, and  complained  of  feeling  generally  indisposed.  The 
inflammation  had  a  phlegmonous  character. 

I  applied  the  lunar  caustic  lightly  over  the  whole  surface  of  the 
inflammation,  the  part  being  previously  moistened  with  water. 

It  may  be  necessary  to  note  here,  that  1  always  apply  the  caustic 
in  the  solid  form,  and  find  a  slight  application  sufficient,  if  it 
passes  over  every  part  of  the  inflamed  surface.  On  the  inside  of 
the  hand  and  of  the  feet,  where  the  cuticle  is  thick,  a  freer  appli- 
cation may  be  made,  as  vesication  does  not  so  readily  take  place ; 
but  even  in  these  parts  I  have  not  found  it  necessary  to  use  it  very 
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freely.  I  always  remove  any  moisture  which  may  be  left  upon  the 
part  with  a  little  liaen  or  lint,  so  as  to  prevent  its  running  upon 
any  neighbouring  parts. 

I  had  directed  my  patient  to  see  me  the  following  day,  but  three 
days  having  elapsed  without  hearing  from  her,  I  sent  to  her,  and 
was  informed  by  her  mother  that  she  did  not  think  it  necessary  to 
come  again,  as  the  patient  was  nearly  well.  On  seeing  her,  I 
found  ^no  vestige  of  inflammation  or  swelling.  A  slight  vesication 
had  been  caused  the  day  after  the  application  of  the  caustic, 
for  which  the  mother  had  applied  a  little  simple  ointment ;  the 
cuticle  was  separating  in  some  parts,  leaving  the  surface  white. 
My  patient  had  experienced  no  pain  from  the  application  of  the 
caustic,  and  only  a  little  heat,  occasioned  by  the  vesications. 

In  five  days,  the  cuticle  had  nearly  all  separated,  and  the 
patient  was  quite  well. 

I  would  here  obsenre,  that  I  have  no  idea  that  the  two  first 
of  these  cases  could  have  been  so  cut  short  by  any  other 
known  means ;  or  that  the  third  could  possibly  have  been 
prerented  from  ending  in  suppuration.  1  have  stated  these 
effects  thus  strongly,  but  simply,  in  order  that  a  remedy  so 
manifestly  important  may  not  be  overlooked. 

My  views  respecting  the  efficacy  of  the  application  of  the 
lunar  caustic  in  certain  cases  of  inflammatory  affections,  seem 
to  derive  great  support  from  the  observations  of  Baron 
Larrey  relative  to  tne  effects  of  the  actual  cautery;  an  ac- 
count of  which  you  have  given  in  your  Number  for  April. 

Nottingham;  June  6th,  1826. 
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Two  Cases  of  Coma  following  the  sudden  Retrocession  ofPtyalism; 
one  of  which  was  cured  by  reproducing  the  Salivation.     By  R. 
'  Macleod,  m.d. 

Some  years  ago  I  attended  an  elderly  lady,  who  became  profusely 
salivated  by  bluepill,  small  doses  of  which  had  been  administered 
for  an  hepatic  affection.  The  ptyalism  continued,  with  little 
change,  for  eight  days,  notwithstanding  the  internal  use  of  diluted 
sulphuric  acid  and  neutral  salts,  and  the  local  application  of  an 
alum-wash.  At  the  end  of  this  period,  and  without  any  obvious 
cause,  the  secretion  became  suddenly  diminished,  and  entirely 
disappeared  in  the  course  of  a  day.  Simultaneously  with  the  sup- 
pression of  the  salivation,  she  complained  of  drowsiness:  this 
rapidly  passed  into  coma,  and  she  died  on  the  third  day,  notwith- 
standing the  use  of  local  and  general  bleeding,  blistering,  and 
purging. 

The  entire  failure  of  these  means  in  affording  any  degree  of 
relief,  induce  me  to  think  that,  under  similar  circumstances,  a 
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different  method  might  be  employed,  with  more  chance  of  suc- 
cess. I  submit  whether  the  following  case  does  not  in  some  de- 
gree justify  this  idea. 

July  19, 1826. — James  Bond,  aged  forty-nine,  a  painter,  resid- 
ing at  No.  4,  Bird-in.hand  Court,  Long  Acre,  a  fortnight  ago 
was  attacked  with  colic,  to  which  he  has  been  occasionally  subject 
for  several  years.  The  disease  was  treated  with  calomel,  in  doses 
of  five  grains,  over.night,  followed  up  by  castor-oil  next  morning, 
in  such  quantity  as  to  msJce  the  bowels  act  two  or  three  times  each 
day.  Under  this  .plan  the  colic  soon  disappeared ;  but  his  mouth 
began  to  get  sore,  and  at  the  end  of  a  week  he  was  profusely  sali- 
vated, blood  being  occasionally  mixed  with  the  saliva.  He  Hised 
an  alum  gargle,  and  took  neutral  salts ;  notwithstanding  which, 
his  mouth  continued  very  sore  for  several  days.  Yesterday  morning 
it  was  observed  that  the  salivation  was  much  diminished,  and  the 
patient,  thinking  himself  better,  walked  out  in  the  evening,  for  the 
first  time  since  his  illness.  He  was  found  soon  after,  at  the  end 
of  the  court  in  which  he  lived,  (a  distance  of  only  a  few  yards,) 
leaning  with  his  back  against  the  wall  of  a  house.  Oh  being 
spoken  to,  he  did  not  answer,  and  was  carried  home  in  a  state  of 
insensibility.  Mr. Wade,  Apothecary  to  the  Westminster  Dispen- 
sary, was  sent  for,  who  had  him  cupped  on  tlie  nape  of  the  neck, 
to  tibe  extent  of  twelve  ounces,  and  ordered  a  purgative  enema. 

Present  state. — Noon. — He  is  lying  on  his  back,  with  a  vacant 
expression  of  countenance ;  the  mbiith  is  slightly  drawn  to  the  left 
sicfe ;  the  pupils  are  dilated,  but  (iontracl  on  turning  his  face  to 
the  light.  He  does  not  answer  questions,  though  put  to  him  in  a 
loud  voice,  nor  does  he  show  any  sign  of  hearing  them.  When 
his  limbs  are  pinched,  or  otherwise  incommoded,  he  moves  them. 
The  salivation  (which  I  had  observed  to  be  profuse  the  day  before 
yesterday,)  has  entirely  ceased.  Tongue  white;  bowels  acted 
twice  during  the  night,  involuntarily;  pulse  eighty,  full  and  soft; 
skin  <!ool;  urine  passed  unconsciously,  but,  so  far  as  can  be 
ascertained,  natural. 

Habeat  quamprimum  Calomelanos  gr.  z. ;  et  post  horas  tres  Infusi  Senos 
j^xij.  cum  Magnesias  Salphatis  5ij* — Kepetatur  Haustus  second^  qu^qne 

hor&  ^  optis  sit. 

Evening.  — bowels  have  been  opened  three  times:  no  change  in 
the  symptoms. 

Applicetur  Emplast  LjtUe  nuchal. — Repetatur  Haustus  Sennse  eras  mdne. 

20tb.-^ Bowels  continue  open.  Blister  has  not  risen.  No 
change  in  the  symptoms. 

Kepetantur  Calomelanos  gr.  x.  quamprimum.-^mittatur  Haustus. 

21st.*- Gums  becoming  sore,  and  some  saliva  runs  from  the 
eomer  of  the  mouth.  Bowels  have  acted  twice  to-day.  When 
spoken  to,  he  evidently  hears,  and  seems  to  understand  what  is 
said ;  but  does  not  speak,  although  he  makes  an  apparent  effort  to 
do  so. 

Omittantur  medicamenta. 
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22d. — Salivation  fally  established.  Answers,  Yes,  or  No,  to 
questions  admitting  of  a  direct  reply  ;  makes  known  his  wants  by 
signs ;  and  has  taken  some  tea. 

It  is  unnecessary  to  continue  daily  reports  of  the  case,  as  from 
this  time  the  patient  progressively  improved,  and  all  the  symptoms 
gradually  disappeared.  The  salivation  was  not  so  profuse  as  that 
which  preceded  the  attack  of  coma :  no  gargle  was  used ;  and  it 
gradually  went  off  in  five  or  six  days.  The  bowels  continued  to 
act  regularly  without  medicine;  and  he  returned  to  his  work  the 
beginning  of  August,  apparently  as  well  as  before  his  illness;  but 
his  wife  thinks  that  his  mind  is  not  so  completely  restored  as  his 
bodily  health. 

Should  the  indication  which  was  here  acted  upon  be 
adopted  by  any  other  practitioner,  under  similar  circumstances, 
perhaps  a  more  speedy  method  of  restoring  the  salivation 
might  be  preferred, — as  by  rubbing  calomel  on  the  gums^ 
or  by  fumigation.    The  circumstance  which  induced  me  to 

five  the  calomel  as  above  mentioned,  was  the  fact  of  its 
aving  so  readily  induced  ptyalism  in  the  first  instance. 

Henrietta'Street,  Caveridisk-square ;  August  10,  1826. 
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Cases  illustrative  of  the  different  Methods  of  Operating  for  the 
.  Stone.     By  MM.  Dctpuytren  and  Sanson. 

A  TRIAL  has  recently  been  made  at  the  Hdtel  Dieu,  in  Paris, 
of  the  comparative  nierits  of  different  methods  of  operating 
for  the  stone.  M.  Dupuytren  undertook  to  perform  the 
transverse  or  bilateral  operation;  M.  Breschet,  the  lateral 
operation  of  Frire  C6me;  and  M.  Sanson  adopted  the  recto- 
vesical operation^  which  has  of  late  been  very  frequently 
employed  in  Italy  by  Vacca  Berlinghieri.  Each  of  these 
methods  of  operating  were  put  in  practice  alternately/,  and 
therefore  without  any  selection  of  cases. 

The  operation^  as  performed  by  M.  Dupuytren,  has  been 
described  by  him  in  a  Memoir  laid  before  the  Academie 
Royale  de  Medecine.  The  following  is  an  abbreviated 
account  of  it : — ^The  instruments  required  are  a  common 
staff,  a  bistoury,  and  a  lithot6me,  the  form  of  which  is 
nearly  similar  to  that  of  Fr^re  Come,  but  it  contains  two 
curved  blades,  and  these  are  made  to  separate  in  opposite 
directions  by  means  of  two  levers  (bascules),  which  are 
pressed  against  the  handle  of  the  instrument.  The  handle 
is  moveable  upon  a  screw,  and  so  contrived  that  the  sepa- 
ration of  the  two  blades  may  be  regulated  at  will  to  the 
extent  of  eighteen  lines.  The  patient  being  placed  and 
retained  in  the  same  posture   as  for  the  common  lateral 

No,  331.— A^ew  Series,  No.  3.  2  H 


234  LITHOTOMY. 

operation,  a  staff  is  introdaced  into  the  bladder,  and  held 
by  an  assistant  in  a  vertical  position.  The  operator,  armed 
with  a  bistoury,  makes  a  transverse  incision,  of  half  an 
inch  in  length,  across  the  raph^,  and  about  six  or  seven 
lines  before  the  anus.  This  incision  divides  the  skin  and 
subcutaneous  cellular  texture,  and  has  a  slight  curvature,  the 
concavity  of  which  presents  backwards.  A  second  incision 
divides  the  urethra  at  its  inferior  part,  and  the  knife  is 
then  laid  aside.  Next,  the  extremity  of  the  lithotome  is  nm 
along  the  groove  of  the  staff  into  the  interior  of  the  bladder; 
and,  the  staff  being  removed,  the  lithot6me  is  so  placed  that 
the  curvature  may  present  its  concavity  downwaras ;  the  two 
levers  are  pressed  against  the  handle  of  the  instrument, 
which  is  withdrawn,  dividing  at  the  same  time  the  neck  of 
the  bladder  on  either  side  of  the  median  line,  the  two  lateral 
lobes  of  the  prostate,  and  a  small  portion  of  the  membra- 
neous part  of  the  urethra.  The  rest  of  the  operation  has 
nothing  particular  in  it :  it  is  said  to  have  the  advantage  of 
avoiding  the  essential  parts  of  the  generative  organs,  and 
the  risk  of  wounding  either  the  rectum  or  any  large  blood- 
vessel. 

With  regard  to  the  method  proposed  by  M.  Sanson,  it 
consists  in  cutting  the  inferior  and  anterior  part  of  the 
rectum  and  the  sphincter  ani  on  the  median  line,  and 
penetrating  the  bladder,  either  in  dividing  the  neck  of  this 
organ  surrounded  by  the  prostate,  or  else  its  lower  fundus. 
Bupuy tren  likewise  has  freauently  practised  this  operation : 
he  cuts  as  little  as  possible  ot  the  rectum,  and  makes  use  of  a 
lithotdme,  which  he  withdraws,  cutting  the  prostate  at  the 
side  about  a  line  from  the  7>eru  montanum,  and  without 
involving  the  vesiculas  seminales,  although  he  does  not  think 
that  their  division  would  present  any  impediment   to  the 

Senerative  functions.  This  method  is  exempt  from  the 
anger  of  hemorrhage,  and  the  risk  of  inflammation  is  said 
to  be  less  than  in  the  other  operations ;  so  that,  as  regards 
the  life  of  the  patient,  it  is  preferable :  but  it  has  the  disad- 
vantage of  occasionally  giving  rise  to  fistulous  communica- 
tions between  the  rectum  and  bladder,  which  are  very 
difficult  of  cure. 

Neither  the  method  nor  the  cases  of  M.  Breschet  appear  to 
present  circumstances  of  sufficient  interest  for  ii^sertion.  We 
subjoin  an  account  of  four  operations,  by  MM.  Dupuytren 
and  Sanson. 

I.  Transverse  Operation,  performed  by  M.  Dupuytren. 

■  '■  ■  Rowset,  aged  thirty-eight,  of  a  lymphatico-sanguine  tem- 
perament, and  sufficiently  robust  in  appearance,  had  experienced 
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pain  in  making  water  since  he  was  five  or  six  years  old.  He  was 
admitted  at  the  H6tel  Dieu,  the  14th  of  June,  1825,  for  inconti- 
nence of  urine.  M.  Dupuytren  introduced  a  sound  into  the 
bladder,  and  immediately  discovered  a  calculus,  situated  near  the 
neck  of  the  org^n :  it  appeared  to  be  large  and  rough.  The  pa- 
tient complained  of  pain  at  the  extremity  of  the  penis  and  along 
the  course  of  the  urethra,  and  of  frequent  hematuria,  but  always 
without  gravel.  For  some  years  very  severe  suffering  was  experi- 
enced in  the  neighbourhood  of  the  rectum :  the  pain  came  on  in 
paroxysms,  and  the  patient  at  such  times  was  in  the  habit  of  in. 
troducing  the  fingers  of  the  left  hand  into  the  anus ;  a  practice 
which,  he  said,  mitigated  the  violence  of  the  agony,  and  which  he 
therefore  could  not  resist:  the  fore  and  middle  fingers  had,  in 
consequence,  become  affected  with  whitlow. 

From  the  day  of  his  admission,  he  was  prepared  for  the  operation 
by  frequent  baths,  gentle  purgatives,  refrigerant  drinks,  and 
moderate  diet*  During  this  interval,  he  was  twice  affected  with 
retention  of  urine,  and  it  was  necessary  to  introduce  a  catheter. 
His  face  was  flushed,  and  the  thyroid  gland  had  become  conside* 
rably  enlarged;  a  circumstance  which  was  attributed  to  his 
struggles  during  the  attacks  of  pain. 

On  the  1st  of  July,  the  operation  was  performed.  The  patient 
being  placed  in  the  usual  position,  a  transverse  incision  was  made 
with  the  point  of  a  straight  bistoury,  seven  or  eight  lines  before  the 
anus,  having  a  curve,  with  the  convexity  presenting  forwards.  M. 
Dupuytren,  being  apprehensi^  lest  the  enormous  dilatation  of  the 
lower  part  of  the  rectum,  (caused  by  the  repeated  introduction  of 
the  fingers,)  should  expose  this  to  injury  from  the  blades  of  the 
lithot6roe,  introduced  two  fingers  of  the  left  hand  into  the  gut, 
which  he  stretched  in  a  transverse  direction,  and  pushed  back 
towards  the  coccyx.  The  first  incision  had  divided  the  skin  and 
cellular  tissue,  and  the  second  cut  through  the  more  deep-seated 
parts  down  to  the  urethra.  There  was  now  considerable  hemor- 
rhage* An  incision  was  made  into  the  urethra  with  the  bistoury, 
guided  by  the  nail  of  the  fore-finger,  first  backwards  and  then 
forwards,  following  the  course  of  its  axis.  The  double  lithotdme 
was  ripened  to  No.  15,  in  consequence  of  the  presumed  size  of  the 
stone.  This  instrument  divided  the  neck  of  the  bladder,  and  the 
lateral  parts  of  the  prostate,  to  the  right  and  left,  and  from  behind 
forwards.  There  was  a  discharge  of  urine,  the  patient  making 
continual  expulsive  efforts,  and  crying  out  violently.  The  forceps 
was  introduced;  the  stone  broke,  and  was  extracted  piece- 
meal :  it  was  about  the  size  of  a  hen's  egg,  and  was  apparently 
composed  of  uric  acid.  Three  injections  were  thrown  up.  The 
hemorrhage  continued  so  that  about  two  pallets  of  blood  were 
lost.  M.  Dupuytren  had  recourse  to  a  plug  in  order  to  stop  the 
bleeding.  A  canula,  rolled  round  with  linen  and  charpie,  was  in- 
troduced into  the  wound,  and  the  apparatus  retained  by  a  T 
bandage.     The  patient  was  put  to  bed. 
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Immediately  after  the  operation,  the  presence  of  the  caaula' 
produced  violent  straining,  which  brought  on  the  bleeding  afresh, 
and  clots  of  blood  escaped  between  the  lips  of  the  wound  and  the 
envelop  of  the  canula.  At  last,  however,  the  patient  was  made  to 
understand  the  danger  of  these  efforts,  and  he  remained  quiet  for 
some  hours,  when  he  again  began  to  strain,  in  consequence  of  an 
urgent  desire  to  make  water :  a  clot  of  blood  made  its  escape  by 
the  penis ;  the  bladder,  however,  did  not  appear  to  be  distended. 

Next  day,  injections  were  thrown  into  the  bladder  through  the 
canula.  The  day  following,  he  had  little  pain,  and  but  little  fever, 
which  soon  disappeared  altogether. 

On  the  7th  of  July,  suppuration  was  established ;  and,  on  the 
1 0th,  the  canula  fell  out  spontaneously.  For  some  days  longer, 
the  urine  all  passed  by  the  wound;  then  half  of  it  by  the  wound, 
and  the  other  half  by  the  urethra;  and,  finally,  the  whole  flowed 
by  the  natural  passage. 

10th  August,  the  patient  was  discharged  without  any  complaint, 
and  the  wound  almost  entirely  cicatrised. 

II.  Transverse  Operation^  by  M.  Dupuytren» 
Scache,  aged  forty-six,  of  a  sanguine  temperament  and 


good  constitution,  was  admitted  at  the  H6tel  Dieu,  September  5th, 
1825. 

He  had  experienced  pain  in  making  water  from  the  age  of  seven 
years.  About  twelve,  he  became  subject  to  hematuria,  and  this 
disposition  continued  for  several  years:  generally  speaking,  however, 
he  only  passed  blood  after  exercise.  At  thirty,  the  pains  returned; 
they  were  continued  and  acute.  Soon  after  a  calculus  became 
impacted  in  the  canal  of  the  urethra,  and  was  extracted  by  cutting 
upon  it.  After  this  the  pains  disappeared  till  he  was  forty.one, 
when  he  suffered  afresh,  having  dysuria,  the  stream  of  urine  being 
often  suddenly  interrupted,  and  loaded  with  mucus.  From  time 
to  time  little  calculi  were  voided,  with  exacerbations  of  pain :  from 
fifty  to  sixty  were  passed  in  the  Course  bf  four  years.  Two  months 
before  his  admission,  he  voided  aliother,  probably  formed  in  the 
urethra ;  it  was  twenty-two  lines  in  length,  and  four  in  circumfe- 
rence. At  the  same  time,  fetid  gas  occasionally  made  its  iSScape 
by  the  urethra,  with  noise  and  erection  of  the  penis.  The  noise 
was  sometimes  sufficient  to  wake  his  wife,  who  slept  beside  him. 
A  month  before  his  admission  into  hospital,  he  passed  by  the  same 
canal  a  lumbricus  worm,  white,  and  eleven  and  a  half  inches  long. 
These  circumstances  gave  rise  to  a  conjecture  that  there  existed  a 
communication  between  the  bladder  and  rectum. 

September  5th.^-The  pains  continue;  no  hematuria;  urine  pu- 
rulent and  fetid  f  frequent  desire  to  mbke  water.  The  patient 
sounded  by  M.  Dupuytren,  who  ascertained  the  presence  of  a 
calculus.     The  general  health  pretty  good. 

14th, — On  the  12th  and  13th,  some  preparatory  measures  were 
put  in  practice,  as  a  dose  of  castor-oil,  &c.     To-day,. at  nine  a.m. 
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he  was  sounded  again ;  the  perineum  was  ^  shaved;  the  catheter, 
being  introduced  into  the  bladder,  was  held  in  a  vertical  position ; 
the  skin  was  stretched  with  the  left  hand  of  the  operator,  and  the 
first  iucision,  of  a  semi-eliptical  shape,  made,  eight  or  ten  lines 
from  the  anus.  The  lithot6me  was  opened  to  No.  12;  the  urine 
was  evacuated ;  the  stone,  which  was  small,  broke,  and  was  re- 
moved at  several  times.  No  hemorrhage;  two  injections;  and 
subsequently,  the  finger  having  been  introduced  into  the  bladder 
without  discovering  any  thing,  the  patient  was  put  to  bed.  Slight 
pain  in  the  hypogastric  region ;  and,  an  hour  and  a  half  after  the 
operation,  a  fit  of  shivering,  which  lasted  three-quarters  of  an  hour. 
A  few  hours  after,  another  rigor;  continued  pain;  scanty  sangui- 
nolent  oozing  from  the  penis  and  wound.  At  six  o'clock  in  the 
evening,  headache  not  severe. 
Venesection. 

15th,  in  the  morning,^ — Pulse  regular,  with  little  frequency;  skin 
soft  and  warm ;  entire  cessation  of  the  pains  in  the  hypogastric 
region.     In  the  evening,  some  colic. 

Bleeding  to  the  extent  of  abou,t  two  pallets.    Emollient  cataplasm  to  the 
lower  belly. 

17th. — The  urine  begins  to  flow  in  greater  quantity  by  the 
urethra:  its  smell  is  still  very  fetid,  and  like  that  of  feculent  mat- 
ter; its  colour  is  yellowish,  and  it  is  mixed  with  purulent  mucus. 
The  patient  takes  six  pills  a-day,  composed  of  soft  Venice  Turpentine,  gr.  Iz*; 
Acetate  of  Lead,  gr.iv. ;  Extract  of  white  Henbane,  gr.  vi. 

Eight  days  after  the  use  of  these  pills  had  been  commenced,  the 
urine  was  less  fetid,  and  deposited  less  mucus;  but  colic  soon 
came  on,  and  was  followed  by  purging.  The  pills  were  then  dis- 
continued. oThe  wound  gradually  contracted,  till  only  a  few  drops 
of  fluid  escaped  by  it.  The  pills  were  resumed,  and  contmued  till 
near  the  end  of  October,  when  the  patient  was  discharged.  The 
wound  at  this  time  was  completely  cicatrised,  but;  the  urine  was 
still  slightly  catarrhal. 

IIL  Recto  vesical  Operatiotiy  by  M.  Sanson. 

Claude  Varnet,  aged  nineteen,  a  taylor,  of  good  constitution, 
but  of  a  character  habitually  grave,  was  admitted  at  the  H6tel 
Dieu,  October  4th,  1825.  He  complained  of  constant  burning 
pain  along  the  urethra,  particularly  at  the  extremity  of  the  glans. 
These  pains  had  begun  only  three  years  before,  the  patient  having 
been  previously  aflected  for  twelve  months  with  acute  pain  about 
the  anus  and  nypogastric  region,  extending  to  the  kidneys.  The 
urine  flowed  freely  enough;  the  jet  was  never  interrupted,  and  the 
general  health  little  altered,  although  the  patient  was  very  thin, 
and  reduced  by  chronic  diarrhoea.  On  sounding,  a  calculus  was 
detected,  whicn  appeared  to  be  large. 

After  the  usual  preparation,  the  operation  was  performed  by  M. 
Sanson  on  the  10th.  The  staff*  (catheter  a  ventre)  being  intro- 
duced,  a  longitudinal  incision  was  made  on  the  median  line  of  the 
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perineum,  from  behind  forwards,  which  cut  into  the  membranous 
portion  of  the  canal.  A  probe-pointed  bistoury  was  then  intro- 
duced into  this  opening  and  the  prostate;  the  neck  of  the  bladder, 
and  its-  inferior  wall,  divided  to  the  extent  of  twelve  lines  above 
the  anus:  a  large  stone,  of  an  oblong  shape,  was  then  extracted. 
No  accident  happened ;  there  was  no  fever,  and  all  the  functions 
were  regularly  performed.  On  the  tenth  day,  the  wound  made  by 
the  operation  was  cauterised.  Notwithstanding  this  method, 
which  was  practised  every  day,  it  was  only  about  the  twentieth  day 
that  a  little  urine  began  to  come  by  the  penis,  and  even  this  imr 
proTement  was  transitory. 

On  the  20th  of  November,  the  cauterisation  was  discontinued ; 
and  the  patient  left  the  hospital  on  the  8th  of  December,  unable 
to  retain  his  urine  or  to  pass  it  by  the  urethra.  Since  his  dis- 
charge, M.  Sanson  has  watched  him,  and  it  appears  that  latterly 
the  wound  has  become  smaller,  and  shown  a  disposition  to  heal. 

IV.  Recto-vesical  Operation,  by  M .  Sanson. 

A  boy,  named  Frederic,  aged  seven  years,  of  lively  di^osition, 
had  experienced  pain  about  Uie  penis  in  making  water,  and  occa- 
sionally at  other  times,  from  his  earliest  infancy.    He  was  admitted 
at  the  H6tel  Dieu,  November  10th,  1825.     At  this  time  he  had  an 
acute  and  deep-seated  pain  in  the  abdomen,  and  he  experienced  a 
sensation  of  extreme  smarting  at  the  point  of  the  penis,  whenever 
he  made  water  or  took  the  slightest  exercise.  The  stream  was  wont 
to  be  suddenly  interrupted,  and  return  again  in  the  same  manner. 
Other  circumstances  were  favourable,  and  the  operation  was  per- 
formed on  the  15th.     It  proved  tedious  and  laborious,  and  it  was 
not  without  difficulty  that  the  urethra  was  divided  on  the  groove 
of  the  staff,  (the  cause  of  this  difficulty  is  not  mentioned.)    M. 
Sanson  introduced  a  bistoury,  which  was  curved  on  the  cutting 
edge,  and  divided  the  prostatic  portion  of  the  urethra,  the  neck  of 
the  bladder,  and  that  part  of  the  external  sphincter  which  belongs 
to  the  rectum.    A  small  pair  of  forceps  was  then  introduced  into 
the  bladder,  and  a  moderate-sized  calculus,  of  blackish  colour, 
extracted.     The  only  inconvenience  suffered  by  the  patient  was 
some  slight  pain  in  tne  belly,  which  speedily  yielded  to  the  appli- 
cation of  leeches.     On  the  sixth  day,  some  clots  of  blood  escaped 
•by  the  wound,  and  some  fears  of  hemorrhage  were  entertained; 
but  these  proved  groundless.     On  the  eleventh  day  from  the 
operation,  some  urine  passed  by  the  penis :   after  this,  a  small 
quantity  always  flowed  by  the  natural  passage,  but  the  urine  did 
not  all  p&ss  by  the  urethra  for  some  time. 

The  patient  was  discharged  perfectly  cured  on  the  10th  of 
December, 

In  the  first  of  these  operations,  it  wiU  be  observed  that 
considerable  bemorrhajge  took  place;  notwithstanding  which^ 
the  patient  did  well.    The  bleeding  which  occurs  dunng  this 
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operation  is  of  little  importance,  unless  it  proceed  from  the 
division  of  some  considerable  artery.  Sometimes  it  is  even 
of  use,  as  it  diminishes  the  risk  of  inflammation  by  emptying 
the  minute  vessels,  in  which  blood  is  apt  to  be  accumulated 
by  the  irritation  of  the  calculus. 

Hemorrhage  supervening  to  the  operation  is  much  more 
dangerous,  and  often  follows  that  which  is  in  appearance  the 
most  favourable.  In  fact,  the  division  of  the  vessels  would 
appear  to  produce  a  spasm,  or  retraction,  which  prevents  the 
blood  from  flowing  immediately ;  but,  within  an  hour  after, 
it  not  unfrequently  happens  that  bleeding  takes  place,  either 
externally  or  into  the  bladder.  In  the  former  case  the  evil  is 
soon  detected,  but  in  the  latter  great  attention  is  required. 
The  following  are  the  principal  symptoms  indicative  of 
internal  hemorrhage: — ^The  patient  experiences  a  sense  of 
weight  in  the  region  of  the  bladder,  and  subsequently  be- 
comes sensible  6f  its  being  distended ;  he  has  frequent  desire 
to  make  water,  but  without  bein^  able  to  effect  it ;  the  face 
becomes  pale,  the  pulse  weak,  and  occasionally  he  falls  into  a 
state  bordering  on  syncope,  from  which  he  only  recovers  on 
the  accession  of  a  fresh  paroxysm  of  pain  ;  if  the  hypogastric 
region  be  examined,  a  tumor  will  be  perceived,  formed  by  the 
distended  bladder. 

In  either  case  it  is  necessary  to  have  recourse  to  plugging, 
and  this  is  to  be  done  in  the  following  manner: — A  silver 
canula,  three  inches  in  length,  five  or  six  lines  in  diameter,  and 
terminating  at  one  end  in  a  cul-de-sac,  perforated  by  numerous 
holes,  is  to  be  procured :  at  some  distance  from  this  extre- 
mity, a  chemise  of  fine  linen  is  to  be  put  on,  and  the  canula 
introduced  into  the  wound,  till  it  arrives  at  the  bladder;  then 
between  it  and  the  linen,  charpie  is  to  be  put  in  sufficient 
quantity  to  exert  a  degree  of  pressure  capable  of  arresting  the 
hemorrnage.  The  canula  is  to  be  secured  by  tapes,  and 
attached  to  a  bandage.  If  the  bladder  be  already  full, 
the  surgeon  should  begin  by  introducing  the  finger,  smeared 
with  cerate,  into  the  wound;  and,  in  doing  so,  care  would 
be  required  not  to  mistake  for  the  bladder  the  little  cul- 
de-sac  which  may  be  produced  by  pushing  the  finger 
against  the  recto-vesical  partition.  The  finger  being  in  the 
bladder,  a  syringe  is  to  be  guided  so  as  to  throw  up  injec- 
tions; and  care  is  to  be  taken  to  leave  no  clot ;  otherwise  the 
bladder,  contracting,  will  soon  throw  it  out,  and  the  canula 
along  with  it.  To  these  means,  which,  though  simple,  are 
very  efficacious,  is  to  be  attributed  the  favourable  result  of 
the  case  above  alluded  to. 

With  respect  to  the  two  examples  of  recto-vesical  operation. 
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it  is  to  be  observed  that  one  of  them  gave  rise  to  a  fistula, 
probably  owine  to  the  extreme  emaciation  and  weakness  of 
the  patient ;  while  it  is  the  opinion  of  the  surj?eon  that  this 
distressing  infirmity  was  likely  to  be  got  rid  of  in  time.  The 
risk  of  a  fistulous  opening  being  left,  is  certainly  the  greatest 
objection  to  this  form  of  operation ;  at  tl\e  same  time,  there 
are  numerous  instances  recorded,  in  which  this  has  subse- 
quently been  healed.  M.  Dupuytren,  having  occasion  to 
operate  on  an  old  man  above  eighty,  gave  the  preference  to 
this  method,  as  least  dangerous  to  life ;  besides  which,  the 
stone  was  large.  A  fistula  followed,  but  it  healed  spontane- 
ously a  year  after.  M.  Sanson  practised  this  operation  upon 
a  young  man,  in  a  Maison  de  Sante :  the  patient  was  dis- 
charged with  a  fistula,  and  went  to  an  hospital  to  be  treated 
for  it.  The  means  adopted  were  unavailing,  but  the  fistula 
healed  spontaQeouslv  soon  after  he  had  returned  home.  M. 
Dupuytren  operated,  in  1823,  on  a  man  forty -five  years  of 
age:  a  fistula  followed;  thig^was  cured  by  cauterisation  in 
the  course  of  some  months.  In  the  same  year,  a  child  was 
thus  operated  upon  at  the  H6tel  Dieu ;  had  fistula :  caute- 
risation was  employed  without  success,  and  he  returned 
home.  At  the  end  of  four  months,  the  wound  healed  spon- 
taneously. In  1824,  a  child  was  admitted  at  the  Hdtel  Dieu 
for  a  recto-vesical  fistula,  which  had  followed  the  operation, 
and  been  present  for  a  year :  it  involved  the  neck  of  the 
bladder,  and  a  part  of  the  membranous  portion  of  the  urethra* 
Half  the  urine  escaped  by  the  wound,  whenever  the  bladder 
was  emptied ;  besiaes  this,  there  was  a  constant  oozing,  in 
consequence  of  which  the  urine  became  accumulated  in  the 
rectum,  occasioning  irritation  and  some  degree  of  purging. 
Feculent  matters  and  stercoraceous  gas  likewise  passed  into 
the  bladder,  which  suffered,  in  its  turn,  from  the  presence  of 
these  foreign  bodies.  M.  Dupuytren  applied  the  nitrate  of 
silver :  this  was  done  by  takmg  a  gum-elastic  sound,  and 
removing  a  portion  at  one  side  and  near  the  e^^tremity :  into 
this  the  caustic  was  introduced,  and  fixed  with  thread.  He 
thus  cauterised  only  one  particular  point,  avoiding  the  neigh- 
bouring parts.  After  two  applications,  a  much  smaller 
quantity  of  urine  flowed  by  the  wound,  and  the  little  patient 
was  speedily  cured. — ^These  examples,show  that  this  unfortu- 
nate consequence  of  the  recto-vesical  operation  may  be  fre- 
quently removed,  but  they  at  the  same  time  show  the  fre- 
quency of  its  occurrence. 

With  regard  to  the  different  methods  of  operating,  no  gene- 
ral conclusions  can  be  drawn  from  these  cases:  all  the 
patients  recovered ;  and  it  might  be  safely  said,  with  regard 

1 


Dr.  Hewett  on  Follicular  Ulceration.  241 

to  lithotomy,  that  its  success  depends  much  less  upon  the 
method,  or  even  the  individual  skill  of  the  operator,  than  upon 
the  constitution  of  the  patient,  and  the  preparatory  and  sub- 
sequent treatment.* 


Observations  on  the  Frequency  of  the  Occurrence  of  Follicular 
Ulceration  in  the  Mucous  Membrane  of  the  Intestines^  during  the 
course  of  Idiopathic  Fever.  By  Cornwallis  Hewett,  m.d. 
Physician  to  St,  George^s  Hospital. 

(G)ntmued  from  page  114.) 

The  next  point  which  I  beg  to  propose  for  consideration,  is 
the  period  of  the  fever  at  which  these  follicular  ulcerations  of 
the  intestines  first  establish  themselves,  and  are  most  likely 
to  occur. 

The  history  of  the  case  of  Charles  Eynon  shews  that  the 
first  invasion  of  the  fever  took  place  about  November  15th; 
that  he  was  admitted  into  the  hospital  on  the  22d  November, 
and  died  on  the  28th  November,  1825. 

Mary  Hawkins,  whose  case  has  been  already  detailed,  was 
admitted  into  the  hospital  on  the  evening  of  November  26th, 
1825,  and  died  during  the  course  of  the  night,  having  been 
ill  with  fever,  following  the  suppression  of  the  catamenia,  from 
a  cold  caught  at  a  dance  only  a  week  before :  such,  at  least, 
was  the  history  obtained  through  the  kindness  of  the  medical 
gentleman  who  had  attended  her  previously  to  her  admission 
into  the  hospital. 

Another  very  rapidly  fatal  instance  is  that  of  the  perforat- 
ing ulcer,  causing  extensive  peritonitis,  in  Sarah  Rawden. 

These  instances,  it  must  be  acknowledged,  far  exceed  the 
average  rapidity  of  these  follicular  ulcerations  in  their  pro- 
gress to  a  fatal  termination,  fiut  the  possibility  of  the 
occurrence  of  follicular  ulceration  at  so  early  a  period  of 
fever,  appears  to  me  to  be  a  point  of  considerable  practical 
importance.  The  fatal  event  may,  indeed,  be  delayed  firom 
various  causes :  its  most  usual  period  is,  probably,  from  the 
end  of  the  second  to  the  middle  of  the  fourth  week  after 
the  decided  invasion  of  fever;  but,  previously  to  the 
establishment  of  the  ulceration,  it  is  obvious  tnat  some 
morbid  action  must  have  been  going  on  in  the  parts,  and 
the  above  investigations  appear  to  have  shown  that  the 
primary  step  of  this  morbid  process  is  obstruction  and  en* 
largement  of  the  mucous  follicles;  that  inflammation,  though 

*  R^rtoire  g^n^rale  d'Anatomie,  &g. 
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not  an  unfrequent,  is  by  no  means  a  necessary^  part  of  tiiiis 

f)rocess;  that,  even  when  ulceration  is  established,  the  exha- 
ant  surface  in  the  immediate  neighbourhood  of  such  ulcers  is 
sometimes  found  of  its  natural  complexion,  and  without  any 
increased  vascularity  whatever.  It  becomes,  then,  a  very 
necessary  point  of  enquiry  to  ascertain  how  soon,  in  the 
course  of  idiopathic  fever,  such  enlargement  of  the  mucous 
foIHcles  has  been  detected ;  and  here  the  researches  of  the 
French  patholo^sts  are  calculated  to  afford  us  much  assist- 
ance in  the  elucidation  of  this  hitherto  neglected  subject. 

In  the  Revue  Medicale,  Maii  1826,  page  211,  the  case  is 
related  by  Monsieur  le  Dr.LANDiNi,  of  a  young  man,  who 
had  walked  to  the  hospital  on  the  15th  August,  1825,  and 
was  admitted  with  only  the  common  symptoms  '*  d'une 
dothin-ent^rite  auhuitieme  jour  :''  in  the  course  of  the  night 
he  had  three  evacuations,  became  delirious,  and  killed  him- 
self by  throwing,  himself  out  of  the  window.  In  the  post- 
mortem examination^  the  glandules  aggregarisB,  as  well  as  the 
glandulsB  solitarias,  w^e  found  considerably  enlarged,  and 
elevating  the  mucous  membrane,  without,  however,  any  trace 
of  erosion.  They  were  particularly  numerous  and  prominent 
in  the  ileo-coecal  portion  of  the  intestines,  ''et  faisaient 
proeminer  dans  le  coecum  la  valvule,  qui  avait  Tapparence 
d'un  bourrelet  epais.'^  It  is  remarkable,  he  adds,  that  the 
mucous  surface  immediately  surrounding  these  little  bodies, 
did  not  appear  the  least  diseased. 

In  the  examination  of  another  case,  where  death  had  taken 
place  on  the  sixth  day  after  the  invasion  of  the  fever,  the 
same  appearances  exhibited  themselves,  only  with  rather 
less  development  of  the  glands.  The  specimen  was  sent  to 
M;  DupuYTREN,  who  exhibited  it  in  the  amphitheatre,  and 
stated  that  he  had,  at  another  time,  submitted  a  similar  one 
to  the  inspection  of  the  students. 

In  the  Archives  gen^iules  de  Medicine,  Janvier  1826,  p. 
70 — 76,  M.  Trousseau  has  detailed  the  daily  change  in  the 
appearance  of  these  glands,  from  the  fifth  day  after  tne  com- 
mencement of  the  fever  until  the  fortieth..  These  observations 
were  mad^  after  numerous  dissections  in  the  hospital  at 
Tours,  under  the  direction  of  M.  Bretonneau,  and  are 
well  deserving  the  attention  of  the  profession ;  though  the  air 
of  precision,  with  which  the  daily  changes  are  announced^  ra- 
ther shakes  than  establishes  one's  faith. 

It  may  suffice  for  our  present  purpose  to  state  the  result 
of  his  observations,  that,  unless  the  disease  takes  a  favourable 
turn,  and  the  enlarged  glands  begin  to  subside,  slight  erosion 
takes  place  at  their  summits  between  the  tenth  and  twelfth 
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days,  and  decided  ulceration  about  the  14th;  that,  from  the 
nineteenth  to  the  twenty-first  days,  the  ulcers,  having  become 
more  superficial,  tend  to  cicatrisation;  that,  by  the  twenty^ 
fifth  day,  the  fflands  have  entirely  subsided,  and  cicatrisation 
commences ;  that,  by  the  twenty-fifth,  it  is  generally  com* 
pleted,  though  still  some  ulcerations  may  occasionally  be  met 
with  in  the  glands  about  the  extremity  of  the  ileum,  but  that 
the  cases  are  rare  wheiie  they  are  notall  healed  by  the  fortieth 
day. 

That  such  is  the  series  of  changes  produced  in  the  condi* 
tion  of  the  mucous  membrane  of  the  intestines  in  these  fevers, 
I  am  fully  persuaded,  though  not  quite  prepared  to  fix  theit 
occurrence,  and  periods  of  succession,  precisely  to  the  dates 
lately  mentioned. 

The  great  diflSculty,  in  a  practical  point  of  view,  is  to  con- 
nect these  tQorbid  internal  actions  with  the  external  symp- 
toms. Until  the  follicles  have  attained  sufficient  size  to 
irritate  or  disturb  the  mucous  membrane  iii  the  exercise  of  its 
functions,  the  symptoms  do  not  appear  to  exhibit  any  dif- 
ference from  those  usually  attending  the  common  fever  of  this 
country.  The  only  occurrence  which,  at  this  early  period, 
would  awaken  my  suspicions  of  the  gradually  advancing 
development  of  these  mucous  follicles  of  the  intestines,  is  a 
peculiar  hardness  and  fulness  of  the  abdomen,  not  readily 
yielding  to  copious  evacuations,  whether  spontaneously  oc- 
curring or  excited  by  purgative  medicines.  When,  however, 
the  mucous  surface  becomes  irritated  by  the  progressive 
enlargement  of  these  follicles,  then,  in  general,  some  obvious 
abdominal  derangement,  as  painful,  exhausting,  and  uncon- 
trolable  diarrhcea,  accompanied  with  tension  or  obscure 
tenderness  or  nausea,  on  pressure  of  the  abdomen,  will  gene- 
rally supervene,  and  in  its  turn  aggravate  the  other  febrile 
symptoms.  About  or  shortly  after  this  period,  apprehensions 
of  some  slight  inflammatory  affection  of  the  intestines  very 
probably  may  be  excited,  by  the  exasperation  of  the  general 
as  well  as  the  local  symptoms:  or,  very  possibly,  without  any 
marked  interval  of  excitement,  the  disease  may  gradually 
exhibit  obscure,  or  even  unequivocal,  symptoms  of  ulceration 
of  the  intestines. 

The  detection  of  the  existence  of  these  follicular  ulcers  in 
the  intestines,  is  by  no  means  always  so  easy  and  simple  a 
point  as  has  been  generally  imagined :  it  might,  indeed,  a 
priori^  have  been  expected  that  the  occurrence  of  such  ulcers 
must  necessarily  be  attended  with  tormina,  permanent  pains 
and  tenderness  of  the  abdomen,  with  great  irregularity  of  the 
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bowelSj  and  sanguineous,  or  at  least  morbid,  efacuations;  but 
a  reference  to  even  the  few  cases  already  detailed  will  show 
that  these  follicular  ulcers  have,  on  the  post-mortem  exami- 
nation, been  found  to  exist  in  the  intestines,  when  the  patient 
had  been  submitted  daily  to  forcible  pressure  of  the  abdomen, 
without  the  acknowledgment  of  even  any  uneasiness, — ^when 
the  abdomen  has  felt  to  the  hand  of  the  practitioner  to  be 
supple  and  natural,-T~when  there  has  been  little  or  no  febrile 
heat  of  the  skin, — ^when  the  pulse  has  been  nearly  natural, — 
when  the  tongue  has  appeared  healthy, — ^when  the  evacua- 
tions have  exhibited  their  natural  appearance, — and  when  the 
patient,  though  subject  to  night-delirium,  has  recovered  the 
possession  of  his  faculties  during  the  day,  and  retained  them 
till  the  moment  of  his  death. 

I  do  not  mean  to  say  that  anv  single  case  of  fever  has 
presented  so  favourable  an  assemblage  of  symptoms,  and  yet 
has  exhibited,  upon  examination  after  death,  the  presence  of 
follicular  ulcers  in  the  intestines;  but  that  such  ulcers 
have  been  found  to  exist,  when  most  of  the  symptoms,  usually 
deemed  the  requisite  and  infallible  characteristics  of  their 
existence,  have  been  absent :  and  again,  in  other  cases,  that 
no  ulcerations  have  been  detected  after  death  in  the  intestines, 
notwithstanding  the  previous  occurrence  of  the  symptoms 
generally  considered  as  tests  of  their  existence. 

It  may,  perhaps,  be  worth  while  briefly  to  investigate 
the  value  of  some  of  those  symptoms,  the  occurrence  of 
which  in  the  course  of  fever  is  usually  thought  to  convey 
strong  indications  of  the  existence  of  intestinal  ulcers  ;  and, 
first,  our  attention  will  naturally  be  attracted  to  the  conside- 
ration of  intestinal  hemorrhage. 

That  copious  discharges  of  blood  may  take  place  from  the 
intestines,  or  other  mucous  surfaces,  without  any  permanent 
structural  lesion,  is  a  fact  sufficiently  known  to  every  obser- 
vant practitioner..  Familiar  examples  occur  in  the  frequency 
of  hematemesis  in  the  advanced  stages  of  indurated  liver,  or 
when  appearing  as  vicarious  of  the  catamenial  secretion;  in 
menorrhagia  also,  and  even  in  some  cases  of  hsemoptysis,  the 
same  fact  is  exemplified.  If  the  authority  of  great  names  is 
thought  necessary  for  the  establishment  of  this  doctrine,  it 
may  suffice  to  allude  to  the  observation  of  Boerhaave, 
that,  when  the  refluent  blood  from  the  intestines  is  obstructed 
in  its  course  through  the  vena  portae,  it  is  apt  to  flow  from 
the  intestines.  Morgagmi  made  the  experiment  of  tying 
the  vena  portae  in  a  living  animal,  and  ascertained  that  it  was 
speedily  followed  by  an  increased  vascularity  of  the  mucous 
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membrane  of  the  intestines,  and  sometimes  by  an  exhalation 
of  blood  from  its  free  surface.  Bichat  quaintly  remarks, 
(vol.  ii.  p.  78,)  **  La  matrice  ne  serait  qu'un  amas  des  cica- 
trices chez  les  femmes  ^^es,  s'il  y  avait  rapture  dans  la 
menstruation/' 

It  seems  desirable,  then,  to  ascertain  what  means  we  have 
of  distinguishing  when  the  intestinal  hemorrhage  arises  from 
a  mere  congestive  state  of  the  mucous  membrane,  and  when 
from  follicular  ulcerations  in  it. 

When  a  copious  discharge  of  blood  takes  place  from  the 
intestines,  without  any  breach  of  their  mucous  surface,  in  the 
course  of  fever,  it  usuaUy  occurs  at  rather  an  earlier  period, 
and  not  unfrequently  seems  to  act  beneficially,  by  relieving 
the  congestion  of  the  abdominal  viscera ;  but  examples  are 
not  wanting  where  its  occurrence,  even  at  an  advanced  stage 
of  fever,  has  gained  the  character,  from  the  universal  amend- 
ment accompanying  it,  of  a  critical  discharge ;  and  still, 
when  the  patient,  after  having  become  convalescent  from  the 
fever,  has  quickly  sunk  under  the  attack  of  some  new  ma- 
lady, (as,  for  instance,  of  erysipelas,)  no  structural  lesion  has 
been  disbovered  in  the  mucous  membrane  of  the  intestines  in 
the  post-mortem  examination,  though  conducted  with  the 
greatest  attention  in  order  to  ascertain  this  point,  and  though 
made  within  an  interval  of  two  or  three  weeks  after  the  occur- 
rence of  such  sanguineous  evacuations. 

The  sanmiineous  evacuations,  on  the  other  hand,  occa- 
sioned by  rollicular  ulcers  in  the  intestines,  do  not  occur  until 
a  very  advanced  stage  of  the  fever,  and,  when  occurring, 
generally  contain  an  enormous  quantity  of  blood ;  the  reason 
of  which  is  sufficiently  obvious,  from  the  consideration  that 
the  hemorrhage  does  not  take  place  until  the  ulcer  has  pene- 
trated sufficiently '  deep  to  erode  the  ramifications  of  the 
mesenteric  vessels :  and,  indeed,  it  is  remarkable  how  fre- 
quently even  their  erosion  is  effected  without  the  occurrence 
of  hemorrhage.  It  is  probable  that,  before  their  erosion  is 
accomplished,  they  are  often  rendered  impervious  to  the  blood 
by  the  morbid  actions  accompanying  the  progress  of  the 
neighbouring  ulceration,  in  a  manner  somewhat  analogous  to 
that  by  which  the  obliteration  of  the  blood-vessels  is  often 
e£Pected  on  the  margin  of  vomicae  in  the  lungs,  in  phthisis 
tubercularis.  When  the  intestinal  hemorrhage  is  occasioned 
by  follicular  ulcers,  the  tenderness  of  the  abdomen,  which 
usually  precedes  the  discharge  of  blood,  does  not  seem  to  be 
diminished  after  it,  but  continues,  at  least  for  some  days, 
equally  perceptible  as  before  the  occurrence  of  hemorrhage; 


246  ORIGINAL    PAPERS. 

and  the  ^neral  symptoms,  instead  of  improving,  often  be- 
come rapidly  worse :  whereas,  when  the  hemorrhage  arises 
without  ulceration  of  the  mucous  surface,  the  relief  thus  af- 
forded to  the  congestions  in  the  abdominal  viscera  is  followed 
by  a  relief  also  to  the  fulness  and  tenderness  of  the  abdomen, 
and  not  unfrequently  by  an  obvious  general  amendment. 

But  it  frequently  happens  that  the  patient  makes  no 
complaint  of  pain  in  the  bowels ;  that  the  appearance  of  the 
evacuations  gives  no  indication  of  the  existing  ulcerations  ; 
and  that  their  existence  is  first  suspected,  or  detected,  in  con- 
sequence of  the  tenderness  discovered  on  pressure  of  the 
abdomen;  but,  in  using  pressure  with  the  hand  as  a  means 
of  ascertaining  the  existence  of  these  intestinal  ulcers,  it  is 
to  be  remembered  that  tenderness  of  the  abdomen  sometimes 
arises  in  fever  from  mere  distention  of  the  bladder,  in  conse- 
quence of  the  inability  of  the  patient  to  void  his  urine;  and 
that  at  other  times  it  is  only  a  part  of  the  universal  tenderness 
which  so  often  affects  the  integuments  in  fever. 

The  right  iliac  region  of  the  abdomen  is  the  portion  where 
the  tenderness  is  most  generally  discovered,  in  consequence 
of  the  greater  frequency  of  these  ulcers  in  the  neighbourhood 
of  the  ileo-ccBcal  valve;  but,  as  the  ulcers  sometimes  occupy 
so  very  small  a  space,  it  will  be  necessary  that  the  whole  of 
the  abdomen  be  carefully  pressed,  in  order  that  no  ulcerated 
part  may  escape  detection  by  pressure. 

In  some  cases,  at  the  time  suspected,  and  afterwards  proved, 
to  be  complicated  with  follicular  ulceration  of  the  intestines, 
though  only  a  very  slight  degree  of  uneasiness  was  excited  by 
forcible  pressure  upon  the  abdomen,  still  a  very  distressing 
degree  of  nausea  resulted  from  it,  and  was  most  grievously 
complained  of  by  the  patient. 

In  estimating  the  degree  of  danger  arising  from  these  in- 
testinal ulcers  in  fever,  it  maybe  useful  to  remember  that  not 
only  a  large  extent  of  confluent,  though  superficial,  ulcers, 
but  even  a  single  deeply-penetrating  ulcer,  will  be  attended 
with  consideretble  danger,  increasing  in  proportion  to  its 
approximation  to  the  peritoneum,  and  the  risk  of  its  causing 
hemorrhage,  by  erosion  of  some  mesenteric  vessel,  or  of  its 
exciting  extensive  inflammation  of  that  membrane,  whether 
before  or  after  perforation  of  it.  The  more  exquisite  ten- 
derness of  the  abdomen,  with  the  supervention  of  deadly 
sickness,  and  the  more  unequivocal  symptoms  of  peritonitis, 
will  generally  give  sufficiently  clear  indications  of  this  exten- 
sion of  the  ulceration. 
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TREATMENT. 

After  these  desultory  remarks  upon  the  symptoms  usually 
attending  and  indicating  the  existence  of  folhcular  ulcerations 
in  the  intestines  in  fever,  I  beg,  with  every  proper  feeling  of 
deference,  to  submit  the  following  outline  of  a  plan  of  treats 
ment,  as  calculated,  if  acted  upon  at  a  sufficiently  early 
period,  to  prevent  their  occurrence  ;  or,  if  adopted  after  the 
establishment  of  the  ulcerations,  to  conduct  them  to  a  fa- 
vourable termination. 

The  French  practitioners  seem  to  be  labouring  under  an 
impression  that  it  is  no  jnore  within  the  power  of  medical 
science  to  control  the  appearance  or  disappearance  of  this 
follicular  affection,  than  of  measles,  variola,  scarlatina,  or 
other  specific  inflammations ; — (qu'on  ne  pent  pas  plus  em- 
pecher  Tapparition  ou  h&ter  la  disparition  de  la  dothinen- 
terite,  qu'on  n'emp^che  ou  qu'on  ne  h&te  celle  de!  larougeole, 
de  la  variole,  de  la  scarlatine,  et  autres  inflammations  speci- 
fiques,"  &c.)* — but,  though  I  most  willingly  admit  the 
excellence  of  their  pathological  researches,  I  feel  myself  com« 
pelled  to  state  my  dissent  from  the  above  doctrine,  and  its 
accompanying  principles  of  practice. 

In  the  proposed  plan  of  treatment,  the  indications  will 
necessarily  vary  according  to  the  stage  of  the  disease,  but 
will  be  principally  derived  from  the  supposed  progressive 
alteration  in  the  condition  of  the  follicular  glands  of  the 
intestines. 

There  appear  to  be  three  stages  of  the  disease  sufficiently 
distinct  to  be  recognised  by  the  external  symptoms,  and 
requiring  a  corresponding  variety  of  treatment. 

The  first' stage  comprises  the  period  between  the  incipient 
and  the  complete  development  of  the  mucous  follicles,  which 
is  prior  to  any  inflammation  or  erosion  of  the  neighbouring 
membrane. 

The  second  comprehends  the  period  of  the  incipient  and 
advancing  ulceration  of  the  mucous  follicles,  which  is  gene- 
rally, bnt  not  invariably,  accompanied  with  some  slight 
inflammation  of  the  neighbouring  exhalant  surface. 

The  third  embraces  the  period  of  the  separation,  by  slough- 
ing, of  these  previously  disorganised  follicles,  with  their 
neighbouring  structures ;  and  the  termination  of  the  ulcers, 
either  in  cicatrisation  or  in  the  death  of  the  patient. 

In  conformity  with  the  pathological  views  which  have  been 
already  detailed,  the  plan  of  treatment  proposed  for  the  first 
stage  of  fever  consists  in  the  effective  exhibition  of  Calomel, 

*  Revue  Medicale,  Maii  1826;  p.  204. 
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combined  with  any  of  the  auxiliary  purgatives  and  sudorificB; 
the  doaes  of  each  being  regulated  according  to  the  strength 
and  age  of  the  patient. 

In  addition  to  the  indications  derived  from  the  inspection 
of  the  evacuations,  and  the  degree  of  improvement  of  the 
general  febrile  symptoms,  a  practically  useful  hint  for  the 
continuance  or  discontinuance  of  the  purgatives  may  be  ob- 
tained by  feeling  the  abdomen  of  the  patient.  After  three  or 
four  days  of  this  treatment,  it  will  probably  have  become  lees 
hard  and  prominent  than  it  at  nrst  appeared  to  be;  but, 
until  the  aodomen  feels  soft  and  supple  (as  in  its  healthy 
state),  purgation,  though  not  so  actively,  is  still  to  be  daily 
pursued. 

When  this  system  has  been  followed  for  five  or  six  days,  in 
the  first  stage  of  fever,  if  the  evacuations  still  exhibit  a 
morbid  appearance,  and  the  abdomen,  though  not  so  hard 
and  resisting  as  at  first,  still  remains  tumid  and  tympanitic, 
it  is  sometimes  of  service  to  suspend  for  a  day  or  two  the  use 
of  the  purgatives,  and  exhibit  a  small  dose  daily  (two  or  three 
drachms)  of  castor-oil,  for  the  purpose  of  ascertaining  whe- 
ther the  unhealthy  character  of  the  evacuations  may  not  have 
been  prolonged  by  the  continued  irritation  of  the  purgatives. 
Laxative  doses  of  castor- oil,  thus  administered,  will  often 
produce,  in  the  course  of  twenty-four  or  thirty-six  hours,, 
well-coloured  though  liquid  stools,  and  an  accompanying 
subsidence  of  the  abdomen  to  its  naturally  soft  and  supple 
condition. 

But  if,  after  this  intermission  of  the  purgatives,  such  an 
amendment  is  not  discovered  in  the  condition  of  the  abdo- 
men (without),  and  in  the  appearance  of  the  evacuations,  it 
will  be  advisable  to  resume  the  use  of  the  cathartics,  in  milder 
doses. 

It  may  be  objected,  that  this  system  of  purging  freely  is 
inadmissible  in  many  cases  of  fever ;  in  such,  for  instance,  as 
are  attended  ^with  early  diarrhosa :  but  these  early  watery 
evacuations  appear  to  be  principally  derived  from  the  exha- 
lant  surface,  and  do  not  seem  by  any  means  to  be  incompa- 
tible with  a  torpid  condition  of  the  mucous  follicles  of  the 
intestines.  At  any  rate,  purgative  doses  of  Calomel  and 
Rhubarb,  or  of  Blue-pill  and  Rhubarb,  or  of  Hydrargyrum 
cum  Cretin  and  Rhubarb,  or  of  Hydrargyrum  cum  Creta  and 
Ipecacuanha,  are  often  found  to  be  most  effectual  in  control- 
ling them,  and  in  reducing  the  tension  o(  the  abdomen  which 
usually  accompanies  them. 

In  addition  to  the  many  other  benefits  derived  from  purga- 
tives at  this  early  stage  of  fever,  they  appear  to  me  to  be 
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particularly  effective  in  preventing  follicular  ulceration  of  the 
intestines,  by  the  power  which  they  possess  of  clearing  out 
the  obstructed  orifices,  and  emptying  the  distended  follicles 
of  their  morbidly-inspissated  secretions;  so  that  these  mucous 
glands,  thus  seasonably  relieved,  soon  subside,  and  resume 
their  natural  size  and  healthy  functions. 

The  treatment  of  the  second  stage  requires  to  be  regulated 
upon  the  principle  of  subduing  the  inflammatory  action,  if 
the  attendant  symptoms  give  reason  to  apprehend  that 
any  such  exists,  of  the  membrane  immediately  adjoining 
the  enlarged  follicles,  and  of  restoring  these  mucous  glands 
to  their  natural  size,  and  the  exercise  of  their  proper 
functions. 

These  indications  seem  to  be  best  fulfilled  by  the  repeated 
application  of  leeches  to  the  abdomen,  more  or  less  frequently 
according  to  the  degree  of  its  tenderness,  intensity  of  the 
fever,  and  strength  of  the  patient;  while  two  or  three  grains 
of  Calomel,  and  the  same  quantity  of  Jameses  powder,  may  be 
given  in  pills,  and  repeated  every  six,  eight,  or  twelve  hours; 
with  the  occasional  exhibition,  if  the  bowels  are  not  suffici- 
ently soluble,  of  small  doses  of  Castor-oil;  or,  if  they  be  too 
much  relaxed,  three  grains  of  the  Extract  of  Popoies,  or  a 
quarter  of  a  grain  of  Opium,  may  be  added  to  each  dose  of 
tne  above  pills;  or,  in  lieu  of  them,  Hydrargyri  cum  Cret& 
9ss.  may  be  given,  and  repeated  three  or  four  times  daily. 
Hot  fomentations  are  at  the  same  time  to  be  kept  constantly 
applied  to  the  abdomen ;  and  afterwards  they  may  be  super* 
seded  by  the  application  of  a  blister. 

The  same  measures  may  be  continued  even  after  the  folli- 
cles have  passed  inlo  a  state  of  ulceration,  provided  that  the 
symptoms  indicate  a  continuance  of  the  local  inflammation 
and  febrile  excitement. 

It  may  fairly  be  asked,  why  venesection  has  not  been  de- 
cidedly recommended  in  the  second  stage  of  this  disease  ?  In 
some  cases  it  is  undoubtedly  advantageous,  but  only  in  very 
few;  for,  previously  to  the  establishment  of  any  inflammatory 
action,  and  still  more  so  to  the  exhibition  of  any  symptoms 
indicating  its  existence,  so  much  structural  lesion  has  gene- 
rally been  effected  in  the  follicular  glands  and  neighbouring 
structures,  as  to  render  the  patient  incapable  of^receiving 
benefit  from  venesection,  or  even  of  bearing  it,  if  pushed  to 
any  extent. 

The  insidious  progress  of  these  follicular  ulcers,  until  the 
moment  of  their  exciting  peritonitis,  and  the  inability  of  the 
patient  to  bear  the  degree  of  depletion  necessary  for  its  cure. 
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are  well  exemplified  in  the  fifth  Case.  This  patient  was 
upon  the  point  of  recovering  from  an  attack  of  fever,  when 
she  suddenly  experienced  a  relapse.  On  the  Friday  morning 
(seven  o'clock  a.m.)  she  had  been  bled  almost  to  syncope,  for 
unequivocal  symptoms  of  peritonitis.  When  I  first  saw  her, 
(at  ten  o'cIock  a.m.)  I  immediately  directed  a  repetition  of 
the  venesection,  and  repeated  it  again  in  the  afternoon ;  and 
followed  it  up  by  the  application  of  leeches  in  the  evening. 
Venesection* was  repeated,  for  the  fourth  time,  at  two  o'clock 
P.M.  on  the  Saturday.  The  venesection,  on  all  these  occa- 
sions, was  pushed  almost  to  syncope ;  but  only  a  temporary 
mitigation  of  the  sufferings  was  obtained  after  each  vene- 
section. 

At  eleven  o'clock  p.m.  she  was  incessantly  complaining 
both  of  the  pain  of  the  blister  and  also  of  the  internal  pain, 
which  she  compared,  in  her  own  emphatic  language,  to  *'  a 
cauldron  of  pitch  and  sulphur  burning  within  her ; '  the  skin 
was  quite  cold  and  clammy ;  and  she  expired  on  the  following 
mornmg  at  eight  o'clock. 

The  dissection  showed  that  the  measures  employed  had 
subdued  the  peritoneal  inflammation,  but  could  not  counter- 
act the  structural  lesion  previously  effected  by  two  small  but 
deep  follicular  ulcers,  discovered  within  an  in(5h  of  the  ileo- 
ccecal  valve.* 

In  the  next  case,  the  coldness  of  the  skin,  the  softness  and 
weakness  of  the  pulse,  and  the  other  symptoms  of  excessive 
debility,  were  sufficiently  obvious  to  convince  all,  who  saw 
the  case  at  the  time  of  its  admission,  that  venesection  and 
depletory  measures  were  then  perfectly  inadmissible.  She 
was  admitted  into  the  hospital  about  two  o'clock  p.m.  May 
24th,  and  died  on  the  afternoon  of  May  26th. 

The  dissection  clearly  proved  that  the  peritonitis  was  not 
the  primary  disease,  bat  nad  been  excited  by  the  progress  of 
one  of  the  follicular  ulcerations,  which  had  penetrated  tnrough 
all  the  coats  of  the  ileum. 

In  the  history  of  seven  fatal  cases  of  similar  perforations  of 
the  small  intestines  by  the  progress  of  ulcers  from  the  mucous 
membrane,  by  M.  Louis,  it  is  remarked,  **the  interval  of 
time  elapsing  between  the  first  symptoms  of  perforation  and 
death  has  varied  from  twenty  to  forty-eight  hours."  This  au- 
thor also  states,  that  tlie  disease  came  on,  in  aU  these  cases,  as 
a  slight  continued  fever,  scarcely  presenting.any  severe  symp- 
tom till  the  period  of  the  perforation.   Diarrhcea  was  constant 

*  Vide  pagt  102  of  th«  last  Number  of  this  Jomnal, 
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and  severe  in  one  patient  only;  it  was  moderate  in  another; 
present,  but  still  more  inconsiderable,  in  a  third;  and  in  the 
four  others  it  was  altogether  absent.  The  pain  in  the  belly  was 
slight,  and  experienced  only  at  intervals ;  while  the  patient 
who  had  the  severe  diarrhoea  had  no  pain  at  all.  Four  re- 
gairded  themselves  as  convalescent,  and  had  been  considered 
as  such  for  several  days,  when  the  symptoms  of  perforation 
supervened  ;  so  that  no  unfavourable  occurrence  could  rea- 
sonably have  been  anticipated.  The  treatment  was  nearly 
the  same  in  all :  bleeding,  both  general  and  local>  was  had 
recourse  to,  without  the  slightest  apparent  influence  over  the 
disease.  The  antiphlogistic  plan  was  vigorously  employed  in 
the  second  case, — {"  la  methode  antiphlogistique  n'a  cer- 
tainement  pas  6t6  employee  avec  trop  de  reserve  chez  le 
second ;'') — yet  it  proved  one  of  the  most  speedily  fatal. 

When,  however,  the  third  stage  has  arrived, — viz.  that  of 
the  separation,  by  slough,  of  the  previously  disorganised 
follicles, — the  accomplishment  of  this  process,  and  the  sub- 
sequent reparation  of  the  ulcerated  surfaces,  appear  to  be 
most  effectually  promoted  by  the  same  constitutional  tonic 
treatment  as  that  by  which  the  cure  is  best  effected  of  the 
sloughing  sores  so  often  found,  at  this  period  of  fever,  on  the 
outer  surface  of  the  body;  great  attention  being  paid  to  keep 
the  bowels  in  a  gently  relaxed  condition,  by  the  mildest 

f)0ssible  means,  as  very  small  doses  of  castor-oil  or  slightly- 
axative  enemata. 

The  above  hints  have  been  very  humbly  suggested,  with 
the  view  of  pointing  out  a  line  of  treatment  adapted  to  the 
relief  of  those  cases  only  in  which  abdominal  derangements 
or  lesions  are  the  prominent  feature  of  the  fever.* 


*  Of  the  ttto  cases  of  Follicular  UlceratioDS  related  in  the  former  part  of  this  | 

pdiper,  four  were  under  the  care  of  Dr.  Hewett,  and  the  remaining  six  under 
that  of  the  other  physicians  of  St.  George's  Hospital. 
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Observatiom  on  the  Physiological  Principle  of  Sympathy,  chiefly  in 
reference  to  the  peculiar  Doctrines  of  Mr.  Charles  Bell.  By 
W.  P.  Alison,  m.d.  f.r.s.e.;  Secretary  to  the  Society,  and 
Joint- Professor  of  the  Theory  of  Medicine  in  the  University  of 
Edinburgh.  (  Transactions  of  the  Medico-  Chirurgical  Society  of 
Edinburgh,  Tol.ii.) 

Mr.  Charles  Bell,  in  his  paper  on  the  Nervous  Circle,* 
has  proved,  by  means  of  anatomy,  a  physiological  truth  of 
great  importance, — namely,  that  a  sensation,  conveyed  to 
the  mind,  precedes  the  action  of  a  muscle.  We  must  re- 
mark, however,  that,  in  the  paper  alluded  to,  this  principle 
has  been  followed  out  only  so  far  as  to  show  the  connexion  of 
the  nerves  of  sensation  with  the  muscles  of  voluntary  action. 
Yet  there  is  no  reason  assigned  for  confining  the  connexion  to 
the  voluntary  muscles;  on  the  contrary,  some  of  the  illus- 
trations prove  that  the  same  principle  applies  equally  to 
those  which  are  involuntary.  The  nerve  to  which  our  atten- 
tion is  most  frequently  directed,  is  the  portio  dura,  the  motor 
nerve  of  the  muscles  of  the  face ;  and  we  know  that  this,  at 
certain  times,  is  under  the  control  of  the  will,  but  most  fre- 
quently is  independent  of  it.  We  shall,  by  and  by,  have 
occasion  to  dwell  upon  the  principle  which  we  have  now 
stated,  and  we  shall  then  show  that  it  is  applicable  both  to 
voluntary  and  involuntary  actions. 

About  the  same  time  that  Mr.  Bell's  paper  was  published. 
Dr.  Alison's  essay  also  appeared.  The  chief  object  of  this 
is  to  refute  Mr.  Bell's  doctrmes ;  and  we  proceed  to  show  the 
grounds  on  which  Dr.  Alison  founds  his  objections  to  the 
classification  of  the  nerves  as  proposed  by  that  author. 

Mr.  Bell's  last  paper  has  for  its  object  to  prove  that  there 
is  a  nervous  connexion  between  muscular  actions  and  sensa- 
tions in  the  brain:  and  he  illustrates  the  subject  by  anatomy, 
referring  to  the  motor  nerves  and  the  nerves  of  sensation. 
Dr.  Alison's  paper  has  for  its  object  to  prove  the  principle  of 
"  all  sympathetic  actions  being  dependent  on  mental  sensa- 
tions:" his  reasoning  is  founded,  on  metaphysical  proofs. 
Thus  there  is  an  essential  difference  in  the  mode  by  which 
these  two  gentlemen  arrive  at  nearly  the  same  general  prin- 

*  Philosophical  Transactions,  1826. 


Dr.  Alison  on  Sympathy.  253 

ciple :  the  former  grounds  his  reasoning  on  anatomy ;  the 
latter  rejects  anatomy  altogether. 

Dr.  Alison  has  professed  to  make  his  observations  on  this 
subject,  only  somewhat  fuller,  illustrations  of  the  principle 
laid  down  by  Dr.  Whytt,  in  his  *'  Essay  on  the  Sympatny 
of  the  Nerves.''  It  is,  perhaps,  known  to  most  oi  out 
readers,  that  the  theory  of  Dr.  Whytt  has  been  long  regarded 
as  exceedingly  vague  and  uncertain,  because  its  consistency 
with  the  anatomy  of  the  nervous  system  could  not  be 
proved  :*  yet  this  very  circumstance  appears  to  enhance  its 
value  in  the  opinion  of  our  author.  "  Tne  researches  of  Dr. 
Whytt  and  Dr.  Munro  on  this  subject  were,  as  I  think,  quite 
successful  in  establishing  two  points  in  regard  to  such  pheno- 
mena: first,  that  they  cannot  be  explained  by  the  connexion 
of  the  nerves  of  the  sympathising  parts ;  and,  secondly,  that 
they  do  not  indicate  any  necessary  consent  or  sympathy  be- 
tween the  individual  parts  of  the  body,  but  are  in  general 
simply  the  efiects  of  certain  mental  sensations.''  (P.  170.) 
In  these  sentiments  we  find  an  explanation  of  the  reason  why 
Dr.  Alison  refuses  to  adopt  Mr.  Bell's  views:  he  has  per- 
ceived that  the  class  of  respiratory  nerves  is  made  to  account 
for  several  sympathetic  actions,  and,  being  a  disciple  of  Drs. 
Whytt  and  Munro,  and  convinced  by  them  that  the  prin- 
ciple of  sympathetic  actions  cannot  be  explained  by  the  con- 
nexions of  nerves,  he  has  concluded  that  Mr.  Bell's  views  are 
incompatible  with  their  doctrine ;  and  therefore  that  the  func- 
tions of  the  nerves,  as  explained  by  him,  must  be  unfounded. 

As  this  is  a  very  curious  and  important  subject,  we  shall 
endeavour  to  show  that  the  connexions  of  the  nerves  do  assist 
us  in  understanding  the  principle  of  sympathy;  and  that  the 
new  classification  of  the  nerves  afibrds  us  the  explanation 
which  Dr.  Alison  thinks  impossible. 

Although  this  gentleman  has  stated  his  conviction  that 
sympathetic  actions  depend  upon  sensation,  yet  he  has 
omitted  to  consider  the  nature  and  peculiarities  of  different 
sensations.  Having  arrived  at  the  conclusion,  that  there  is 
a  *'  previous  sensation  in  the  mind,"  he  conceives  that  he  has 
attained  the  whole  physiological  truth  concerning  the  prin- 
ciple of  sympathy;  and  he  has,  perhaps,  advanced  so  far  as 

*  If  we  refer  to  the  numerous  papers  written  daring  Hallbb's  time  on  the  same 
sabject,  we  shaU  find  that  this  principle  forms  the  foundation  of  many  rival 
theories,  as  in  the  following  : — By  Joannes  Astbuc,  **  An  Sympathia  Partium  a 
ceita  Nervorum  Fositura  in  interno  Sensorio  V*  1736 ;  Albrecht  Thaer,  **  De 
Actiofie  Systematis  Nervosi  in  Febribus/'  Goettinge,  1774 ;  Christ.  Gul.  Henr. 
OE  Mark £8,  "  De  Animi  Perturbationum  in  Corpus  Potentia,"  Goettingae,  1775 ; 
Ernestus  Platnerus,  "  De  Causis  Consensus  Nervorum  Physiologicis/'  Lipsi»» 
1790 ;  and  many  others. 
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metaphysical  research  allowed.  But  it  is  to  be  considered 
— 1st,  that  sensibilities  are  infinitely  varied  over  the  whole 
body;  2ndly,  that  each  kind  of  setisibilitv  is  attended  with 
its  appropriate  sympathetic  effects;  and  3aly,  that  the  nerves 
which  convey  sensation  to  the  sensorium  form  a  distinct  class. 

1.  The  nerves  of  sensation  are  distributed^  as  we  well  know^ 
over  the  whole  body :  their  most  striking  peculiarity  is,  that 
the  sensibilities,  which  they  convey  to  the  sensorium,  differ  in 
almost  every  part  of  the  body.  By  a  wise  provision  of  nature, 
each  organ  is  endowed  with  that  kind  of  sensibility  which  is 
best  suited  for  its  protection,  and  its  offices  in  the  economy. 
Thus,  the  common  integument  is  not  endowed  with  a  sensi- 
bility which  resembles  that  of  the  surface  of  the  eye ;  the 
heart  does  not  possess  the  same  sensibility  as  the  skin,  yet  it 
is  most  acutely  'sensible  to  its  proper  stimulus, — viz.  the 
distention  by  blood;  ligaments,  tendons,  and  cartilages, 
possess  sensibility  of  a  certain  kind,  yet  not  such  as  to 
Destow  pain  during  the  natural  motions  of  the  body ;  but,  if 
a  joint  be  stretched  beyond  its  proper  degree,  its  sensibility 
is  immediately  called  into  action,  as  any  one  who  has  sprained 
his  ankle  must  know  full  well. 

These  examples  are  sufficient  to  prove  that  sensations  are 
different  in  the  various  structures  of  the  body.  They  are 
implanted  for  the  purpose  of  yarding  the  individual  parts  ; 
and  it  is  in  conformity  with  this  principle  that  each  structure 
is  endowed  with  an  appropriate  defence  against  injury. 

2.  Sensations  likewise  vary  throughout  the  organs  of  the 
body,  to  produce  certain  comoinations  of  the  muscles* 

It  we  consider  the  system  of  the  animal  body,  we  shall  see 
many  instances  of  peculiar  sensibilities  rousing  certain 
muscles  into  activity.  Irritation  of  the  larynx,  producing 
cough,  is  not  a  more  curious  example  of  a  peculiar  sensation 
stimulatinj^  an  infinite  number  of  large  and  small  muscles,  to 
combine  for  one  purpose,  than  irritation  produced  by  the 
pressure  of  the  urine  upon  a  particular  spot  of  the  bladder,  in 
causing  some  muscles  to  relax,  and  others  to  contract,  for  the 
expulsion  of  the  urine.  While  considering  the  muscles  of 
the  perineum  in  the  male,  we  find  another  example^  equally 
illustrative :  for,  when  a  different  kind  of  sensation  forms  the 
excitement,  a  different  combination  of  the  muscles  is  pro- 
duced. The  arrangement  in  the  action  of  the  muscles  for 
expelling  the  feeces,  forms  also  another  illustration  of  this 
subject.  We  might  multiply  our  instances  by  referring  to 
the  intestines,  or  to  the  heart,  which  contract  on  their  con- 
tents, each  acknowledging  the  influence  of  its  proper  stimulus* 
No  example  is  more  wonderful  than  that  of  the  sensibility  of 
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the  uterus^  which^  having  remained  inactive  during  gestation, 
at  length  contracts  upon  the  foetus^  when  the  proper  period 
for  its  expulsion  has  arrived. 

These  examples  show  that  certain  sensibilities  are  im- 
planted in  various  parts  of  the  body,  which^  being  excited, 
cause  the  actions  of  appropriate  muscles.  Each  of  these 
sensibilities  is  bestowed  for  useful  purposes  in  the  economy; 
and  it  is  necessary  that  we  should  have  a  perfect  acquaint- 
ance with  the  functions  of  a  part,  to  understand  the  character 
of  its  proper  sensibility. 

3.  Let  us  now  consider  the  class  of  nerves  which  bestow 
sensation. 

The  anatomical  fact,  in  relation  to  the  variety  of  the  sensi- 
bilities in  the  body,  is  this : — The  nerves  of  sensation,  which 
are  those  arising  from  the  posterior  column  of  the  spinal 
marrow  and  the  fifth  pair,  are  endowed  with  sensibilities  veiy 
differently  modified.  This  may  be  best  illustrated  by  consi- 
dering tne  fifth  pair.  It  is  now  ascertained  that  this  nerve 
bestows,  first,  the  degree  of  sensation  whi^h  is  peculiar  to 
the  skin ;  secondly,  that  acute  sensibility  which  is  possessed 
by  the  surface  of  the  eye;  thirdly,  the  sensation  peculiar  to 
the  internal  membrane  of  the  nose;  fourthly,  that  of  the 
sides  and  tip  of  the  tongue;  and,  fifthly,  that  of  the  muscles. 
Instances  have  occurred  to  prove  that  any  of  these  sensibi- 
lities may  be  separately  lost  by  affections  of  the  fifth  pair. 

But,  if  we  inquire  further,  we  shall  find  that  distinct  sym- 
pathetic actions  are  dependent  on  each  of  these  peculiar 
sensibilities,  all  of  which  are  roused  into  activity  by  this 
individual  nerve.  1.  Dashing  cold  water  on  the  slcin  of  the 
face  or  head,  produces  a  deep  inspiration.  2.  The  sur&ce 
of  the  eye  being  irritated,  causes  convulsive  action  of  the 
orbicularis  oculi,  and  draws  tears  from  the  lachrymal  gland. 
3.  Tickling  the  inside  of  tiie  nose  excites  the  whole  apparatus 
of  the  respiratory  muscles  into  violent  action,  to  produce 
sneezing;  and  in  this  case  we  may  observe  that  the  actions  of 
a  numerous  class  of  muscles  are  arranged  so  as  to  direct  and 
concentrate  the  expired  air  to  sweep  off  the  offending  cause 
from  the  nostril.  4.  Sapid  bodies  being  applied  to  the 
tongue,  cause  an  increasea  flow  of  saliva  to  the  mouthy  and 
draw  into  action  the  organs  of  mastication. 

Cases  have  occurred*  which  prove  that,  when  the  fifth 
pair  is  destroyed,  the  sensibiUties  being  lost,  the  muscles 
cease  to  produce  their  sympathetic  actions ;  so  that  the  eye 


*  S«e  *'  Expontion  of  the  Nervout  System. 
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may  be  pressed  with  the  finger  without  causing  winking,  and 
the  inside  of  the  nose  may  be  tickled  without  sneezing.  Yet 
it  is  observed  that  patients,  in  these  circumstances,  can  shut 
the  eyelids,  or  draw  the  other  muscles  of  the  face  into  actioD, 
by  voluntary  effort. 

It  will  now,  perhaps,  be  allowed  that  we  have  made  a 
considerable  step  towards  connecting  anatomy  with  the 
*'  principle  of  sympathy."  We  may  not,  indeed,  be  able  to 
explain  why  a  certain  kind  of  sensibility  produces  a  certain 
sympathetic  action,  for  that  must  depend  upon  the  senso- 
num;  but  we  have  traced  the  individual  nerve  which  conveys 
the  sensation  to  the  brain.  Take  sneezing,  for  example; 
we  know  that  it  is  the  fifth  pair  which  receives  the  im- 
pression, and  transmits  it  to  the  brain;  and  we  further  see 
that  there  follows  the  sensation,  so  produced,  a  peculiar  ex- 
citement, drawing  certain  muscles  into  action.  We  observe 
that  the  muscles  excited  are  of  the  class  called  respiratory; 
and  if  we  find  that,  when  certain  nerves  are  entire,  the  series 
of  actions  above  alluded  to  is  produced, — but  that,  when  they 
are  cut  across,  no  action  takes  place,  however  the  nerve  of 
sensation  may  be  excited, — ^is  it  not  fair  to  conclude  that 
they  are  respiratory  nerves  ?  Thus  it  is  by  observing  the 
manner  in  which  certain  nerves  are  brought  into  combination 
in  each  sympathetic  action,  that  we  may  discover  the  motor 
nerves  to  wnich  the  impression  was  conveyed  through  the 
sensorium. 

It  may  be  seen  that,  belonging  to  respiration,  there  are 
certain  sensations  which  excite  peculiar  sympathetic  actions, 
for  the  protection  of  this  important  function.  It  has  not 
been  asserted  that  the  organs  of  respiration  are  pecuhar  in 
this  respect:  indeed,  several  instances  have  been  stated, 
which  show  that  Uie  *'  principle  of  sympathy''  extends  over 
the  whole  body ;  and  the  only  peculiarity  of  the  respiratory 
apparatus  is,  that  there  exists  a  class  of  nerves  destined  for 
its  functions,  distinct  from  those  which  supply  other  parts. 

If  we  attend  particularly  to  the  sensibilities  which  influence 
the  act  of  respiration,  we  find  that  nature  has  yarded  this 
function  with  a  sensibility  which  is  at  all  times  awake. 
Under  ordinary  circumstances,  it  controls  the  compKcated 
actions  of  breathing,  without  the  cognizance  of  the  will ;  and 
it  becomes  the  object  of  our  perception  only  when  dan^r  to 
the  function  is  impending.  No  sooner,  however,  is  this  the 
case,  than  the  sensation  we  call  anxiety  is  excited ;  by  which 
the  respiratory  muscles  are  sympathetically  roused  to  their 
utmost  exertion.  We  have  frequent  opportunities  of  observ- 
ing the  heaving  of  the  chest  and  shoulders,  the  gasping  and 
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contractions  of  the  throat,  the  spasmodic  twitchings  of  the 
face,  the  energy  that  pervades  the  whole  frame,  in  tnose  who 
suffer  from  obstruction  in  the  windpipe,  or  die  from  haemor- 
rhage. The  sensation  seems  to  have  its  origin  in  the  heart 
and  lungs:  being  conveyed  to  the  sensorium,  it  produces 
those  phenomena  through  the  medium  of  the  respiratory  nerves. 

Through  this  sensibility,  the  heart  and  lungs  are  so  com- 
bined, that,  in  all  the  variations  to  which  they  are  liable,  they 
are  still  found  to  correspond;  the  accelerated  action  of  the 
one  being  directly  followed  by  the  excitement  of  the  other. 
If  there  be  an  increased  activity  in  the  heart,  it  is  necessary, 
for  the  circulation  of  the  blood,  that  the  apparatus  mov- 
ing the  lungs  should  be  accelerated  in  a  corresponding 
degree :  and,  as  the  lungs  themselves  are  passive,  the  influ- 
ence must  be  sought  for  in  those  muscles  which  move  the 
chest,  the  throat,  and  the  nostrils.  - 

In  various  powerful  affections  of  the  mind,  there  is  a 
sensation  referred  to  the  breast,  the  existence  of  which  is 
manifested  by  external  signs.  Writers  on  Ethics  have  classed 
emotions  separately  from  the  intellectual  states  of  the  mind, 
on  account  of  the  peculiar  *'  vividness  of  feeling"  which 
bdongs  to  the  former.*  It  would  appear  that  simple  con- 
sciousness is  too  dull  a  medium  for  these  affections  of  the 
mind'  to  be  impressed  through  it  alone ;  and  there  is  added , 
an  excitement  of  the  frame,  which  gives  intensity  to  the  feeling. 
There  is  a  certain  turbulence  produced  in  the  action  of  the 
heart  and  the  dilatation  of  the  chest,  and  in  the  contractions 
(rf*  the  throat  and  face^^  whenever  the  mind  is  intensely  affected 
with  emotion :  thus,  for  example,  in  tertdc,  the  heart  beats 
with  force  against  the  ribs;  **  there  is  a  spasm  on  his  breast; 
he  cannot  breathe  freely;  the  chest  is  elevated;  the  muscles 
of  the  neck  and  shoulders  are  in  action;  his  breathing  is  short 
and  rapid ;  there  is  a  gasping  and  convulsive  motion  of  his 
lips,  a  tremor  on  his  hollow,  cheek,  a  gulping  and  catching  of 
his  throat.''  The  explanation  of  these  phenomena  seems  tabe 
this: — ^The  nerves  of  respiration  have  been  influenced  by 
the  condition  of  the  mind  to  produce  these  actions;  this 
disturbed  state  of  the  heart  and  respiratory  organs  is  quickly 
referred  to  the  mind, 'throujgh  that  sensibility  which  we  for- 
merly said  watches  over  them  :  and  thus  a  sensation  is  pro- 
duced^ very  nearly  resembling  that  which  accompanies 
threatened  suffocation/f 

This  view  of  the  matter  illustrates  horn  cofppreal  sensations 

■  •  Bbowv's  '^LectuitsoH  the  Philosophy  of  the  UanuuiMmd/*  vol.  iii.p' 29. 

t  For  fuTtber  iUustrations  of  this  suhject^  the  feader  is  mfexred-  to  the  .seeeiid. 
edition  of  Mr.  BelPi  Essays  on  the  Anatomy  of  ]|^e»k>a.  -        :'  .  c  •  ■ 
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are  reflected  to  the  mind,  to  render  us  more  vividly  alive  to 
its  emotions;  and  it  also  shows  that  th.e  mind  may  rous« 
certain  parts  of  the  body  into  activity,  independently  of  a 
preceding  sensation.  In  these  instances,  sensation  is  not  the 
canse,  but  the  consequence,  of  the  particular  actions  already 
produced  in  the  body. 
According  to  Dr.  Alison,  in  adopting  Mr.  Bell's  views, 

^*  We  should  be  obliged  to  suppose  that  there  are  bound 
up,  in  what  is  commonly  called  the  olfactory  nerve,  one  nerve 
destined  for  the  perception  of  nauseous  smells,  and  connect- 
ed with  the  nerves  of  the  abdominal  muscles  aud  diaphragm," — 
(and  the  stomach,  &c.  if  he  supposes  the  act  of  vomiting;) — *'  one 
for  the  smells  that  cause  faintness,  connected  with  the  nerves  of 
the  heart;  and  one  for  savoury  smells,  connected  with  those  of  the 
salivary  glands.  And  in  the  fifth  pair  of  nerves  we  must  suppose 
that  there  are  bound  up,  one  nerve  for  the  perception  of  cold 
applied  to  the  face,  and  connected  with  the  phrenic  and  intercostal 
nerves,  by  which  the  act  of  inspiration  is  performed,  and  also  with 
the  cutaneous  nerves  of  the  whole  surface,  by  which  a  general 
constriction  of  the  capillaries  is  produced ;  one  for  the  perception 
of  irritations  of  the  nostrils,  connected  with  the  phrenic  and 
lower  intercostals  and  lumbar  nerves,  by  which  the  act  of  sneezing 
is  performed;  and  one  for  the  perception  of  pain  in  the  eyeball, 
cheeks,  or  teeth,  possessing  little  or  no  connexion  with  the  respira- 
tory nerves;  and  so  in  other  instances." 

If,  indeed,  we  expected  to  see  all  obscure  phenomena  explain- 
ed,— the  effects,  for  example,  of  odours  ^ving  pleasure  or  pain, 
or  exciting  disgust  and  nausea :  if  all  those  singular  nervous 
affections^  which  are  yaiiously  exhibited  in  different  indivi- 
duals, had  been  attempted  to  be  accounted  for,  by  this  new 
system  of  the  nerves,  we  should  have  thought  of  Mr.  BelFs 
observations  as  Dr.  Alison  does.  But  we  have  remarked  that 
he  most  resolutely  avoids  entering  on  subjects  of  this  kind, 
which  promise  no  successful  results.  He  has  limited  us  to 
the  observation  of  certain  facts :  he  has  taught  which  nerves 
conrey  sensation  from  the  part  to  the  sensorium:  he  has 
shown  by  what  nerves  the  impression  proceeds  from  the 
sensorium  to  the  muscles,  combining  them  into  simultaneous 
operation.  But  he  has  not  attempted  to  explain  anatomically 
what  connexions  are  formed  betwixt  the  roots  of  the  sensitive 
nervesand  the  muscular  nerves,  in  what  is  called  the  sensorium. 
We  have  heard  Mr.  Bell  propose  it  as  a  question  in  his 
Lectures,  how  far  the  motions  of  parts,  excited  by  titillation 
or  irritation,  depend  upon  the  connexions  of  the  nerves  in  the 
body,  and  how  far  on  the  connexions  of  the  nerves  in'  the 
brain.  For  example,  when  a  creature  continues  to  breathe 
without  its  head,  or  when  an  acephalous  foetus  breathes 
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without  cerebrum  or  cerebellum,  is  there  not  a  connexion 
between  the  heart  and  lungs  and  the  muscles  of  respiration, 
without  the  intervention  of  the  brain?  He  illustrated  this 
question  by  mentioning,  on  the  other  hand,  the  muscles  of 
the  eye  acting  under  the  irritation  of  the  eye,  as  a  proof  that 
the  brain  forms  a  part  of  this  circle  of  relations ;  but  the  ex- 
citement of  the  heart  and  the  intestines,  contracting  upon 
being  distended,  as  other  instances  of  the  connexion  bemg 
formed  without  the  intervention  of  the  brain.  Dr.  Alison  is 
not  aware  of  the  care  with  which  Mr.  Bell  has  impressed  in  his 
Lectures,  that  there  is  a  whole  system  of  nerves,  of  which  the 
powers  are  not  yet  ascertained, — those  called  the  sympa- 
thetic,— which  may,  at  some  future  time,  be  made  to  resolve 
these  difficulties. 

If  we  have  succeeded  in  proving  that  the  '*  principle  of 
sympathy,"  as  it  is  presented  to  us  by  Dr.  Alison,  is  not  in- 
consistent with  Mr.  Bell's  views,  but  is  confirmed  by  them, 
we  may  expect,  as  a  natural  consequence,  that  Dr.  Alison's 
objections  to  the  classification  of  the  nerves  are  nugatory. 

The  principal  cause  of  his  objecting  to  the  system  of  the 
respiratory  nerves,  is  founded  on  his  not  having  separated  in 
his  mind  the  nerves  of  sensation  from  the  nerves  which  com- 
mand  muscular  action.    Thus,  because  tickling  the  nostril 
excites  the  action  of  the  muscles  connected  with  respiration, 
he  wonders  why  the  branch  of  the  fifth  pair,  within  the  nos- 
tril, is  not  included  amon^  the  respiratory  nerves.  (P.  200.) 
We  have  already  proved  that  nerves  of  sensation  produce  va- 
rious sympathetic  actions,  by  their  communication  with  the 
sensorium.    Tbe  nerves  of  respiration  are  explained  to  be 
those  which  are  distributed  on  a  peculiar  class  of  muscles,  to 
control  the  actions  connected  with  breathing.    The  nerve  of 
the  nose  possesses  an  influence  over  the  respiratory  actions 
only  in  an  indirect  and  incomprehensible  manner,  by  its  con- 
nexion with  the  sensorium.     If  we  desire  to  know  which 
nerves  produce  the  phenomena,  we  must  look  to  the  muscles 
which  are  called  into  action:  these  indicate  which  nerves 
were  excited,  because  we  know  the  nerves  that  go  to  supply 
these  muscles.    We  should  never  think  of  looking  among 
the  nerves  of  sensation,  to  discover  those  destined  to  effect 
any  motion.    Here,  then,  appears  to  be  the  error  of  Dr. 
Alison :  he  has  looked  for  respiratory  nerves  an;iong  nerves  of 
sensation,  when  he  might  have  known  that  the  nerves  of 
sensation  form  a  distinct  class  in  Mr.  Bell's  system ;  and  he 
might  have  found  that  the  fifth  pair  is  included  in  that  class. 
The  peculiarity  of  the  respiratory  nerves  consists  in  their 
being  motor  nerves,  which  supply  the  muscles  employed  in 
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the  actions  of  breathii^,  bestowing  upon  these  muscles  those 
peculiarities  which  distinguish  them  from  all  others^  and 
combining  them  to  act  wim  one  simultaneous  effort. 

It  is  necessary  for  us  to  remember  that  the  respiratory 
nerves,  in  their  course,  are  connected  with  nerves  belonging 
to  the  other  classes ;  so  that  the  parts  to  which  they  go  may 
appear  to  possess,  through  them,  more  endowments  than  one» 
If  we  find  an  organ,  which  is  supplied  by  respiratory  nerves, 
possessed  with  a  peculiar  sensibihty,  as  the  epiglottis,  we  are 
to  ascribe  the  sensibility  to  the  sensitive  part  of  the  spinal 
nerve,  with  which  the  respiratory  nerve  is  bound  up  in  one 
sheath ;  but  the  power  of  drawing  the  small  muscles  around 
the  epiglottis  into  action,  belongs  to  the  respiratory  nerve. 

Let  us  take  an  example  to  prove  that  anatomy  points  out 
to  us  a  difference  between  the  nerves  of  muscular  power.  For 
this  purpose,  let  us  select  the  fifth  pair  and  portio  dura  of  the 
seventh  pair;  both  of  which  are  nerves  bestowing  muscular 
motion.  The  fifth  pair  is  a  compound  nerve,  resembling  the 
spinal  nerves,  arising  by  two  roots:  the  nerves  proceeding 
from  one  root  bestow  sensibility  to  the  head,  while  the  other 
bestows  power  to  the  muscles  of  the  jaw.  The  anatomical, 
character  of  the  fifth  pair  is,  that  it  is  distributed  to  almost 
every  part  of  the  head.  It  can  even  be  traced  most  distinctly 
sending  its  branches  to  the  muscles  of  the  face*  We  have 
said  tnat  the  fifth  pair  is  a  muscular  nerve;  yet  these 
branches,  which  it  sends  into  the  muscles  of  the  face,  are  not 
the  motor  nerves  of  the  face :  they  possess  no  direct  powec 
of  exciting  these  muscles  to  contraction.  It  would  appear 
from  this  alone,  that  these  muscles  are  of  a  class  which  re- 
quire their  functions  to  be  bestowed  by  a  nerve  different  from 
a  common  one.  This  leads  us  to  observe  what  are  the  dis- 
tinctions between  the  muscles  of  the  jaws  and  those  of  the 
face,  to  ascertain  whether  their  functions  be  different.  The 
muscles  of  the  face  are  subject  to  changes  depending  on  the 

?uiet  or  excited  condition  of  the  apparatus  of  respiration^ 
nvoluntary  actions  in  the  muscles  of  the  eydids,  of  the  nos- 
trils, and  cheeks,  are  the  consequences  of  the  respiratory 
or^n9  being  violently  roused-  These  muscles  are  muck 
aTOcted  in  certain  passions  of  the  mind,  when  we  observe  the 
whole  respiratory  organ  moved.  There  is  another  peculiarity 
regarding  these  muscles :  in  certain  conditions  they  are  placed 
beyond  the  influence  of  the  will,  as  in  continued  breathing, 
yet  they  are  also  subject  to  the  will,  as  we  observe  in  speech ; 
and  we  must  not  omit  to  notice  that  the  involuntary  actions 
necessary  for  breathing,  proceed  at  the  same  time  that  these 
muscles  are  employed,  under  the  direction  of  the  will,  (qx 
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other  purpoBes.  All  these  circumstances  prove  that  the  mus- 
cles of  the  face  are  endowed  with  properties  which  require  a 
nerve  different  from  a  common  nerve.  Accordingly  we  find 
that  the  portio  dura^  the  respiratory  nerve  of  the  tace«  comes 
from  a  source  in  the  brain  different  from  that  of  the  fifth 
pair;  that^  at  its  origin,  it  is  close  to  other  nerves,  which  may 
oe  proved  to  possess  similar  endowments  with  it ;  and  that  it 
takes  a  course  different  from  the  fifth  pair,  for  the  apparent 
purpose  of  combining  its  branches  with  the  respiratoiy  nerves. 
Are  these  not  fair  founds  for  arranging  this  nerve  (the  portio 
dura)  among  a  distinct  class  from  the  symmetrical  nerves,  and 
giving  it  a  name  corresponding  to  its  character? 

We  shall  here  notice  briefly  another  of  the  objections  stated 
by  Dr.  Alison.  He  suggests  (p.  198,)  that  the  ninth  pair  of 
nerves  ought  to  be  included  among  the  respiratory  nerves, 
because  the  tongue  is  combined,  during  speech,  with  the  ap« 
paratus  of  breathing :  he  thinks  also  that  the  branches  of  tne 
fifth  pair,  which  control  the  motions  of  the  lower  jaw,  ought 
to  be  joined  to  this  class.  We  conceive  that  speech  majr  be 
proved  to  be  a  compound  operation, — a  superadded  function, 
connected  with  the  organ  of  breathing,  if  we  endeavour  to 
analyse  articulate  language,  we  may  observe  that  one  part 
consists  of  simple  inspiration  and  expiration  of  the  air :  the 
motions  of  the  tongue  and  of  the  jaws,  and  of  other  parts, 
may  be  separately  considered  as  functions  superadded  to 
breathing :  it  is  through  these  motions  that  the  air  is  split 
and  divided,  so  as  to  constitute  articulate  language.  Those 
actions  which  produce  breathing,  whether  forcibly  expelling 
the  air  or  gently  expiring  it,  or  drawing  in  the  breath  softly 
or  with  emphasis,  form  one  distinct  organ.  Those  actions 
which  serve  to  modulate  and  divide  the  current  of  air,  may 
be  considered  distinct  and  bv  themselves.  This  view  of  the 
subject  may  perhaps  afford  an  explanation  why  nerves  of 
dimrent  classes  are  seen  weaving  their  branches  in  the  same 
part.* 

It  is  apparent  that  the  functions  of  every  organ  require  very 
accurate  investigation,  before  we  can  judge  of  the  effects  of 
the  nerves.  It  is  easy  to  frame  objections— for  the  term 
respiratory  is  not  sufficiently  definite  to  those  who  have  not 
studied  the  functions  of  the  respiratory  organs ;  and  the  word 
only  serves  to  express  the  necessary  relation  which  nerves  so 
called  have  witli  the  actions  of  respiration. 

We,  who  are  pleased  with  the  simplicity  and  the  interest 
which  these  views  give  to  the  nervous  system,  may  be  allowed 
to  express  a  regret  that  an  ingenious  pnysiologist,  coaversant 
with  many  of  those  authors  who  have  written  on  the  theories 

*  Sec  Harris' ;>  Hermes,  p.  319. 
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of  the  nerven,  should  present  us  their  anatomy  in  the  same 
intricacy  T^th  which  it  has  been  hitherto  enveloped. 

Let  us  mark  the  advantages  of  physiology  grounded  on 
the  close  observation  of  Anatomy.  First,  to  nave  shown 
Ae  composition  of  the  spinal  nerves;  that  the  whole 
range  lansing  from  the  spinal  cord,  having  ganglions  upon 
their  rooiA,  are  sensible  nerves;  and  that  the  anterior  roots 
are  mudcular  nerves;  Secondly ,  that  the  fifth  pair  in  the 
head  is'of  the  same  composition  with  the  nerves  of  the  spine; 
Thirdly,  that,  as  this  nerve  corresponds  in  structure  with  the 
spinal  nierves,  so  it  corresponds  in  function ;  Fourthly,  to  have 
distinguished  the  nerves  of  the  face  into  two  classes,  and 
shown  that  they  possess  distinct  endowments;  Fifthly,  to 
hsrve  tracisd  a  set  of  nerves  exclusively  distributed  upon  the 
muscles  of  respiration;  Sixthly,  to  have  shown,  by  compara- 
tive anatomy,  that  these  nerves  do  not  exist,  except  when  the 
act  of  respiration  is  to  be  performed : — ^These  form  altogether 
a  most  brilliant  proof  of  the  importance  of  anatomical  in- 
vestieation. 

We  have  heard  some  gentlemen  say  that  these  new  views 
are  very  Ingenious  and  very  curious ;  but  they  have  asked,  of 
what  use  are  they  in  the  practice  of  medicine  and  surgery? 
We  may  reply;  that  it  is  impossible,  in  the  early  stage  of  any 
discovery,  to  foresee  how  far  its  influence  may  extend.  But 
is  it  nothing  to  have  proved  that  palsies,  which  were  supposed 
to  depend  oh  the  condition  of  the  brain,  may  arise  from  local 
causes  quite  independent  of  that  organ,  and  comparatively  of 
little  danger  ?-^-To  have  pointed  out  to  the  surgeon  the  differ- 
ence between  a  motor  nerve  and  one  of  sensation, — ^and  the 
consequent  impropriety  of  cutting  them  indiscriminately  in 
cases  of  tic  douloureux,  as  formeriy?  No  surgeon,  acquainted 
with  these  new  vi^ws*,  in  operating  on  the  facCj^  would  divide  the 
portio  dura,  in  the  expectation  that  its  functions  would  be 

Eerformed  by  branches  of  the  fifth  pair.  Neither  would  he 
Mard  the  destruction  of  the  eye,  when  operating  on 
tumors  in  the  vicinity  of  those  branches  of  the  portio  dura 
which  pass  to  the  eyelids,  by  their  division. 

In  conclusion,  we  would  say  that  it  is  to  be  regretted,  with 
regard  t6  papers  such  as  we  have  been  endeavouring  to  criti- 
cise, that  the  general  reader,  who  may  not  perhaps  be  very 
intimately  acquainted  with  the  subject,  is  more  apt  to  rely  on 
the  character  of  the  writer,  than  to  weigh  critically  the  value 
of  his  arguments.  * 

•  We  are  indebted  for  this  paper  to  "  a  Windmill-street  Pupil :"  from  the  man- 
ner in  which  it  is  executed,  we  hope  he  will  be  induced  to  conUnae  his  contributioDs. 
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A  Treatise  on  Diet :  with  a  View  to  establish^  on  practical  grounds, 
a  System  of  Rules,  for  the  Prevention  and  Cure  of  the  Diseases 
incident  to  a  Disordered  State  of  tJie  Digestive  Functions,  By 
J.  A.  Paris,  m.d.  f.r.s.  Fellow  of  the  Royal  College  of 
Physicians,  &c.  &c.— 8vo.  pp.  307.  London:  T.  and  G. 
Underwood.     1826. 

(ConcKided  from  page  166.) 

(y/>rfwfo.— Whatever  may  be  the  contrariety  of  opinion 
entertained  by  different  physicians  upon  the  subject  of  the 
solid  articles  of  our  diet,  we  shall  find  it  equalled,  or  perhaps 
exceeded,  by  the  discrepant  views  that  are  maintained  relative 
to  the  quantity  and  quality  of  the  liquids  in  which  we  ought 
to  indulge,  eiUier  for  the  purpose  of  preserving  health,  or  of 
lessening  the  severity  of  disease.  In  order  tiiat  the  practi- 
tioner may  prescribe  with  advantage  the  quantity  of  fluid  that 
should  be  taken,  he  must  first  be  acquainted  with  the  aliment 
upon  which  the  patient  lives ;  for  different  aliments  require 
different  quantities  of  liquid  to  assist  their  chymification. 
That  he  may  recommend  the  fluid  most  suitable  in  quality, 
he  must  deliberately  consider  not  only  the  bodily  but  mental 
condition  of  the  subject.  Notwithstanding,  however,  the 
necessity  of  frequently  abandoning  abstract  rules  to  meet  in- 
dividual peculiarities,  such  genersd  directions  may  be  given  as 
will  be  of  considerable  service  in  practice. 

**  By  drinking  before  a  meal,  we  place  the  stomach  in  a  very  un- 
fit condition  for  the  duties  it  has  to  perform.  By  drinking  during 
a  meal,  we  shall  assist  digestion,  if  the  solid  matter  be  of  a  nature 
to  require  it;  and  impede  it,  if  the  quantity  taken  renders  the 
mass  too  liquid.  Those  physicians,  therefore,  who  have  insisted 
upon  the  necessity  of  a  total  abstinence  of  liquid  during  a  meal, 
appear  to  have  forgotten  that  every  general  rule  must  be  regulated 
hy  circumstances.  The  best  test  of  its  necessity  is  afforded  by  the 
sensations  of  the  individual,  which  ought  not  to  be  disregarded 
merely  because  they  appear  in  opposition  to  some  preconceived 
theory.  The  valetudinarian  who,  without  the  feeling  of  thirst, 
drinks  during  a  meal,  because  he  has  heard  that  it  assists  diges- 
tion,— ^and  he  who  abstains  from  liquid  in  opposition  to  this 
feeling,  in  consequence  of  the  clamour  which  the  partisans  of  a 
popular  lecturer  have  raised  against  the  custom, — will  equally  err, 
and  contribute  to  the  increase  of  the  evil  they  so  anxiously  seek  to 
ohviate.  Dr.  W.  Philip  has  stated  a  fact^  the  truth  of  which  my 
own  experience  justifies,  that  '  eating  too  fast  causes  thirst;  for, 
the  food  being  swallowed  without  a  due  admixture  of  saliva,  the 
mass  formed  in  the  stomach  is  too  dry.*"  (P.  118.) 

In  more  than  one  instance  we  have  known  much  temporary 
inconvenience,  if  not  permanent  mischief,  caused  by  a  rigid 
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adherence  for  a  considerable  length  of  time  to  the  arbitrary 
and  peremptory  commands  which  have  been  given,  not  to 
permit  any  fluid  to  be  taken  during  the  meal.  Many  persons, 
it  is  true,  can  dine  without  drinking,  and  suffer  no  distress 
from  the  privation ;  but  in  a  majority  of  cases,  in  which  this 
plan  is  attempted,  we  shall  find  that  the  patient  takes  his 
food  without  his  accustomed  relish,  and  that  the  process  of 
digestion  is  more  painfully  performed  than  if  3,. moderate 

iuantity  of  liquor  were  allowed.  The  observations,  then,  of 
^r.  Paris  are  rational  and  correct.  He  lays  down  no  dogma- 
tical rule,  by  which  every  patient  is  to  be  guided,  and  by 
which  every  disease  is  to  be  relieved. 

Water  is  considered  to  be  unouestionably  the  natural  be- 
verage of  man ;  *'  but  (says  Dr.  P.)  any  objection  against  the 
use  of  other  beverages,  founded  on  their  artificial  origin,  I 
should  at  once  repel  by  the  same  argument  which  has  been 
adduced  in  defence  of  cookery.  We  are  to  consider  man  as 
he  is,  not  as  he  might  have  been,  had  he  never  forsaken  the 
rude  i>ath  of  nature.  I  am  willing  to  confess,  that,  *  the 
more  simply  life  is  supported,  and  the  less  stimulus  we  use, 
the  better;  and  that  he  is  happy  who  considers  water  the  best 
drink,  and  salt  the  best  sauce:'  but  how  rarely  does  a  phy- 
sician find  a  patient  who  has  regulated  his  life  by  such  a 
maxim!  He  is  generally  called  upon  to  reform  stomachs 
already  vitiated  by  bad  habits,  and  which  cannot,  without 
much  discipline,  be  reconciled  to  simple  and  healthy  aliment. 
Under  sucn  circumstances,  nothing  can  be  more  injudicious 
than  abruptly  to  withdraw  the  accustomed  stimuli,  unless  it 
can  be  shown  that  they  are  absolutely  injurious."  (P.  119.) 
We  must  refer  to  the  work  itseli  for  some  observations 
upon  the  comparative  salubrity  of  different  kinds  of  water. 

Ten.— No  subject  has  excited  greater  contrariety  of  opi- 
nion amongst  dietetic  writers,  than  this  common  beverage. 
Some  decry  it  as  a  poison;  others  extol  it  as  a  valuable 
medicine.  By  some,  all  the  beneficial  effects  of  tea  are 
placed  to  the  account  of  the  water  thus  introduced  into  the 
sys(em;  and  its  evil  effects  are  attributed  to  the  high  tempe- 
rature at  which  it  is  drank. 

**  In  order  to  understand  the  value  of  the  different  arguments 
which  have  been  adduced  in  support,  or  to  the  disparagement,  of 
this  beverage,  it  will  be  necessary  to  inquire  into  its  composition. 
Two  kinds  of  tea  are  im^rted  into  this  country,  distinguished  by 
the  epithets  black  and  green*  Both  contain  astringent  and  nar. 
cotic  principles,  but  in  very  different  proportions;  the  latter 
producing  by  far  the  most  powerful  influence  upon  the  nervous 
system^    As  the  primary  operation  of  every  narcotic  is  stimulant, 


Dr.  Paris  on  Diet.  ihS 

tea  is  fb'und  to  exhilarate  and  refresh  us,  although  there  exist 
individuals  who  are  so  morbidly  sensible  to  the  action  of  certain 
bodies  of  this  class,  that  feelings  of  depression,  accompanied  'with 
vsuious  nervous  sensations  and  an  unnatural  vigilance,  follow  the 
potation  of  a  single  cup  of  strong  tea;  while  others  experience^ 
from  the  same  cause^  symptoms  indicative  of  derangement  of  the 
digestive  organs :  but  these  are  exceptions,  from  which  no  general 
rule  ought  to  be  deduced.  The  salubrity  of  the  infusion  to  the 
general  mass  of  the  community,  is  established  by  sufficient  testi* 
mony  to  outweigh  any  argument  founded  on  individual  cases.  It 
musty  however^  be  admitted  that,  if  this  beverage  be  taken  too 
soon  after  dinner,  the  digestion  of  the  meal  may  be  disturbed  by 
the  distention  it  will  occasion,  as  well  as  by  its  influence  as  a 
diluent ;  the  narcotic  and  astringent  principles  may  also  operate 
in  arresting  chymification :  but,  when  a  physician  gives  it  his 
sanction,  it  is  with  the  understanding  that  it  shall  be  taken  in 
moderate  quantities,  and  at  appointed  seasons.  When  drunk  four 
hours  after  the  principal  meal,  it  will  assist  the  ulterior  stages  of 
digestion,  as  already  explained,  and  promote  the  insensible 
perspiration;  while  it  will  a£Pord  to  the  stomach  a  grateful  stimulus 
after  its  labours.  With  regard  to  the  objection  urged  against  its 
use  on  the  ground  of  temperature,  it  will  be  only  necessary  to 
refer  to  the  observations  which  have  been  already  offered  upon  this 
sujbject.  In  enumerating,  however,  the  advantages  of  tea,  it  must 
not  be  forgotten  that  it  has  introduced  and  cherished  a  spirit  of 
sobriety;  and  it  must  have  been  remarked  by  every 'physician  of 
general  practice,  that  those  persons  who  dislike  tea  frequently 
supply  its  place  by  spirit  and  water.  The  addition  of  milk  cer- 
tainly diminishes  the  astringency  of  tea;  that  of  sugar  may  please 
the  palate,  but  cannot  modify  the  virtues  of  the  infusion."  (P.  129.) 

Coffee  exerts  a  different  species  of  action  upon  the  nervous 
system  to  that  produced  by  tea,  although  it  is  difficult  to 
define  the  nature  of  this  difference. 

^'  If  taken  immediately  after  a  meal,  it  is  not  found  to  cHeate 
that  disturbance  in  its  digestion  which  has  been  noticed  as  th^r 
occasional  consequence  of  tea:  on  the  contrary,  it  accelerates  the 
operations  of  the  stomach,  and  will  frequently  enable  the  dyspep- 
tic to  digest  substances,  such  as  fat  and  oily  aliment,  which  would 
otherwise  occasion  much  disturbance.  The  custom  of  taking 
coffee  immediately  after  dinner,  as  so  universally  practised  by  the 
French,  no  doubt  miist  counteract  the  evil  effects  which  the  pecu- 
liar form  of  their  diet  is  calculated  to  produce.  Coffee,  like  tea, 
has  certainly  an  antisoporific  effect  on  many  individuals;  it  imparts 
an  activity  to  the  mind  which  is  incompatible  with  sleep:  but  this 
will  rarely  occur  if  the  beverage  be  taken  several  hours,  before  , 
our  accustomed  period  of  repose.  It  seems  to  be  generally  ad. 
mitted,  that  it  possesses  the  power  of  counteracting  the  effects  of 
narcotics;  and  hence  it  is  used  by  the  Turks  with  much  advantage. 
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in  abating  the  influence  of  the  inordinate  quilhtities  of  opium  they 
are  accustomed  to  swallow.  Where  our  object  is  to  administer  it 
as  a  promoter  of  digestion,  it  should  be  carefully  made  by  infusion ; 
decoction  dissipates  its  aroma.  The  addition  of  milk  is  one  of 
questionable  propriety;  that  of  sugar,  or  rather  sugar^candy,  may 
be  allowed/  I  have  known  some  persons  who  have  never  taken 
this  beverage  without  suffering  from  acidity  in  the  stomach:  where 
this  happens^  the  practice  must  be  abandoned."  (P.  130.) 

Chocolate  and  cocoa  are  not  be  considered  as  desirable 
articles  of  diet«  in  most  instances. 

Soda  water. — ^The  remarks  upon  this  fashionable  beyerage, 
to  which  the  caprice  of  the  day  attributes  many  virtues  it 
certainly  does  not  possess,  whilst  its  frequent  ill  effects  are 
almost  entirely  overlooked,  are  brief,  but  pertinent. 

**  Hie  modern  custom  of  drinking  this  inviting  beverage  during 
or  immediately  after  dinner,  has  been  a  pregnant  source  of  dys- 
pasia. By  inflating  the  stomach  at  such  a  period,  we  inevitably 
counteract  those  muscular  contracticms  of  its  coats  which  are 
essential  to  chymification.  The  quantity  of  soda  thus  introduced 
scarcely  deserves  notice :  with  the  exception  of  the  carbonic  acid 
gas,  it  may  be  regarded  as  water ;  more  mischievous  only^  in  con^ 
sequence  of  the  exhilarating  quality  inducing  as  to  take  it  at  a 
period  at  which  we  should  not  require  the  more  simple  fluid*'' 
(P.  132.) 

Fermented  liquors. — Dr.  Paris  ridicules  the  abuse  which 
has  been  so  indiscriminately  indulged  in  by  many  authors, 
against  even  the  moderate  use  of  this  class  of  fluids.  He 
believes,  and  we  think  correctly,  that  there  exists  no  evidence 
to  prove  that  a  temperate  use  of  ^ood  wine,  when  taken  at 
seasonable  hours,  has  ever  proved  injurious  to  healthjy  adults. 
Upon  the  subject  of  beer  he  observes,  that  he  beheves  the 
fraudulent  adulteration  of  porter  to  be  much  exaggerated ; 
and  that,  at  any  rate,  such  adulterations  are  not  earned  on  in 
the  cauldrons  of  the  brewer,  but  in  the  barrels  of  the  publican. 
The  origin  of  the  beer  called  entire  is  thus  explained : 

"Before  the  year  1730,  the  malt  liquors  in  general  use  in 
London  were  ale,  beer,  and  twopenny ;  and  it  was  customary  to 
call  for  a  pint,  or  tankard,  of  half-and-half, — i.  e.  half  of  ale  and 
half  of  beer,  half  of  ale  and  half  of  twopenny.    In  course  of  time 

*  "  Coffbe  has  been  often  imitated  by  the  torrefoction  of  TarlouB  grains.  In  tbe 
'  Fourth  Centtirr  of  Obserratbns,'  in  the  *  Misoellanea  Curiosay'  we  find  a  critical 
dissertation  on  the  cofte  of  the  Arabians,  and  on  European  coffee,  or  such  as  may 
be  prepared  from  grain  or  pulse.  Diilenius  gives  an  account  of  his  own  prepara- 
tions made  with  peas,  beans,  and  kidney-beans ;  but  says  that  made  of  rye  comes 
newest  to  true  coffee,  and  was  with  difficulty  dbtinguished  ftom  it.  This  fact  is 
cuxious,  inasmuch  as  a  spurious  coffee  has  been  lately  vended,  which  is  nothing 
more  than  roasted  rye.  The  article  is  well  known,  un^er  ^e  name  of  *^  Hunt's 
!Economical  Breakfast-powder.* 
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it  idso  became  the  practice  to  call  for  a  pint,  or  tankard,  of  three* 
threads f — ^meanm^  a  third  of  ale,  beer,  and.  twopenny;  and  thnd 
the  publican  had  the  trouble  to  go  to  three  casks,  and  turn  three 
cocks,  for  a  pint  of  liquor.  To  avoid  this  inconvenience  and  waste, 
a  brewer,  of  the  name  of  Harwood,  conceived  thie  idea  of  making 
a  liquor  whibh  should  partake  of  the  same  united  flavours  of  ale, 
beer,  and  twopenny.  Ho  did  so,  and  succeeded,  calling  it  entirey 
or  etiiire  hutt^  meaning  that  it  was  drawn  entirely  (W>m  one  cask 
or  butt;  and,  as  it  was  a  very  hearty  and  nourishing  liquor,  and 
supposed  to  be  very  suitable  for  porters  and  ether  working  people, 
it  obtained  the  ibateie  of  Pw^er.** 

We  pass  over  the  **  Estimate  of  the  Nutritive  and  Digesti- 
ble Qualities  of  different  Aliments/'  and  the  observati6ns  upon 
•*  the  Periods  best  adapted  for  Meals,  and  on  the  Intervals 
which  should  elapse  between  each,"  as  not  containing  apy 
thing  of  particular  interest. 

Part  III.  **  of  Indigestion.*'— ^Contrary  to  the  nomencla- 
ture adopted  by  Dr.  Philip,  our  present  author  considers  the 
terms  dyspepsia  and  indigestion  to  be  synonymous.  Indi- 
gestion is  defined  by  Dr.  Faris  **to  be  a  primary  disease,  in 
which  one  or  more  of  the  several  processes  by  which  food  is 
converted  into  blood  are  imperfectly  or  improperly  performed, 
in  consequence  either  of  functional  aberration  or  organic 
lesion/^  It  is  suspected  that  this  definition  may  be  thought 
to  have  too  comprehensive  a  signification :  but,  says  the  author, 

**  I  may  observe,  that,  however  extensive  may  be  the  series  of 
symptoms  which  are  thus  included  under  one  general  head,  they 
will  afford,  ^en  viewed  collectively,  sufficient  evidence  of  their 
relation  with  the  digestive  process;  although,  on  a  loose  and  hasty 
observation,  they  may  not  present  any  general  principle  of  depen- 
dency and  connexion :  if  they  appear  disunited,  let  the  practitioner 
suspect  that  he  has  ney&t  .viewed  them  with  sufficient  refere.qice  to 
that  physiological  harmony  which  subsists  between  the  organs  in 
wfaidh  they  arise.  Acitdity  of  stomach  and  urinary  depositions  are 
equally,  indicative  of  deranged  digestion;  but  the  mind  that  is  not 
acquaipt^d  with  the  relations  of  l^e  stomach  and  kidneys,  or  with 
the  couBeadon  which  subsists  between  the  formation  of  perfect 
chyle  and  the  discharge  of  natural  urine,  will  not  be  disposed  to 
arrange  symptoms,  so  a^arently  remote  in  their  alliance,,  under 
one  common  nead.  There  are  maiiy  sympathies  si^bsisting  between 
different  functions,  which  are  not  perceptible  as  long  as  the  gene- 
ral balance  of  health  is  preserved :  this  is  remarkably  the  case  ii^ith 
the  skin  and  stomach;  but,  the  moment  this  healthy  equilibrium 
is  destroyed,  the  sympathies  become  apparent.  The  physiologist, 
therefore,  without  an  acquaintance  widi  the  body  in  its  morbid 
states,  must  remain  ignorant  of  some  of  the  more  important  cir- 
cumstauces  of  the  animal  economy.  The  same  reasoning  applies 
to  the  stiidy  of  natural  philosophy:  the  discovery  of  the  existence' 


of  aa.elecjUric  fluid  could  neyer  have  been  madei  liad  the  natiiml 
conditions  of  matter,  with  r^ard  to  this  agent,- remained  un* 
changed.  The  basis  of  all  chemical  research  is  founded  upon  the 
same  principle:  decomposition,  and  the  development  of  the 
elements  of  bodies,  are  effected  by  overturning  the  affinities  by 
ivl^ich  they  are  naturally  combined.  These  observations  are  in- 
troduced An  order  to  warn  the  practitioner  not  to  deduce  any 
conclusion  against  the  existence  of  certain  sympathies,  on  the 
ground  of  their  not  being  apparent  in  a  state  of  health.  In  a 
practical  point  of  view,  I  consider  the  classifications  of  the  nosolo- 
gist  as  of  very  little  utility:  they  have  no  solid  foundation  in 
nature,  but  are  entirely  the  work  of  human  reason, -^artificial  con- 
trivances, for  the  purpose  of  assisting  us  in  the  acquirement  and 
retention  of  knowledge.  Such  an  avowal  will  sufficiently  explain* 
the  motive  which  has  induced  me  to  throw  off  the  trammels  to, 
which  I  might,  have  been  expected  to  conform."  (P.  214.) 

Physicians  of  the  present  day  are  justly  believed  to  accuse 
the  alimentary  functions  of  offences  whicn  should  be  chai^d 
on  other  organs.  Dr.  Paris  is  sceptical  as  to  the  existence  of 
any  malady  which  is  entitled  to  the  specific  appellation  of 
"  dyspeptic  phthisis ;"  a  tenn  particularly  employed  by  Dr. 
W.  Philip. 

*^  A  person  having  tubercles  in .  the  lungs  may  have  his  life 
protracted  for  many  years,  by  judicious  management^  and  byi 
avoiding  every  exciting  cause  which  might  kindle  the  ^park  mKQ: 
Same,  by  keeping  the  circulation  in  check,  and  promoting  the 
healthy  action  of  the  secretions.  On  the  contrary,  the  fatal  termi- 
nation may  be  equally  accelerated  by  want  of  care;  and,  above 
all,  by  creating  a  permanent  disturbance  in  the  digestive  functions. 
If  Dr.  Philip  designates  a  latent  disease,  thus  kindled  into  ac- 
tivity, *  dyspeptic  phthisis'  I  have  no  objection  to  the  term:  we^ 
'are  no  longer  at  issue,  our  difference  of  opinion  is  not  essential ;  it 
is  an  affair  of  words,  and  of  words  only."  (P.  235.) 

The  symptomatology  of  indigestion  is  sketched  with  bre- 
vity, but  with  accuracy.  No  dyspeptic  can  peruse  it  without 
recognising  the  fidelity  of  the  description.  Our  author,  per- 
haps, in  common  with  most  writers  who  treat  upon  tiiis  dis-^ 
tressing  affection,  lays  too  little  stress  upon  the  pain  that  is 
frequently  felt  by  dy^speptic  patients  down  the  arms,  particU" 
larly  near  the  insertion  of  the  deltoid  muscle,  which  is  gene- 
rally also  accompanied  by  a.  numbness  of  th^  fingers  and 
weakness  of  the  whole  arm,  especially  on  the  left  side.  These 
symptoms  are  very  common  in  patients  who  have  for  some 
time  laboured  under  indigestion,  and  require  especial  mention, 
as  by  many  authorities  they  are  looked  upon  as  pathognomo- 
nic signs  of  some  organic  disease  of  the  heart,  in  order  that 
the  practitioner  may  conscientiously  perform  his  duty  to  tb^ 
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dyspeptic  patient,  the  frequent  examination  of  thcf  fffices  is 
insisted  upon;  and,  as  it  may  occasionally  happen  that  the 
preservation  of  them  is  attended  with  inconvenience,  "  it  is 
worthy  of  notice,  that  a  table-spoonful  of  sweet  oil  poured 
over  them,  by  investing  the  surface  with  a  film,  eflFectually 
prevents  evaporation,  and  the  consequent  stench  they  ought 
otherwise  occasion." 

The  indications  of  cure  in  indigestion  must  be  derived  from 
the  previous  habits  of  the  patient,  and  the  origin  and  seat  of 
the  disorder.  That  practitioners  frequently  err  by  requiring 
from  dyspeptic  patients  a  strict  adherence  to  particular  modes 
of  living  and  management,  without  reference  to  former  habits, 
is  very  certain.  Hence  the  propriety  of  the  observations 
made  by  Dr.  Paris,  in  discussing  the  general  plan  to  be  adoptecl 
by  the  practitioner  in  the  treatment  of  this  ever-varying  and 
perplexing  malady. 

"  He  must  lay  down  a  system  of  rules  for  his  patient,  by  whichi 
die  remote  causes  of  his  complaints  maybe  removed;  but,  in  his 
attempts  to  reform  bad  habits,  he  must  be  careful  to  .avoid  all 
abrupt  transitions,  except  in  those  circumstances  which  have  no 
direct  influence  upon  the  vital  powers  of  the  body.  I  should,  for 
instance,  be  very  cautious  how  I  withdrew  spirituous  stimulants^ 
although  I  might  be  well  satisfied  that  the  indulgence  of  such 
potations  had  given  origin  to  the  disease ;  but  I  should  not  feel 
any  hesitation  in  at  once  withholding  every  species  of  pastry,  or 
other  indigestible  matter,  without  reserve..  Upon  the  same  prin* 
ciple,  we  should  gradually  diminish  the  number  of  meals,  where 
they  have  exceeded  the  proper  limits  adopting  them  with  skill  and 
caution  to  the  fluctuating  circumstances  of  the  patient.  The  same 
observation  applies  to  exercise.  Nothing  would  be  more  injudici-« 
ous  than  to  expose  the  invalid,  debilitated  by  sedentary  habits^  to 
the  effects  of  sudden  and  protracted  exercise;  nor  should  the 
person,  whose  habits  have  been  laboriously  active,  be  abruptly 
rei^icted  to  an  irksome  state  of  indolence.  The  discipline,  in 
such  cases,  must  be  graduated  according  to  the  previous  habits  of 
the  patient ;  to  his  age,  strength,  and  the  nature  of  his  disease* 
Exercise  can  never  prove  salubrious^  if  it  be  followed  by  fatigue^ 
Mr.  Abernethy  has  prescribed  to  his  patients  a  set  of  rules,  which 
I  shall  take  the  liberty  of  quoting  in  this  place,  in  order  that  I  may 
offer  such  observations  upon  their  value  as  my  own  experience  has 
suggested.  *  They  should  rise  early  when  their  powers  have  been 
refreshed  by  sleep,  and  actively  exercise  tJiemselves  in  the  open  air 
till  they  feel  a  slight  degree  of  fatigue/  Upon  this  first  rule,  I  am 
disposed  to  make  the  following  comment :— Although  we  must  all 
agree  in  the  advantages  of  early  rising,  yet,  in  dyspeptic  cases,  I 
have  frequently  known  the  disease  greatly  aggravated  by  the 
patient  suddenly  changing  his  habit,  with  regard  to  the  hour  of 
rising;  and  that,  if  he  becomes  the  lea3t  fatigued  before  his  morn- 
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iog^repasty  he  remains  luigiiid  ftnd  uncomfortable  during  the  rest 
of  the  day.  A  long  walk  before  breakfast,  unless  the  person  has 
been  accustomed  to  the  practice,  will  frequently  produce  a  fit  of 
Indigestion.  I  have  already  observed,  that  it  is  advisable  to  allow 
an  interval  to  pass  before  we  commence  the  meal  of  breakfast; 
and,  where  the  weather  and  circumstances  will  permit  it,  this  in- 
terval should  be  passed  in  the  open  air,  but  the  body  should  not 
suffer  the  least  fatigue/'  (P.  260.) 

Dr.  Paris  observes,  that  it  has  frequently  been  considered 
doubtful  whether  the  acidity  which  occurs  so  frequently  in 
the  stomachs  of  dyspeptic  patients,  arises  from  the  fermenta- 
tion of  the  food,  or  from  a  vitiated  state  of  the  gastric  secre- 
tion. He  is  of  opinion  that  it  may  arise  from  either  cause, 
and  makes  the  following  obsejrvation,  which,  if  correct,  is  pf 
^uch  practical  importance. 

**  In  cases  of  imperfect  chymification,  it  would  appear  more  ge- 
nerally to  depend  upon  the  matter  generated  by  the  food ;  for  it  is 
instantly  relieved  by  a  dose  of  carbonate  of  soda:  but  where  it  is 
symptomatic  of  some  disease  in  a  distant  organ,  as  in  that  of  the 
uterus,  it  would  seem  to  be  connected  with  an  acid  state  of  the 
gastric  juice,  and  is  not  relieved  by  the  administration  of  alkalies. 
I  am  not  aware  that  this  distinction  has  ever  beeii  established,  but 
I  am  so  well  satisfied  of  its  truth,  that  I  have  in  several  cases  been 
led,  from  this  circumstance  alone,  to  distinguish  between  primary 
and  symptomatic  affections  of  the  stomach.  Unrelenting  and 
continued  cardialg^a  ought  to  lead  us  to  suspect  disease  in  some 
other  organ;  although  I  am  not  prepared  to  state  that  it  is  never 
the  effefct  of  a  primary  affection  of  the  stomach/'  (P.  264.) 

The  efficacy  of  alkaline  remedies,  and  particularly  the  car- 
bonate of  ammonia,  in  removing  acidity  of  the  stomach, 
canned  be  doubted;  but  more  is  frequently  expected  from 
antacid  remedies  than  they  are  capable  of  performing.  Per^ 
manent  relief  can  onjy  be  obtained  by  a  change  of  food;  by 
abstinence  fromjvegetables,.  if  the  patient  can  submit  to  it  with- 
out disgust.  To  telieve  the  flatulence  with  which  dyspeptics 
are  occasipnaDy  so  much  tormented.  Dr.  Paris  recommencis  us 
rather  to  calm  the  irritability  of  the  bowels,  than  to  have 
recoiirge  to  the  use  pf  parminatives  for  the  purpose  of  expel- 
ling tbe  flatus.  He  conceives  that  ^'  it  is  ];iot  tne  presence  of 
g^s  in  the  intestinal  canal,  but  the  irritability  pf  the  intestines, 
i^l^if^b  iren^ers  them  ipipatient  of  the  slightest  stimulus  of 
distention,  that  occasions  the  distress  so  common  to  dyspep-^ 
tic  invalids/'  Small  doses  of  extract  of  byoscyamus,  com- 
bined with  ^wp  grains  of  ipecacuan,  are  rec(unmended  as  likely 
to  relieve  attacks  of  flatulence,  which  have  resisted  the  ordi- 
nary modes  of  treatment.  If  the  dyspeptic  disease  is  con- 
i^ected  with  irritation  of  the  duodenum,  tne  vinum  colchici  is 
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considered  highljr  useful,  taking  care  to  accompany  its  exhU 
bition  with  occasional  laxatives.  In  every  stage  oi  dydpepsia, 
active  purgation  is  said  to  be  e^streinely  mischievous.  We 
^nt  tne  truth  of  the  doctrine  in  most  cases;  but  we  should 
be  inclined  to  state  it  with  some  qualification.  We  are  some- 
times called  upon,  at  the  commencement  of  dyspeptic  attacks, 
to  dear  the  bowels  by  active  purgatives,  however  improper 
the  repetition  may  be  in  the  uitter  stages  of  the  complaint: 
The  fashionable  remedy  of  the  day,  in  all  classes  of  society, 
and  in  all  classes  of  disease,  the  wnite  mustard  seed,  is  consi- 
dered to  be  a  useful  medicine  in  several  morbid  states  of  the 
intestinal  canal;  but,  according  to  the  experience  of  the  au- 
thor, it  is  serviceable  only  in  such  cases  as  are  marked  by 
alimentary  torpor,  as  may  be  gathered  from  the  extract  given 
in  our  last  Number. 

The  medical  student  will  consult  this  volume  of  Dr.  Paris 
with  much  advantage*  although,  perhaps,  the  well-informed 
practitioner  may  consider  it  to  fieul  very  short  of  a  full  and'  ' 
elaborate  treatise  upon  the  various  subjects  which  are  consi- 
dered. That  it  contains  but  little  novdty,  cannot  in  justice 
be  urged  as  a  complaint  against  the  author,  as  it  appears  to 
have  been  his  intention  rather  to  discuss  what  has  been  said 
by  others,  than  to  hazard  any  origitial  speculations,  or  to  make 
known  any  new  facts  derived  from  his  own  labours. 


A  Case  ofMelanosis^  with  general  Observations  an  the  Pathology 
of  this  interesting  Disease,  By  Thomas  Fawdington,  Member 
of  the  Royal  College  of  Surgeons,  London;  and  one  of  the 
Surgeons  to  the  Manchester  Lying-in  Hospital.  With  Plates. 
— 8vo«  pp.  49.    London :  Longman  imd  Co.     1826. 

To  swell  a  single  case  into  a  volume,  must  be  allowed  to  re- 
quire considerable  ingenuity:  it  appears,  nndeed,  that  the 
present  paper  was  originally  destinea  for  insertion  in  some  of 
the  periodical  Journals,  *'but,  (says  the  author,)  owing  to 
the  suggestions  of  some  of  my  professional  friends,  in  whose 
judgment  I  am  inclined  to  place  great  reliance,  it  has  assumed 
the  present  form."  We  can  only  say  that,  in  our  humble 
opinion,  his  friends  gave  him  very  bad  advice,  as  the  circu- 
lation which  the  expedient  he  abandoned  would  have  given 
to  his  pamphlet,  would  have  been  incomparably  greater  than 
he  can  now  hope  for.  The  case  is  a  very  well  marked  one  of 
Melanosis,  and  the  plates  in  illustration  are  executed  in  i 
very  creditable  manner ;  indeed  we  may  be  allowed  to  sajr> 
without  offence  to  the  author,  that  they  constitute  by  far 
the  most  important  part  of  the  volume.    These,  unfortu- 
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nately^  we  cannot  communicate  to  our  leadera ;  but  we  dhaU 
lay  before  them  some  details,  of  sufficient  interest  to  recom- 
pense the  trouble  of  perusing  them:  they  relate  to  the  dis« 
section  of  the  eye  after  its  extirpation, — to  the  minute 
structure  of  melanosis, — and  to  its  chemical  composition. 

,  "  Melanosis  of  the  eye. — "  A  section  of  the  eyeball  discovered  a 
Uack  pultaceous  tumor,  occupying  more  than  one  half  the  interior 
ofthefflobey  in  the  situation  of  the  vitreous  humour;  of  which  last^ 
named  part  no  trace  could  be  discovered.    There  were  two  cavities 
or  cells,  filled  with  a  brownish  red  fluid;  one  situated  at  the  side 
of  the  tumor,  the  other  anterior  to  it  and  behind  the  lens.     No 
trace  of  the  vitreous  cells  could  be  discovered.    The  tunica  cho- 
roides  was  entire,  and  could  easily  be  drawn  up  from  the  sclero-. 
tica,  except  at  one  point  towards  its  superior  and  iDternal  part, 
where  it  ceased  to  be  distinguishable  from  the  general  mass  of  the 
tumor.    The  sclerotica  was  here  reduced  to  an  extreme  degree  of 
tenuity,  and  had  a  split  appearance.    The  retina  was  quite  de- 
tached from  the  choroid  by  the  interposition  of  the  disease,  and 
laid  folded  across  the  globe,  forming  a  kind  of  septum  between  the 
black  mass  and  the  larger  of  the  two  cavities  containing  the 
brownish  red  fluid.    The  lens  was  opake,  and  of  a  yellow. hue; 
the  capsule  thickened,  but  partially  transparent;  a  fold  of  retina 
covered  the  posterior  capsule,  or  that  fold  of  the  hyaloid  which 
lines  the  vitreous  fossula  for  die  lodgment  of  the  lens.    The  liga. 
mentum  ciliare  was  distinct,  and  some  ragged  portions  of  mem- 
brane at  the  margin  of  the  lens  and  posterior  to  the  iris,  which  was 
perfect,  showed  a  remnant  of  the  ciliary  processes.    The  t)ptic 
nerve,  where  it  had  been  divided  at  the  time  of  the  operation,  ap- 
peared to  be  sound."  (P.  7.) 

Intimate  structure  of  Melanosis, — "On  inspecting  more  closely 
the  product  of  melanosis,  it  was  found  to  possess  an  appearance 
very  similar  to  that  which  the  contents  of  a  decaying  lycoperdou, 
or  common  pufllball,  would  present,  if  rendered  cohesive  by  the 
addition  of  a  small  proportion  of  liquid.  It  had  a  deep  red-brown 
or  chocolate  colour;  was  slightly  fibrous  in  texture;  and,  when 
agitated  in  water  or  spirit,  and  suflered  afterwards  to  rest,  a  part 
fell  down,  as  a  pulverulent  sediment,  having  the  colour  and  opa- 
city described.  The  water  received  a  deep  tinge  from  it;  the  spirit 
was  hardly  coloured.  This  substance,  in  its  most  compact  form, 
showed  a  tenacity  equal  to  that  of  the  brain ;  and  yielded,  by  ex. 
pression,  a  small  portion  of  a  reddish  fluid,  intermixed  with  frag- 
ments of  the  texture  alluded  to ;  but  it  had  become  reduced  to  a 
thin  blackish  or  red-brown  paste,  where  the  softening  was  com- 
pleted. The  softening  was  most  decided  in  the  centre  of  the 
largest  tubera,  and  in  these  the  inner  circumference  of  the  cysts 
w^s  fringed  with  flocculi  of  the  melanose  material,  which  were 
connected  with  it  by  means  of  a  very  fine  cellular  tissue;  and  this 
latter  formed  the  bond  of  union  between  the  cyst  and  its  contents^  ' 


/ 


Mr.  Fawdington  on  Melanosis .  273 

under  all  circumstances.  By  the  same  medium  the  external  sur- 
face of  the  cysts  was  united  to  the  parts  in  which  they  were 
situated;  and  these,  in  a  general  way,  admitted  of  being  easily 
detached.  The  cysts  did  not  present  the  slightest  trace  of  vascu- 
larity, nor  was  there  any  visible  turgescence  in  the  vessels  of  the 
enclosing  textures.  M.  Breschet  has  been  at  some  pains  to  ascer- 
tain whether  the  melanose  tubercle  was  truly  organised ;  and  with 
this  view  he  threw  into  the  veins  and  arteries  of  the  contiguous 
parts  some  of  the  finest  and  most  diffusible  injections,  without  dis- 
covering any  continuity  of  vessel  between  the  cyst  and  the  sub- 
stance it  contained,  or  any  organisation  in  the  latter.  He  states 
the  results  of  these  experiments  in  these  words: — *  Mon  injection 
n'a  fait  que  d^noncer  des  vaisseaux  sur  la  membrane  d'enveloppe 
et  quelquefois  il  s'en  est  ^panche  dans  la  cavite  qui  s'est  m^l6e  k 
la  substance  morbide.' "  (P.  25.) 

Chemical  analysis  of  Melanosis. — "  From  an  analysis  which  he 
made  of  it,  M.  Barruel,  a  French  chemist,  thinks  that  the  sub- 
stance of  the  tumors  in  melanosis  is  a  deposition  of  the  colouring 
matter  of  the  blood,  and  of  fibrine,  each  under  a  particular  modi- 
fication, and  forming  three  distinct  fatty  substances.  The  first 
soluble  in  alcohol  at  a  moderate  temperature,  and  disposed  to 
crystallise  in  brilliant  scales ;  Jthe  second  is  soluble^fn  alcohdl  at  k 
boiling  heat  only;  the  third  is  a  fatty  substance,  an  a  fluid  state  at 
the  ordinary  temperature  of  the  air,  of  a  reddish  colour,  containing 
a  large  portion  of  the  phosphates  of  lime  and  iron. 

**  From  a  portion  of  the  softened  matter,  after  it  had  been  kept 
some  time  in  spirit,  Dr.  Henry  obtained  the  following  results, 
which,  through  his  politeness,  I  am  enabled  to  give  in  his  own 
words: 

**  1st.  By  filtering  through  paper,  much  of  the  colouring  matter 
remained  on  the  paper,  and  the  colour  of  what  passed  through  was 
much  less  intense. 

*'  2d.  Boiling  does  not  destroy  the  colour,  nor  even  when  a 
little  caustic  potash  has  been  added. 

"  3d.  It  is  not  changed  by  acids,  even  when  heated,  except  by 
nitric  acid,  which  deprives  it  of  its  black  colour,  and  turns  it  yellow. 

**  4th.  A  stream  of  chlorine  passed  through  the  liquid  destroys 
the  black  colour,  and  throws  down  light  fawn-coloured  flocculi. 

•*  5th.  A  few  grains  of  corrosive  sublimate  stirred  up  with  the 
fluid,  precipitates  the  whole  of  the  colouring  matter,  and  leaves 
the  supernatent  liquid  quite  clear. 

"  6th  and  7th.  Nitrate  of  mercury,  and  muriate  of  tin,  produce 
the  same  effect,  but  more  slowly. 

"  From  these  experiments  it  appears  that  the  black  matter  is  a 
peculiar  secretion,  analogous  in  some  properties,  especially  in  Ihe 
5th,  6th,  and  7th,  to  the  colouring  matter  of  the  blood.  It  would 
be  necessary,  however,  to  repeat  and  extend  the  experiments  on  a 
larger  quantity  of  the  fluid,  and  in  a  more  recent  state,  before  any 
just  conclusion  can  be  deduced  respecting  its  nature."  (P.  -27.)       / 
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Experimental  Researches  on  the  Influence  exercised  by  Atmoipkeric 
Pressure  upon  the  Progression  of  the  Blood  in  the  Veins,  upon 
that  Function  called  Absorption^  and  upon  the  Prevention  and 
Cure  of  the  Symptoms  caused  by  the  Bites  of  Rabid  or  Venomous 
Animals.  {Dedicated,  by  permission,  to  his  Majesty,)  With  an 
Appendix,  containing  the  original  Reports  oj  Baron  Cuvier 
and  of  Professors  Dcjmeril  and  Laennec,  to  the  Royal  Insti- 
tute of  France,  and  to  the  Royal  Academy  of  Medicine  of  Paris, 
S^c.  Sfc.  By  David  Barry,  m.d.  Knigbt  of  the  Order  of  the 
Tower  and  Sword ;  Member  of  the  Royal  College  of  Physicians 
io  London ;  first  Surgeon  to  the  Portuguese  Army,  SurgeoD  to 
the  Forces,  &c.  &c,— 8vo.  pp.  175.  London:  Thos.  and  Geo. 
Underwood.     1826. 

Of  this  work  it  is  not  our  intention  to  do  more  thaij  give  a 
short  notice.  To  enter  into  the  discussion  would  reouire 
more  time,  and  demand  a  greater  space,  than  we  can  anord 
upon  the  present  occasion.  But  we  consider  the  subject  so 
important  in  a  physiological  point  of  view,  that  we  should 
deserve  censure  if  we  did  not  recommend  its  consideration  to 
our  professional  brethren,  and  request  them,  in  perusing  it, 
to  throw  aside  all  preconceived  notions  and  prejudices. 

Dr.  Barry  introduces  his  work  with  a  short  Preface,  in 
which  he  discusses,  with  much  earnestness  and  considerable 
force,  the  necessity  of  making  experiments  upon  living  ani- 
mals.   From  this  Preface  we  extract  the  following  passage: 

'^  Tlie  examination  of  a  quiescent  machine  can  only  suggest  the 
use  of  its  parts  when  they  were  all  in  movement.  Well-directed 
experiment  upon  these  same  parts,  actively  employed  in  fulOlling 
their  various  functions,  either  confirms  the  suggestion,  giving  it 
the  validity  of  a  law,  or  at  once  destroys  the  whole  fabric  of  a 
baseless  theory.  -  ^  Unicum  soepeexperimentum,  integrorum  anno- 
rum  laboriosa  figmenta  refutavit.'  (Haller,  torn.  i.  Prsef.) 

*^  The  wisest  and  the  iliost  Virtuous  men  of  the  ages  they  lived  in 
spent  a  large  portion  of  their  time  in  making  experiments  upon 
living  animals.  Those  of  Harvey  were  honoured  by  the  presence 
of  his  sovereign,  who,  by  that  act  alone,  would  have  been  entitled 
to  a  share  of  the  immortality  gained  by  the  illustrious  discoverer 
of  the  circulation. 

"  Those  who  have  stated  that  Harvey  made  but  few  experiments, 
and  that  to  these  few  we  owe  but  little,  should  have  read  his 
works;  In  these  they  would  have  learned  that  an  unlimited  sap- 
ply  of  animals  was  placed  at  his  disposal,  by  the  enlightened  prince 
to  whom  he  was  physician.  His  own  words  are  singularly  appli- 
cable to  these  candidates  for  unscientific  popularity  — *  Qui  nihil 
nisi  homines  secant."  (P.  xi.) 

Again,  in  the  next  page,  he  observes — 
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''  They  who  inveigh  most  loudly  against  experiments  upon  living 
animals,  and  who  affect  an  excess  of  sensibility,  have  never  made 
any  experiments  themselves.  They  are  contented  with  the  expo* 
sition  of  what  they,  in  their  wisdom,  suppose  nature  ought  to  do, 
instead  of  investigating  what  she  actually  does. 

"  Others  talk  of  needless  cruelty.  If  any  useful  knowledge  is 
to  be  obtained  by  an  experiment,  none  of  the  means  necessary  to 
arrive  at  this  knowledge  can  be  needless,  and  none  else  can  be 
adopted  without  defeating  the  purpose  aimed  at :  therefore,  in  use- 
ful experiments,  there  never  is  needless  cruelty,  or,  in  other  words, 
unnecessary  pain,  inflicted."  (P.  xiii.) 

We  fully  agree  with  the  general  tenor  of  our  author's  senti- 
ments upon  this  subject;  but  we  do  conceive  that  experi- 
ments of  the  most  unnecessary  and  revolting  kind  have  been, 
and  are,  too  frequently  put  in  practice  by  pretenders  to  phy- 
siological fame;  that  tney  have  been  multiplied  still  more 
wantonly,  and  the  most  obvious  and  established  truths  doubted 
merely  to  give  the  sceptic  an  opportunity  of  proving  their 
truth  by  a  useless  display  of  practical  anatomy  upon  some 
miserable  animal.  Against  these  practices  we  do  most  ear- 
nestly protest ;  but  we  are  not  so  squeamish  as  to  turn  aside 
from  experiments  such  as  those  which  Dr.  Barry  has  insti- 
tuted, and  are  well  disposed  to  give  him  all  due  credit  for 
their  originality,  as  well  as  for  their  ingenuity. 

Our  readers  will  observe  that  Dr.  Barry's  work  consists  of 
two  Memoirs,  and  an  Appendix  containing  the  original  docu- 
ments presented  by  the  different  medical  committees,  to 
whom  these  Memoirs  were  entrusted  for  examination  in 
France.  The  object  of  the  first  Memoir  is  to  prove,  from  the 
anatomical  structure  of  animals,  as  well  as  from  direct  expe- 
riment, first,  the  powers  by  which  the  blood  is  propelled 
through  the  veins  to  the  heart;  secondly,  the  comparative 
velocity  in  moving  through  the  veins  and  arteries;  and, 
thirdly,  that  the  constant  supply  of  blood  to  the  heart  cannot 
depend  solely  upon  the  causes  to  which  it  has  hitherto  been 
ascribed. 

From  the  reasonings  and  experiments  adduced  in  this  first 
Memoir  may  be'  deduced  the  origin  of  the  second  Essay,  on 
Absorption,  which  is  in  fact  a  corollary  from  the  seventh 
proposition  of  the  first  Essay,  which  runs  thus : 

"  That  the  lymph  and  chyle  must  be  sucked  up  towards  the 
chest,  through  the  direct  communications  which  the  vessels  pecu- 
liar to  these  fluids  have  with  the  subclavian  and  other  veins.  The 
question  of  absorption,  therefore,  which  has  hitherto  puzzled  phy- 
siologists so  much,  may  now  be  considered  as  decided;  for  it  is 
clear  that  the  open  mouth  of  a  vein,  or  of  any  other  vessel,  having. 
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the  same  kind  of  communication  with  the  thoracic  pumps^  mast 
absorb  in  direct  proportion  to  the  sacking  power  applied  to  it,  and 
to  the  pressure  exercised  upon  the  matter  to  be  absorbed*"  (P.  37.) 

If,  says  Dr.  Barry,  this  be  well  founded,  so  ought  the  fol- 
lowing corollary — "  That  the  application  of  a  powerful  cup- 
ping glass  to  a  recently  poisoned  wound,  would  prevent  the 
absorption  of  the  poisonous  matter/' 

In  this  second  Essay  on  Absorption,  Dr.  Bany  has  pre- 
sented us  with  a  short  but  entertaining  account  of  the  histo^ 
rical  evidences  upon  the  utility  of  the  application  of  cupping 
glasses  to  poisoned  wounds ;  a  practice  which,  although  very 
ancient,  appears  to  have  been  employed  without  any  correct 
theoretical  notions  of  the  mode  in  which  the  benefits  acknow- 
ledged to  be  derived  from  it  were  produced. 


An  Elementary  System  of  Physiology,  By  John  Bostock,  m.d. 
p.G.s.  F.R.B.  L.s.  and  h.s.  M.R.I.;  Mem.  and  late  V.  Pres.  of 
the  Medical  and  Chirurgical,  and  Mem.  of  the  Astronomical  and 
Meteorological  Societies  of  London;  Mem.  and  late  Pres.  of  the 
Edinburgh  Medical  Society;  Hon.  Mem.  of  the  Literary  and 
Philosophical,  and  of  the  Historical  Societies  of  New  York ; 
Lecturer  in  Chemistry  at  Guy's  Hospital;  Professor  of  Physi- 
ology in  the  Liverpool  Royal  Institution,  &c.  &c.  Vol.  11. — 
8vo.  pp.  643.     London:  Baldwin,  Cradock,  and  Joy.     Id26. 

The  last  few  years  have  been  very  prolific  in  physiological 
writings:  we  have  had  translations  of  Blum  en  bach  and 
RuDOLPHi,  of  RiCHERAND  and  Magendte:  the  work  of 
Dr.  BosTOCK,  however,  still  remains  the  only  one  which  is 
indigenous.  The  second  volume  of  this  has  just  appeared, 
after  rather  an  alarming  internal :  this  we  are  informed  arose 
from  unavoidable  circumstances,  and  we  are  led  to  hope  that 
the  third  volume  will  succeed  the  present  without  any  consi- 
derable delay.  The  plan  of  publisning  a  work  of  this  kind  in 
successive  parts,  is  liable  to  many  abjections:  few  choose  to 
purchase  a  single  volume  while  others  are  to  come,  and  thus 
many,  who  would  be  glad  to  avail  themselves  of  it,  postpone 
doing  so  till  the  system  be  completed.  If  a  considerable  in- 
terval be  suffered  to  elapse,  the  doctrines  contained  in  the 
first  part  may  have  become  obsolete  before  the  continuation 
sees  the  light.  We  would,  therefore,  respectfully  suggest  to 
the  author,  in  justice  to  himself  and  to  his  readers,  the  pro- 
priety of  completing  his  system  as  speedily  as  is  consistent 
with  the  labour  and  difficulty  of  the  task. 

The  volume  before  us,  like  the  one  which  preceded  it,  mani- 
fests great  industry  and  research,  joined  to  fair  and  judicious 
criticism.     It  is  in  many  respects  essentially  different  from. 
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and  superior  to,  the  works  of  the  continental  physiolo^sts^  to 
the  translations  of  which  we  have  above  alluded.  In  these^ 
each  writer  is  guided  by  his  own  particular  views;  which 
gives  to  their  works  more  of  individnaUty  than  ought  to  ap> 
pear  in  a  general  system :  thus,  in  Rudolphi  we  have  too 
much  of  the  organismus,  and  in  Magendie  the  little  word  moi 
becomes  rather  an  eye^sore.  This  is  not  the  case  in  the  work 
of  Dr.  Bostock,  in  wnioh  is  contained  a  very  elaborate  account 
of  the  leading  doctrines  in  physiology,  with  '  very  copious 
references^  to  the  writings  of  difierent  authors;  so  that  the 
student  will  derive  from  its  perusal  a  much  more  general 
knowledge  than  from  any  odier  work  in  the  English  language; 
The  subjects  discussed  in  the  present  volume  are  Respira* 
tion,  Animal  Temperature,  Secretion,  Digestion,  uad 
Absorption* 

>'         •      .      . " ' >      ■'  . 

Modern  Domestic  Medicine ;  or,  a  Popular  Treatise  illustrating  the 
Character y  Symptoms,  Causes,  Distinction,  and  correct  Treatment, 
of  all  Diseases  incident  to  tJie  Human  Frame ;  e^nhracing  all  the 
modern  Improvements  in  Medicine,  with  the  Opinions  and  Prac-- 
tice  of  the  most  distinguished  Physicians.  The  whole  intended  as 
a  Medical  Ouidefor  the  use  of  Clergymen,  Families^  and  Students 
in  Medicine,  To  which  is  added,  a  Domestic  Materia  Medica ;  a 
Description  of  the  Virtues,  and  correct  Manner  of  using  the 
diffisrent  Mineral  Waters  of  Europe,  and  the  Cold,  Warm,  and 
Vapour  Baths ;  a  copious  Collection  of  approved  Prescriptions, 
adapted  to  domestic  use;  and  a  Table  of  the  Doses  of  Medicines. 
By  Thomas  Johk  Graham,  m.d^  Member  of  the  Royal  College 
of  Surgeons,  &c. — 8vo.  pp.  551.  London:  Simpkin  and 
Marshall.     1826. 

Of  the  numerous  shapes  whibh  puffing  and  quackery  assume. 
Treatises  on  ^'  Domestic  Medicine''  are  the  most  injurious  to 
the  public :  these  books  profess  to  give  what  never  can  be 
obtained,  but  as  the  result  of  long  and  laborious  study  in  the 
closet,  and  observation  at  the  bedside  of  the  patient,  ''a  clear 
and  correct  description  of  the  nature^  symptoms,  causes,  dis- 
tinction, and  most  approved  treatment,  of  the  diseases  to 
which  the  human  frame  is  liable. '*•  Every  man,  at  all  ac- 
quainted with  his  profession,  must  be  aware  that  there  is  no 
"royal  road''  to  practical  knowledge,  and  that  all  such  at- 
tempts are  absurd  and  mischievous.  But,  if  the  public  are 
losers  by  the  imperfect  and  inaccurate  informiation  they  thus 
obtain,  the  medical  profession  at  least  ought  to  be  grateful  to 
the  manufacturers  of  popular  Treatises,  for  the  increase  of 
business  which  they  procure  them.  A  patient  who  has  long 
tampered  with  his  constitution,— who  has  given  a  complaint. 
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originally  slight^  time  and  opportunity  to  become  severe,  or 
an  acute  disease  to  pass  into  a  chronic  form, — such  patient,  we 
say,  is  greatly  more  lucrative  in  the  end  than  one  who  applies  to 
his  medical  attendant  on  the  first  symptoms  of  indisposition. 
With  regard  to  the  work  more  immediately  before  us,  it  is 
like  all  the  others  on  the  same  subject — a  compilation  of  short 
popular  descriptions  of  disease,  with  similar  brief  and  super- 
ficial accounts  of  the  treatment.  Turning  to  Cholera  (the 
disease  of  the  present*season),  we  were  rather  astonished  to 
find,  as  one  of  the  methods  of  treating  it,  that  *^  forty ^  sixty, 
or  eighty  drops  of  the  diluted  acid  (sulphuric)  may  be  given 
in  water  every  two  or  three  hours."  Upon  the  whole,  now- 
ever,  it  is  not  infejrior  to  its  predecessors  in  the  same  line ;  so 
that,  if  any  unprofessional  person  will  be  so  foolish  as  to 
erplex  himself  with  medical  studies,  he  is  likely  to  do  as 
ittle  mischief  with  the  work  before  us,  as  by  taking  any  other 
for  his  ^uide.  At  the  same  time,  we  would  just  mention,  in 
conclusion,  that  Falret,  in  his  excellent  Treatise  on  Hypo- 
chondriasis and  Suicide,  has  enumerated  among  their  exciting 
causes,  "  Lecture  habituel  de  Buchan,"  (Buchan's  Domes- 
tic Medicine;)  and,  of  course,  the  observation  applies  equally 
to  all  others. 


E 
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Floriferns,  nt  apes,  la  saltibns  omnia  libant. 
Omnia  nos,  itidem,  depascimar  anrea  dicta. 


PHYSIOLOGY. 

Uterus  wanting, 

M.Rekaldin  lately  examined  the  sexual  organs  of  a  female,  in 
whom  the  uterus  was  wanting.  The  woman,  aged  fifty- two,  died 
from  cancerous  a£Pection  of  the  stomach ;  she  was  very  small,  and 
did  not  exceed  in  height  three  and  a  half  feet ;  her  understanding 
was  very  little  developed ;  she  had  never  menstruated,  and  her 
breasts  had  never  enlarged.  The  part^  of  generation  were  exter- 
nally well  formed  ;  the  hymen  still  partly  existed.  On  introduc- 
ing the  finger  deeply  into  the  vagina,  there  was  felt,  instead  of  the 
neck  of  the  uterus,  a  small  tubercle,  scarcely  perceptible.  Between 
the  bladder  and  rectum  there  was,  instead  of  the  uterus,  a  sort  of 
resisting  cord,  of  the  thickness  of  a  writing. quill,  communicating 
at  one  end  with  the  vagina,  at  the  other  with  the  fallopian  tubes: 
these,  much  widened  at  the  point  where  they  entered  the  canal, 
formed  there  a  sort  of  little  sac.  There  were  scarcely  any 
remains  of  ovaries.     On  opening  the  vagina  and  the  little  canal  at 
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the  ead  of  it:  the  first  was  found  sufficiently  developed,  and  the 
other,  which  was  an  inch  long,  was  evidently,  by  its  consistence 
and  organisation,  the  neck  of  the  uterus  imperfectly  formed,  the 
body  and  fundus  of  that  organ  being  entirely  wanting.  {Revue 
Medicale,) 

Acephalous  Monster • 

M.  Andral,  fils,  read,  at  the  Academic  Royale  de  Medecine, 
the  report  of  a  case  of  an  acephalous,  sent  by  M.  Allauneau,  a 
physician  at  Thenars.  The  subject  of  this  case  is  a  foetus  of  eight 
months,  still  born,  and  without  any  vestige  of  brain  or  spinal 
marrow,  in  whom  the  cavities  of  the  brain  and  spinal  marrow 
contained  only  cellular  tissue.  The  bony  parts  forming  the  vault 
of  the  cranium  were  very  imperfectly  developed  :  for  example,  of 
the  frontal  and  occipital  bones,  there  was  only  an  orbitar  and 
basilar  portion.  This  confirms  the  statement  of  M.  G.  St. 
HiLAi&E,  that,  when  the  nervous  mass  is  wanting,  the  bones 
destined  to  cover  it  are  wanting  also.  On  the  contrary,  however, 
all  the  nerves  were  present;  but  the  author  has  forgot  to  mention, 
with  sufficient  precision,  their  termination  in  the  cranium  and 
spinal  canal.  This,  then,  is  another  fact  to  add  to  those  which 
prove  already  the  possibility  of  the  non-existence  of  the  brain  and 
spinal  cord  in  a  foetus  nearly  of  the  full  time:  but  it  does 
not  throw  any  light  on  the  question  agitated — whether,  in  these 
acephalous  monsters,  the  nervous  centres  have  ever  existed?  or 
if,  having  existed  at  first,  they  have  been  destroyed  by  some 
accident^  cause?  Morgaoki  was  of  this  last  opinion;  but 
the  chief  anatomists  of  the  present  day  profess  the  former: 
first,  because  the  growth  of  the  embryo  proves  that  the  nerves 
develope  themselves,  not  from  nervous  centres  to  the  organs 
on  which  they  are  distributed,  but  from  those  organs  to  the  nervous 
centres;  and,  secondly,  because  comparative  anatomy  has  shown 
that  there  are  certain  fishes  whose  spinal  nerves  have  no  con- 
nexion  with  the  spinal  marrow,  and  are  separated  from  it  by  a 
liquid.     {Ibid.) 

Monster,  in  whom  the  Extremities  wjere  entirely  wanting. 

Dr.  Ha.stings  gives  the  following  description  of  this  monster: 
^Teac/.— There  is  a  great  quantity  of  black  hair  on  the  head,  and 
the  bones  are  more  perfect  than  they  are  usually  found  at  birth. 
The  nose  is  very  prominent,  and  there  is  a  red  mark  upon  it,  which 
extends  to  the  upper  lip.  The  fontanelles  are  rather  small. — Trunk: 
The  spine  appears  perfect,  and  so  are  the  ribs.  All  the  bones  seem 
larger  than  they  usually  are  at  birth.  There  is  a  clavicle  and  sca« 
pula  on  each  side,  with  muscles  attached,  which  move  the  scapulee 
freely.  There  is  an  acromion  to  each  scapula.  The  glenoid  cavi- 
ties are  absent.  The  clavicle  is  united  as  usual  to  the  sternum  and 
acromion.     The  sternum  is  natural. — Pelvis :  The  sacrum  and  os 
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coceygis  are  tiataral.  Ossa  innominata  appear  perfect  in  every 
respect,  excepting  the  acetabulum,  which  is  wanting.  On  the 
right  side  there  is  not  the  least  attempt  at  the  production  of  a  lower 
extremity ;  but  on  the  left  side,  at  the  part  of  the  ossa  innominata 
into  which  the  head  of  the  thigh-bone  is  generally  received,  there  is 
a  little  process  in  the  shape  of  a  finger,  consisting  of  two  small 
bones  united  by  ligaments,  and  covered  with  skin  and  cellular 
membrane*  This  projection  apparently  has  muscles  attached  to 
it,  as  it  is  constantly  moved  by  the  cries  or  struggles  of  the  child. 
The  projection  is  thick  at  the  base,  and  runs  to  a  point,  and  there 
is  a  nail  affixed  to  it.  The  length  of  the  projection  is  one  inch  and 
eight-tenths.  The  child  cries  loudly;  it  is  fed,  as  the  mother 
cannot  suckle  it. 

It  was  born  on  the  9th  of  April,  1824,  and  died  in  October  of 
the  same  year,  of  inflammation  of  the  lungs.  (^Med^-Chirurgical 
Transactions  of  Edinburgh,  vol.ii.) 

PATHOLOGY. 
Observations  on  the  Blood. 

M.  SfiGALAslately  read,  at  the  Academic  de  Medecine,  a  Memoir 
on  the  Blood,  which  he  considers  to  be  susceptible  of  morbid  altera- 
tion during  life,  thus  becoming  a  frequent  cause  of  disease. 
The  following  experiments  are  adduced  as  proofs  of  this  opinion: 

1st.  That  concentrated  alcohol  acts  chemically  on  the  blood 
during  life.* 

^ .  2d.  Diluted  alcohol,  injected  into  the  veins  or  bronchia,  produces 
immediate  intoxication ;  the  same  effect  is  induced  when  it  is 
applied  to  other  parts,  but  more  slowly. 

3d.  The  effects  of  alcohol,  introduced  into  any  other  part  than 
the  veins,  •  are,  in  their  intensity  and  quickness,  in  direct  relation 
with  the  absorbing  powers  of  that  part,  «nd  are  independent  of  the 
nerves  distributed  there,  especially  of  those  of  the  stomach. 

4th.  That  the  effects  are  hastened,  increased,  or  retarded  and 
diminished,  by  the  circumstances  which  favour  or  impede  the  en* 
trance  of  alcohol  into  the  blood. 

5th.  That  inebriation  vanishes  as  alcohol  leaves  the  blood,  and 
this  effect  depends  on  the  circumstances  being  more  or  less  fa- 
vourable to  exhalation. 

6th.  That  the  effects  of  alcohol  are  in  relation,  not  with  the 
quantity  introduced  into  the  oigans,  but  with  the  quantity  m  the 
blood. 

7th.  That  profound  intoxication,  and  death  by  drunkenness,  are 
attended  with  an  evident  alteration  of  the  blood,  and  some  changes 
of  the  solids  less  evident. 

M.  Segalas  infers  from  the  above  theory,  that  oil  and  ammonia 
are  useful  in  drunkenness;  perhaps,  they  exert  an  action  on  the 
blood  opposed  to  that  of  alcohol.    (Archives  Generates,) 

*  The  same  happens  after  death;  but  this  action  is  equally  exerted  by  other 
chemical  agents  in  producing  coagulation  of  its  albumen. 
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PRACTICAL  MEDICINE. 

Cliniccd  Report  of  Medical  Cases  treated  at  the  H6tel  Dieu. 

'  In  the  Clinical  Report  of  the  practice  at  the  H6tel  Dieu,  speak- 
i'ng  of  the  Sulphate  of  Quina,  M.  Martinet  says,  its  action  is 
very  variable  in  different  persons.  He  particularly  mentions 
the  case  of  a  man  who  had  a  quartan  ague  for  five  weeks,  and 
with  whom  four  grains  of  the  salt  sufficed  to  stop  the  fever  com- 
pletely ;  the  ague  was  caught  in  Paris,  although  the  man  had  for 
some  months  before  inhabited  a  marshy  country  without  being 
seized  with  it.  Although  many  physicians  administer  the  sulphate 
of  quina  in  very  small  doses,  (as  two,  four,  or  six  grains,)  and 
that  in  the  fear  of  augmenting  or  provoking  any  internal  inflam- 
mation, he  remarks,  that,  with  some  people,  the  only  means  of 
getting  the  full  benefit  of  the  medicine  is  to  give  it  m  doses  of 
twelve f  sixteen,  twenty ^  or  twenty-four  grains ;  and  that  in  this 
way  only  we  can  immediately  cut  short  the  fever. 

Among  the  diseases  of  the  chest,  there  is  a  case  of  loss  of  voice, 
apparently  dependent  on  irregular  menstruation.  A  young 
woman,  nmeteen  years  old,  had  not  menstruated  for  two  months, 
when,  towards  the  end  of  December,  she  was  seized  with  pain 
corresponding  to  the  middle  of  the  sternum,  with  slight  fever. 
Next  day  she  came  to  the  hospital  with  these  complaints,  and 
nearly  entire  loss  of  voice;  the  breathing  was  free.  She  was  bled ; 
the  fever  left  her,  but  the  loss  of  voice  continued'.  At  times  this 
patient  coftnplained  of  colicy'paih'^j  headaches,  and  palpitations, 
which  were  considered  to  be  dependent  on  the  amenorrhcea,  and 
were  treated,  without  advantage,  by  applications  of  leeches  to 
the  vnlva,  and  a  second  bleedmg.  A  blister  on  the  neck  did 
no  good  to  the  state  of  her  voice,  which,  on  the  contrary,  became 
worse,  and  at  length  was  entirely  lost.  The  patient  had  no 
cough,  no  spitting;  did  not  lose  flesh,  and  was  able  to  walk  about 
the  wards ;  her  breathipg  was  free,  vehen  she  kept  herself  quiet, 
but  exertion  brought  on  palpitation  and  dyspnoea.  This  state 
continued  two  months,  when^  on  March  3d,  1826,  the  menses  ap- 
peared naturally.  The  next  day  at  the  visit,  to  the  astonishment 
of  all,  she  had  recovered  the  use  of  her  voice,  although  it  was 
yet  very  feeble.  Nature  has  evidently  all  th^  merit  of  thi&  recovery, 
yet  had  any  particular  remedy,  as  magnetism^  or  electricity,  been 
used  at  the  time,  the  whole  credit  of  the  cure  would  have  been  given 
to  it.  This  case  shows  that  we  should  never  despair  of  the  resto- 
ration of  a  sense  or  faculty,  when  there  is  no  destruction  of  the 
org^n  to'account  for  its  loss. 

Catarrhal  fevers,  with  gastric  symptoms,  were  'frequeht,  and 
required  the  use  of  purges,  diluents,  &c.  Six  cases,  wher^  there 
was  white  yellow  coating  of  the  tongue,  bitter  taste  in  the  motith, 
anorexia,  and  headaches,  were  treated  in  this  way  by  M. 
Recamier.  Ib  other  six  there  was  a  slight  phlogosis  of  the  di- 
gestive canal,  characterised  by  abdominal  pain  and  slight  diarrhoea: 
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the  same  mode  of  treatment  was  equally  f uccesf  ful.  Five  casety 
in  which  there  were  symptoms  of  what  the  writer  calls  catarrhal 
pA4)|$W0if, without  gastnc  symptoms^the  tongue  being  sometimes  red, 
at  others  while  and  papillous,  were  treated  with  leeches  on  the  epi- 
gastric and  iliac  regions.  This  mode  of  treatment  was  neither 
quicker  nor  more  successful  than  the  other. 

With  regard  to  the  redness  of  the  *  tongue,  and  the  form  it 
takes,  M.  Recamier  cautions  us  that  it  is  very  necessary,  in  order 
to  judge  exactly  of  its  colour,  to  observe  the  manner  in  which 
patients  put  it  out.  He  thinks  the  tongue  blushes  like  the  face, 
in  consequence  of  a  moral  impression,  and  that  the  presence  of  the 
physician  sometimes  produces  this  effect ;  whence  the  error  into 
which  a  person  may  be  led,  who  hastily  states  the  tongue  to  be  red. 

In  one  patient,  leeches  to  the  anus  were  useful:  a  diarrhoea  of 
ten  days'duration  was  stopped  by  them.  In  three  cases  M.  Recamier 
began  with  small  doses  of  tartar  emetic,  and  then  had  recourse  to 
general  bleedings,  to  calm  the  intensity  of  the  fever :  they  got 
better  like  the  others,  and  without  any  thing  particular  occurring. 
It  was  not  so  in  a  young  man,  aged  twenty-one,  a  mason,  who  for 
eight  days  suffered  pain  in  the  region  of  the  coecum,  with  high 
fever,  headache,  white  tongue,  constipation,  and  symptoms  of 
pulmonary  catarrh:  he  was  twice  bled  without  benefit ;  tliere  was 
even  commencing  stupor  and  great  prostration  of  strength;  a 
brownish  spot  showed  itself  at  the  inner  part  of  the  arm ;  the 
surrounding  skin  became  red,  tense,  and  swollen.  Several 
applications  of  leeches  did  not  arrest  the  progress  of  the  in. 
flammation:  the  brown  spot  increased;  the  neighbouring  skin 
became  greyish  and  gangrened,  as  well  as  the  superficial  muscles. 
Deep  cauterisation  arrested  its  progress,  but  it  had  already  so 
extended  as  to  occupy  all  fhe  inner  surface  of  the  left  arm,  and 
almost  the  whole  of  the  forearm.  When  the  eschar  dropped  off, 
the  wound  was  ten  inches  long  and  five  broad.  In  three  months 
and  a  half  perfect  cicatrisation  took  place,  and  the  young  man 
went  away  cured.*-M.  Recamier  remarked  in  his  lecture,  that  the 
erysipelatous  phlegmon  on  the  arm  had  followed  the  gangrenous 
spot  spoken  of,  and  that  consequently  the  eschar  had  not  been 
the  effect  of  inflammation.  He  was  confirmed  in  this  opinion  from 
the  want  of  connexion  between  the  puncture  made  in  bleeding  and 
the  gangrenous  spot,  which  was  more  than  an  inch  from  it,  and 
from  Ihe  simultaneous  occurrence  of  a  similar  appearance  in  two 
patients  then  in  the  wards ;  one  of  whom  had  partial  gangrene  of 
the  hand,  the  other  an  enormous  eschar  of  the  leg  and  foot,  where 
no  previous  inflammation  could  be  discovered.  M.  R.  gave  it  as 
his  opinion,  that  it  was  a  case  of  gangrene  from  a  specific  cause, 
as  is  observed  in  malignant  pustule,  save  that  in  the  cases  just 
mentioned  the  morbific  principle,  instead  of  having  an  external 
iorigin,  originated  in  the  patient  himself.  Such  are  the  Professor's 
opinions  on  the  origin  of  these  spontaneous  gangrenes,  which 
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otcasionally  come  on  during  the  course  of  severe  catarrhftl  and 
typhoid  fevers,  and  of  which  they  are  often  the  fatal  crises* 

A  woman,  two  days  after  her  confinement,  had  pain  m 
the  left  groin,  extending  to  the  lower  belly.  Some  applica- 
tions of  leeches  renioved  the  sweliine  of  the  integuments,  and 
the  pain  ceased  almost  entirely  ;  but  this  improvement  did  not  last 
long:  the  pains  reappeared,  and  with  them  fever,  headache,  an^ 
towards  the  end  diarrhoea.  In  spite  of  leeches  to  the  tumor,  baths, 
and  the  opening  of  a  small  abscess,  which  showed  itself  externally, 
she  daily  got  worse,  and  died  shortly  after.  On  opening  the  body, 
an  abscess,  of  the  size  of  a  hen's  egg,  was  found  situated  in  the 
pelvis,  in  the  neighbourhood  of  the  third  ligament  of  the  left  side, 
and  extending  to  the  bladder,  womb,  and  rectum.  Besides  this, 
the  colon  was  ulcerated. 

Five  patients,  with  acute  rheumatic  affections  of  the  joints,  were 
treated  with  the  tartar  emetic,  in  doses  of  six  to  eight  grains  in  four 
ounces  of  liquid,  to  which  was  added  half  an  ounce  of  syrup.  The 
antimony  given  thus,seldom  caused  vomiting,butproduced  abundant 
stools :  the  tongue  preserved  its  moisture,  and  took  on  no  unna- 
tural redness.  In  general,  this  plan  was  followed  by  relief;  the 
swelling  and  pain  abated,  and  the  duration  of  the  disease  was  cur- 
tailed. He  does  not  say  so  much  for  opium,  which  was  given  in 
mass,  to  some  patients,  in  doses  of  from  two  to  four  grains:  it  had 
no  effect  on  the  rheumatism ;  one  only  experienced  from  it  a  slight 
sleepiness,  which  soon  went  off.     (Revue  Medicate.) 

A  new  Mode  of  Treatment  in  Herpes  Zoster* 

M.  Se&res  has  lately  discovered  that  the  ectrotic  plan,  used 
with  success  in  small-pox^  has  great  efficacy  in  relieving  the  pain 
sometimes  so  severe  in  shingles.  He  was  led  to  this  discovery 
by  the  analogy  existing  between  this  disease  and  smalUpox.  He 
relates  several  cases  where  cauterising  with  the  oitras  argenti  had 
a  good  effect,  and  he  strongly  recommends  the  use  of  this  means 
in  severe  cases.     (Ibid.) 

STATISTICAL  MEDICINE* 
Variolotis  Epidemic  in  Sweden. 

The  last  Number  of  Magen die's  Journal  of  Physiology  con- 
tains a  notice  of  the  variolous  epidemic  which  prevailed  very 
j;enerally  throughout  the  provinces  of  Sweden  in  1824,  and  the 
early  part  of  1 825.  The  details  are  abstracted  (by  Dr.  De  Fermon) 
-from  the  official  Reports  collected  and  published  by  the  College 
de  Sante  of  Stockholm;  and  we  regret  that  our  limits  will  npt 
permit  us  to  g^ve  more  than  a  brief  sketch  of  the  principal  features 
of  this  very  interesting  Memoir.  It  is  introduced  into  the  French 
Journal  by  way  of  appendix  to  Dr.  Gregory's  paper  on  Small- 
Pox,  which  was  published  in -the  February  Number  of  this 
Journal;  and  the  French  editors  appear  to  have  been  struck  by 
the  coincidence  in  the  results  of  the  different  observations. 
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We  are  informed  that,  ^mce  the  year  1801,  small-po^i  was  never 
so  general  in  Sweden  as  to  attract  attention,  until  May  1823,  when 
it  was  brought  to  Gottenburg  by  a  negro  from  Amsterdam.  From 
thence  it  spread  to  most  of  the  provinces,  and  ultimately  to 
Stockholm.  By  .the  middle  of  1826,  the  epidemic  had  totally 
ceased.  Among  the  several  Reports  addressed  to  the  Stockholm 
College  by  the  country  practitioners,  those  of  M.  Hedlund  of 
Hernffisand,  M.  Nordblad  in  the  district  of  Helsingland,  and 
M.  RoBSAHM  in  that  of  Western  Gottiland,  are  specially  men- 
tioned. They  all  appear  to  have  been  accurate  and  unprejudiced 
observers,  and  the  following  may  be  taken  as  the  general  results 
of  their  Reports. 

The  total  numbers  that  died  of  smalUpox  in  Sweden  during  the 
two  years  preceding  the  epidemic,  were  only  23.  In  1824  (the. 
year  of  the  epidemic),  the  deaths  amounted  to  560;  of  whom,  229 
were  children  under  two  years  of  age,  162  between"  the  ages  of 
two  and  fifteen,  and  169  adults.  Of  this  number,  34  were  cLScer- 
tained  to  have  been  vaccinated,  and  69  are  noted  as  doubtful. 
Most  of  them  were  of  the  lower  orders,  and,  with  the  exception  of 
four,  above  fifteen  years  of  age;  rendering  i^/probable,  as  the 
Memoir  observes,  that  they  were  vaccinated  at  a  distant  period, 
when  the  process  was  less  carefully  conducted  than  at  present 
In  the  more  detailed  account  which  is  given  of  the  practice  of 
Messrs.  Hedlund  and  Nordblad,  it  is  obvious  that  great  difficul* 
ties  were  experienced  in  determining  the  efficiency  of  the  original 
vaccination.  No  particular  notices,  however,  are  given  of  the 
appearance  of  the  scars,  either  in  the  mild  or  fatal  cases. 

M.  Hedlund  observes,  that  die*  epidemic  assumed  three  different 
forms,— viz.  genuine  small-pox,  varicella  (watt-koppor)^  and  fever 
without  eruption.     In  proof  of  the  connexion  of  the  latter  with  the 
contagion  of  small-pox,  he  asserts  that  it  resembled  exactly  the 
initiatory  fever  of  true  variola,  and  that  the  affection  began  and 
ceased  with  the  other  forms  of  the  epidemy.    He  estimates  the 
numbers  attacked  by  this  ysLxioloid  fever  at  one-third  of  those  who 
suffered  under  the  two  other  forms  which  the  epidemic  assumed. 
It  is  gratifying  to  perceive  that  the  ultimate  result  of  the  epide- 
mic was  decidedly  favourable  to  the  cause  of  vaccination.     Wher- 
ever the  correctness  of  the  process  was  clearly  and  indisputably 
ascertained,  the  succeeding  disease  is  said  to  have  hardly  deserved 
the  name  of  small-pox.     No  attempt,  however,  was  made  to  con. 
ceal  or  to  explain  away  the  unstTccessful  cases.     The  facts  are 
simply  stated,  and  the  public  permitted  to  draw  its  own  judgment 
from  the  general  course  and  tenor  of  the  disease.    A  table  is  given 
of  the  total  mortality  occasioned  by  small-pox  in  Sweden  during 
the  last  fifty  years,  by  which  it  can  be  made  clearly  to  appear  that, 
in  that  country  alone,  vaccination  has  been  the  means  of  saving 
seventy-two  thousand  lives  I 

We  think  that  this  brief  notice  of  the  Swedish  epidemic  may  not 
be  without  its  use  in  this  country.   It  has  been  the  frequent  custom 
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of  writers  to  throw  in  our  teeth  the  practice  of  foreign  countriesi 
in  many  pf  which  it  is  said  smalUpox  has  long  ceased  to.  exist.  In 
the  very  last  Report  of  the  Vaccine  Board,  for  instance,  we  read 
**  that,  in  many  parts  of  the  continent,  where  the  method  incul. 
cated  by  this  Board  has  been  adopted,  the  small-pox  may  be  said 
to  be  almost,  if  not  altogether,  extirpated."  The  Memoir,  of  which 
we  haye  now  presented  an  abstract,  may  l>e  received  as  a  proof 
that  our  neighbours  are  not  a  whit  better  oiF  than  ourselves;  and 
that,  if  the  small.pox  be  not  actually  among  them,  the  seeds  of  it 
at  least  are  there,  which  the  accidental  landing  of  a  negro  may 
quicken  into  a  formidable  epidemic.  We  think,  too,  that  some  of 
our  authorities  may  take  another  lesson  from  our  Swedish  neigh- 
bours, and  not  consider  the  good  cause  in  danger  because  a  few 
persons  have  been  declared  to  die  of  small-pox  after  vaccination. 
Here  we  see  the  Swedish  College  announcing  thirty-four  deaths 
after  vaccination,  without  any  idea  that,  by  so  doing,  they  are  in- 
juring it  in  public  estimation.  Such  events,  in  truth,  must  natu- 
rally be  expected  whenever  an  epidemic  smail-pox  visits  any  great 
country,  considering  what  an  infinite  number  of  persons  are  en^ 
gaged  in  vaccinating,  and  how  difficult  it  is,  with  every  possible 
care,  (at  least  in  our  present  state  of  knowledge,)  to  determine  the 
real  extent  to  which  the  system  of  any  individual  has  been  saturated 
by  the  vaccine  process. 

Vaccination, 

Dr.  J.  G&ABiTEB  Maraschim,  in  an  Essay  published  by  him 
on  Small-pox  modified  by  Vaccination,  states  his  opinion  that 
vaccination  should  be  renewed  every  ten  years*  He  has  made 
experiments  on  the  subject,  the  result  of  which  was,  that,  in 
.  twenty-eight  subjects  vaccinated  by  him  after  ten  years  from  the 
first  vaccination,  twenty-one  showed  unequivocal  signs  of  again 
having  the  true  vaccine  disease.  The  lymph  of  these  was  used  to 
vaccinate  those  who  had  never  been  vaccinated,  and  with  complete 
success.  To  complete  his  experiments,  he  vaccinated  fifteen 
subjects  who  had  been  previously  vaccinated  within  ten  years,  and 
in  all  of  them  the  inoculation  was  without  effect. 


SURGERY. 

Operation  for  Imperforate  Anus, 

This  case  was  the  son  of  Mr.  Smith,  a  tinman,  residing  at  No. 
43,  Whitcomb-street,  and  had  been  bom  forty-eight  hours  when 
the  operation  was  performed,  on  the  17th  November,  1822. 

The  raphe  was  the  only  guide  we  had  for  the  operation,  there 
being  neither  hollow  nor  depression  to  mark  the  spot  where  nature 
had  failed  in  completing  her  design.  Dr.  Granville  kindly  as- 
sisted me  at  the  operation,  by  securing  the  child,  and  by  keeping 
its  lower  extremities  in  a  proper  position  during  the  operation, 
wluch  was  done  by  makbg  an  incision,  about  ao  inch  and  a  half 
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in  kttgth,  with  the  scalpel,  through  the  skin  and  fat,  jiearlyas 
deep  as  the  incision  was  lons^,  but  narrowing  it  two-thirds 
at  its  fundus.  Not  having  reached  the  intestine  with  the  scalpel, 
and  considering  that  we  could  not  so  safely  proceed  further  up- 
wards in  the  direction  of  the  gut  with  that  instrument  as  with 
the  trocar,  the  latter  was  preferred,  and  directed  gently 
upwards,  backwards,  and  inclining  to  the  direction  of  the  sigmoid 
flexure  of  the  colon  for  about  an  inch ;  when,  on  withdrawing  the 
stilette,  we  found  that  the  intestine  had  not  yet  been  reached:  the 
stilette  was  therefore  again  passed  through  the  canula,  which  was 
still  kept  in  the  parts,  and  pushed  upwards  half  an  inch  farther, 
when,  from  a  want  of  resistance,  I  suspected  we  had  at  length 
succeeded,  and,  on  withdrawing  the  stilette  a  second  time,  meco- 
nium flowed  through  the  canula  m  considerable  quantity :  and  here 
it  was  curious  to  witness  the  instinctive  straining  of  the  child  to 
relieve  itself  for  the  first  time,  and  which  would  suggest  the  ad- 
vantage to  be  derived  from  the  practice  of  gently  irritating  the 
external  skin  over  the  situation  of  the  anus  in  such  cases,  with  a 
view  of  ascertaining  the  probable  distance  of  the  gut  from  the 
surface,  as  before  noticed ;  for,  on  this  occasion,  the  contorted 
features  of  the  infant  were  precisely  like  those  of  an  adult  who 
was  constipated,  and  straining  to  relieve  himself* 

The  canula  was  secured  by  tapes,  and  retained  in  the  parts  thre^ 
days*  It  was  then  withdrawn,  cleaned,  and  ag^in  introduced,  the 
faeces  passing  through  it  during  that  period. 

After  about  a  week  or  ten  days,  the  canula  was  removed,  and  an 
old-made  sponge  tent  introduced  in  its  stead ;  but,  whether  from 
its  age,  or  from  there  being  too  much  wax  in  its  composition,  it 
did  not  expand,  and  consequently  did  not  dilate  the  parts.  Some 
sponge  tents  recently  made  were  also  tried,  and  likewise  laid 
aside,  from  their  inefficiency.  The  common  smooth-made  bougie, 
of  the  largest  size,  was,  after  some  weeks,  substituted,  and  was 
found  to  answer  the  purpose  much  better.  The  tents  used  were 
about  three  inches  and  a  half  in  length,  and,  as  they  were  intro- 
duced close  up  to  their  thickest  extremity,  we  ascertained  precisely 
the  distance  of  the  intestine  from  the  surface,  by  measuring  the 
tent  with  a  scale ;  the  end  of  the  part  tinged  with  bile  indicating 
the  termination  of  the  gut,  and  the  verge  of  the  newly-formed  anus 
marking  the  length  of  the  artificial  canal,  and  which  we  found  to 
be  exactly  three  inches. 

The  child^s  bowels  were  occasionally  constipated  for  two  or 
three  weeks;  but  this  was  as  frequently  obviated  by  the  admini. 
stration  of  small  doses  of  the  ol.  ricini.  Two  months  had  now 
elapsed  from  the  operation,  when  the  mother  was  directed  to  in- 
troduce the  bougie  for  a  few  hours  only  every  day,  and  I  then  took 
my  leave. 

At  the  end  of  three  months,  the  mother  brought  the  child  to  my 
house,  and  stated  that,  although  its  bowels  were  regular,  and  the 
usual  quantity  of  faeces  evacuated,  she  had  that  morning  6b« 
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served,  for  ihe  first  time,  that  its  Urine  was  in  some  degree  tinged 

with  feeces;  but^  on  being  further  questioned,  she  stated  that  she 

had  no  reason  to  believe  the  urine  ever  passed  per  anum.    The 

child  fed  well,  grew»  was  healthy,  and  some  teeth  appeared  at  the 

usual  period;  yet  still  the  urine  continued  to  be  occasionally 

tinged  with  ftaeces,  and,  until  the  morning  of  the  day  on  which  it 

died,  the  29th  September,  1823,  (being  more  than  ten  months 

after  the  operation,)  I  heard  of  no  one  circumstance  to  lead  me  to 

suppose  that  the  child  had  been  otherwise  than  well. 

♦  ♦  • 

On  examining  this  child  post  mortem,  the  artificial  anus  was 
found  situated  in  a  hollow,  so  precisely  as  if  it  had  been  originally 
natural,  that  the  best  anatomist  would  have  been  deceived  by  it; 
and  this  fact  is  the  more  worthy  of  record,  when  it  is  borne  in 
mind  that,  at  the  period  the  operation  was  performed,  there  did 
not  appear  the  smiulest  depression  or  fissure  on  any  part  along  the 
line  of  the  raphe,  both  nates  preserving  a  continuous  convex 
surface. 

When  the  abdominal  contents  were  exposed  to  view,  by  reflect- 
ing  the  divided  parietes,  a  somewhat  extraordinary  disposition  of 
the  bowels  presented  itself;  for  the  small  intestines  were,  appa* 
rently,  all  lying  on  the  left  side,  resting  on  the  sigmoid  flexure  of 
the  colon ;  the  intestinum  rectum  was  very  large,  and  distended 
widi  air,  being  at  its  widest  part  (viz.  five  inches  above  the  exter- 
nal aperture,  or  artificial  anus,)  six  inches  and  three-faurths  in 
circumference  ;  and,  passing  from  the  centre  above  the  pubes  to  the 
right  side,  it  rested  upon  die  coecum  caput  coli,  and  then  turned 
downwards  behind  the  bladder  to  the  artificial  anus.  The  lower 
part  of  the  rectum  adhered  to  the  bladder  by  its  peritoneal  reflexion 
in  the  usual  manner.  A  small  valvular  aperture  was  discovered 
between  the  urethra  and  rectum.  (Mr.  Copland  Hutchison's 
Observations  in  Surgery. 

Large  Calculus  extracted  from  the  Bladder  of  a  Child. 

In  the  neighbourhood  of  Lucigpiano,  a  young  female  was  deli- 
vered of  a  male  child,  which  was  very  small  and  extenuated^ 
although  the  mother  had  completed  the  usual  term  of  pregnancy. 
From  time  to  time  the  infant  continued  to  scream  violently,  and 
these  attacks  were  followed  by  intervals  of  ease.  The  bowels  were 
at  first  thought  to  be  the  seat  of  disease,  and  many  purgatives 
prescribed  in  consequence.  At  length  the  mother  observed  that 
these  screams  were  connected  with  the  passing  of  urine,  which  was 
performed  with  so  much  straining  that  a  prolapsus  of  the  anus  was 
produced  by  it.  When  the  child  reached  its  third  year,  the 
spasms,  in  passing  even  a  single  drop  of  water,  became  more  vio. 
lent,  ocourrii^g  e^ery  eight  or  ten  minutes.  When  first  seen  by 
the  relater  of  the  case,  (June  1825,)  the  child  was  much  reduced 
in  flesh ;  there  was  a  prolapsus  of  the  rectum,  to  the  extent  of  two 
inches ;  and  the  part  was  much  swollen  and  indurated. 
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The  presence  of  a  stone  in  the  bladder  being  ascertained,  the 
next  day  the  lateral  operation  was  performed.  The  introduction 
of  the  sound  was  very  easily  accomplished,  and  the  incision  into  its 
groove  performed  with  the  usual  facility;  but  the  operator  was 
then  greatly  surprised  on  feeling  with  the  index  finger  a  conside- 
rable cavity,  of  an  irregular  and  unequal  surface ;  from  whence  it 
appeared  that  the  sound  was  in  reality  not  in  the  bladder,  but 
situated  between  it  and  the  rettutn.  The  discharge  of  a  bloody 
matter  convinced  the  operator  that  this  was  a  false  opening,  in  a 
state  of  suppuration;  and  it  appeared,  upon  questioning  the 
mother,  that,  some  weeks'  prior  to  the  operation,  a  surgeon  had 
attempted  forcibly  to  introduce  a  large  catheter,  not  at  all  adapted 
to  the  child's  age,  had  produced  a  good  deal  of  hemorrhage,  and, 
not  meeting  with  any  foreign  body,  fancied  he  had  penetrated  into 
the  bladder.  There  was  some  difficulty  in  finding  the  right  open- 
ing into  the  bladder;'  but,  when  that  was  overcome,  the  opetation 
was  finished  in  the  usual  manner,  and  the  child  recovered  without 
any  accident.  The  rectum,  after  the  operation,  g^dually  became 
flaccid,  and  finally  retired  into  its  natural  situation. 

The  stone  was  of  an  oval  form,  a  little  flattened  on  the  sides;  iti 
greatest  diameter  was^  one  inch  seven  lines,  the  smaller  not  quit£$ 
an  inch;  its  surfoce  was  smooth.    (AtmaliUnivendH,) 

Ununited  Fracture  of  both  Boikes  ofthe  Fdre-ami,  cured  hf  the 

ExtiHon  of  thk  Ends  of^th^  Bone. 

A  countrynlian  had  both  bones  of  the  fore-arm  broken  by 
a  blow  with  a  stick,  in  October  1819.  The  fracture  was  united 
at  the  end  of  a  month,  but,  the  man  returning  too  soon  to 
his  work,  the  fracture  gave  way  agaiti.  ^In  January  1820 
attempts  were  agiiin  made,  by' proper  bandages,  &c.  for  two 
months,  to  procure  a  consolidation  of  the  fractured  parts;  but 
without  efiect.  The  surgeon,  suspecting  that  the  fracture  was 
oblique,  and  that  the  union  might  have  taken  place  in  a  few  points, 
while  the  rest  Of  the  bone  was  covered  with  a  fibro-cartilaginous 
substance,  proceeded  to  rub  the  ends  of  the  bone  together,  in  the 
hope  of  producingadhesive inflammation;  but,  After  anothet trial  of 
three  months,  this  was  found  ineflectual.  An  operation  was  there- 
fore determined  upon,  which  was'  performed  bn  the  13th  June, 
and  about  three  lines  of  the  ends  of  the  ulna  removed ;  which 
bone  was  fractured  obliquely,  as  had  been  suspected.  The  man 
refused,  however,  to  have  any  thing  done  to  the  radius;  the  previ* 
ous  operation  having  been  very  tedious  and  painful. 
'  Great  inflammation  succeeded  to  the  operation,  and  matter 
formed  not  only  at  the  part,  but  in  other  situations  of  the  fOre^arrtt, 
requiring  several  counter  openings  to  be  made.  At  the  end  of  a 
inonth,  however,  it  was  found  that  both  bones  were  perfectly 
united;  and  the  man,  at  the  end  of  some  months,  was  enabled  to 
resume  his  usual  avocations.    {Ibid.) 
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A  Case  of  Abscess  of  the  Antrum  Maxillare,  attended  with  extensive 
Caries  of  Bone.     By  Dr.  J.  De  la  Motta. 

An  abscess  in  the  antrum  ma?tillare  burst  in  the  mouth,  *'  over 
the  palatine  bones/'  and  the  face,  particularly  under  the  eye, 
became  considerably  swelled :  a  poultice  was  applied.  Stupor  and 
▼ertigo  came  on.  An  opening  was  made  in  the  mouth,  which  gave 
Tent  to  about  an  ounce  of  matter.  Some  days,  after,  matter  pointed 
below  the  external  angle  of  the  eye ;  the  os  malee  was  diseased. 
An  orifice  was  made,  enlarged,  and  the  malar  bone  exfoliated, 
and  continued  to  do  so  for  a  long  time.  The  palatine  plates,  on 
the  left  side,  exfoliated.  Two  teeth  were  extracted,  and  matter 
passed  by  their  sockets. 

A  probe,  introduced  through  the  orifice  made  at  the  external 
angle  of  the  orbit,  could  be  passed  into  the  mouth,  through 
the  opening  made  by  the  removal  of  the  teeth.  A  seton  was 
inserted,  following  the  tract  above  described;  and,  although 
this  plan  of  treatment  has  been  reprobated,  and  its  utility  im- 
peached, still  in  this  instance  it  evidently  aided  in  the  speedy 
removal  of  the  cariofUs  portion  of  bone.  After  it  was  withdrawn, 
the  discharge  continued,  attenuated:  a  strong  injection  of  sulphate> 
of  zinc  was  used,  which,  being  steadily  pursued,  produced  a 
healthy  change.  The  external  and  internal  orifices  soon  closed ; 
andy  with  the  exception  of  a  very  inconsiderable  discharge  from 
the  nostril  of  the  affected  side,  the  patient  got  well,  having  a  depres- 
sion about  the  lower  lid,  much  more  considerable  than  is  observed 
on  the  opposite  side.     {Carolina  Journal  of  Medicine,) 

MIDWIFERY. 

New  Method  of  Extracting  the  Placenta. 

Dr.  Mojo N,  Emeritus  Professor  in  the  University  of  Genoa,  has 
communicatedy  through  the  Giornale  Critico  di  Medicini  Analitica» 
a  new  method  of  extracting  the  placenta  from  the  uterus,  in  cases 
of  severe  hemorrhage  after  delivery.  The  method  consists  in  th^ 
injection,  by  a  syringe,  with  some  force,  into  the  placenta,  through 
the  veins  of  the  umbilical  cord,  of  cold  water^  slightly  acidulated 
with  vinegar ;  after  having  iirst  withdrawn  as  much  blood  as  may 
be  possible  from  this  vein.  The  sudden  impression,  and  the  ten- 
dency to  separation,  which  this  injected  water  produces  on  the 
tissue  of  the  placeuta,  —  the  cold  which  is  instaataneously  con- 
veyed by  it  to  the  fleecy  portion  uniting  it  with  the  womb,  by 
which  the  tendency  to  contraction  in  the  womb  is  increased, — and 
the  greater  weight  which  the  placenta  itself  acquires  from  the  in- 
jected fluid,  are  probably  the  several  causes  contributing  to  the 
desired  separation.  Should  the  first  injection  not  succeed,  it  may 
be  repeated  a  second  or  third  time.  This  injection  is  the  more 
easy,  from  the  structure  of  tbe  umbilical  vein, — having  no  valves, 
being  extremely  dilatable  in  all  its  branches,  and  forming  altoge- 
ther more  than  two-thirds  of  the  substance  of  the  placenta. 
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Thii  saggestion  of  Dr.  Mojon's  having  been  comraiuiicated  to 
many  eminent  practitioners,  both  in  Italy  and  France,  it  has  fre- 
quently been  carried  into  effect,  and,  it  is  alleged,  with  great 
general  success.     (Giornale  Critico  di  Medicini  Andlitica.) 

MISCELLANEOUS. 
On  Fetgtied  Diseases  of  the  Heart     By  Dr.  Quarrier. 

The  most  formidable  species  of  simulation  which  I  have  had  to 
contend  against  has  been  the  production  of  apparent  organic  dis- 
ease of  the  heart,  introduced  into  the  royal  marine  artillery  by 
George  Chapman,  who  had  been  brought  up  under  a  veterinary 
surgeon,  and  had  acquired  a  knowledge  of  the  effects  and  noxious 
qualities  of  certain  deleterious  drugs.  This  practice  was  produc- 
tive of  some  alarming  consequences  for  a  considerable  period:  some 
few  were  permanently  injured,  having  actually  produced  the  dis- 
ease which  they  intended  to  counterfeit,  and  some  others  suc- 
ceeded in  obtaining  their  discharge,  notwithstanding  the  vigilance 
of  the  medical  officers  at  Haslar,  where  they  were  treated,  and  the 
strictest  inspection  on  my  own  part. 

While  this  man  remained  in  the  hospital,  we  were  surprised  to 
find  an  unusual  number  of  cardiac  affections,  more  particularly  in 
the  surgical  wards  where  he  was  placed.  Some  who  had  gone 
into  the  hospital  with  slight  gonorrhoea  or  syphilitic  affections,  had 
no  sooner  recovered  from  their  original  disease,  than  faintness, 
vomiting,  and  the  utmost  degree  of  nervous  irritability,  assailed 
them,  leaving  palpitations  and  a  variety  of  dyspeptic  feelings. 
Every  curative  means  was  adopted  by  the  physicians  and  surgeons 
of  the  hospital,  but  with  partial  success:  1  say  partial  success,  for 
some  of  them  became  tired  of  medical  discipline,  and  got  well 
speedily;  but  the  rest  continued  until  Chapman  was  sent  out, 
when  they  got  spontaneously  well ;  a  considerable  degree  of  debi- 
lity only  remaining.  I  have  already  stated  that  Chapman  deserted 
in  a  few  days  after  being  sent  from  Haislar.  He  was  taken  after 
an  absence  of  some  months,  was  punished,  and  sent  again  to 
Haslar  hospits^l  for  cure;  when,  a  fortnight  had  not  elapsed  before 
two  cases  of  cardiac  disease  occurred  in  the  ward  where  he  was, 
and  in  men  who  had  hitherto  never  exhibited  the  slightest  symp- 
tom of  such  an  affection.  The  symptoms  assumed  a  considerable 
variety  of  form,  with  strong  epigastric  pulsation;  and  we  could 
not  doubt  that  means  had  been  resorted  to  so  as  to  produce  this 
curious  affection;  but  we  were  foiled  in  our  various  attempts  at 
searches  and  surprises,  and  in  discovering  the  particular  means 
adopted  to  produce  such  anomalous  symptoms.  Chapman  was 
again  discharged  cured,  and  very  soon  deserted  a  second  time* 
He  was  taken  in  a  remote  part  of  the  country,  and  succeeded  in 
inducing  the  staff  surgeon  of  the  district  militia,  who  had  to  exa- 
mine him,  to  report  his  total  incapacity  for  service,  in  consequence 
of  organic  disease  of  the  heart.  He  had  taken  his  medicine,  and 
no  one,  unacquainted  with  the  peculiar  symptoms,  and  the  expres- 
'  >n  of  countenance,  induced  by  the  hellebortis  albus,  could  detect 
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a  person  so  practised  in  the  art  of  simulating  disease  as  Chapman 
was.  He  had  found  it  profitable,  and  sold  his  powders  to  the 
seamen  and  marines  at  a  considerable  price,  as  well  as  receiving  a 
gratuity  upon  success.  The  helleborus  albus  was  the  pnn- 
cipal  ingredient,  and  the  powders  were  calculated  either  to 
produce  a  sudden  and  severe  illness  for  the  immediate  occasion,  or 
to  gradually  undermine  the  tone  of  the  stomach  and  digestive 
organs,  producing  every  appearance  of  dyspepsia,  attended  by 
great  nervous  irritability,  and  violent  and  continued  palpitations ! 
This  drug,  however,  is  most  uncertain  in  its  action,  and  it  is  con- 
stantly adulterated  in  the  shops :  the  smaller  doses,  therefore,  at 
times  produced  the  most  violent  symptoms,  and  frequently  deterred 
the  person  from  persevering.  It  is  fortunate  that  the  adulteration 
was  soereat;  for  it  will  excite  the  astonishment  of  physicians,  to 
know  that  two  scruples,  and  sometimes  a  drachm,  and  even  a 
drachm  and  a  half,  of  this  most  noxious  drug,  was  given  as  a  full 
and  efifectual  dose.  The  most  violent  symptoms  were  produced, 
threatening  immediate  dissolution ;  and  I  have  reason  to  believe 
that  two  men,  who  came  under  my  immediate  inspection  in  1821, 
must  have  died,  had  not  remedies  been  immediately  administered^ 
Their  cases  made  a  serious  impression ;  and,  from  the  peculiar 
expression  of  countenance,  we  had  acquired  the  readiest  means  of 
detection.     (Mr.  C.  Hutchison's  Observations  in  Surgery.) 
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The  last  montu  has  presented  considerable  variations  of  atmospherical  tempera- 
Uxte,  but  by  no  means  so  great  as  that  which  immediately  preceded  it.  Biliary 
derangement  continues  to  be  by  far  the  most  prevalent  complaint,  and  it  still  as- 
sumes the  form  of  dianhcea,  rather  than  cholera.  Upon  the  whole,  the  season  has, 
up  to  the  present  period,  been  healthy,  and  the  great  majority  of  the  cases  we  have 
witnessed  have  speedily  yielded  to  the  exhibition  of  ten  grains  of  the  Hydrargyrum 
cam  Cretk  at  night ;  or,  where  the  purging  has  been  severe»  of  this  combined  with  a 
grain  of  Opium.  When  l^ese  remedies  have  disagreed,  which  has  very  seldom  been 
the  case,  relief  has  generally  been  afforded  by  ten  grains  of  Rhubarb,  with  a  like 
quantity  of  Aromatic  Confection,  in  an  ounce  of  mint-water.  In  a  few  cases,  the 
biliary  affection  has  assumed  the  form  of  Icterus,  requiring  and  3rielding  to  the 
usual  remedies. 

We  have  seen  during  the  month  one  case  of  Delirium  Tremens:  it  was  cured  by 
Opium  at  night,  and  Ammonia  during  the  day. 

Scarlatina  has  been  very  prevalent. 

It  is,  perhaps,  worthy  of  remark,  that  a  patient  in  fever,  who  was  apparently 
doing  weU,-^having,  oa  the  tweVth  day,  a  clean  tongue,  and  pulse  at  ninetv  and 
natuial,  without  any  bad  symptom  whatever, — was  very  much  frightened  auring 
the  thunder-storm  on  the  evening  of  the  25th,  sunk  very  rapidly,  and  died  in  twelve 
hours.  He  was  so  much  afraid  of  thunder,  even  when  in  health,  as  to  be  purged 
by  it. 

Scottish  (7nivernties.<-i-The  schism  which  has  so  long  existed  between  the  Sena- 
tus  Academicus  of  Edinburgh  and  their  patrons,  the  Town  Council  (or  magistrates 
of  the  city),  and  of  which  some  notice  was  taken  in  former  Numbers  of  this  Jour- 
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lul,  (October  1824,  and  January  1825,)  has  at  len^h  terminated  in  the  appomt- 
ment,  by  the  Crown,  of  a  oommission  of  inquiry,  to  investigate  and  report  upon  the 
constitution  and  dir<  ction  of  that  and  of  all  the  other  Scottish  universities.  This 
prerogative  of  the  King  has  not  been  exercised  for  upwards  of  a  century,  though  in 
ancient  Umes  such  commissions  (or  (royal  visitations,  as  they  are  called,)  have  fre- 
quently been  issued.  The  present  commission  consists  of  mneteen  persons,  among 
whom  are  the  Chancellors  of  tne  Universities  of  St.  Andrew's^Glasgow,  and  Aberdeen, 
the  highest  law  authorities  of  Scotland,  and  the  Moderators  of  the  last  acd  present 
General  Assembly  of  the  Scotch  Church.  The  selection  of  commissioners  has  cer- 
tainly been  made  with  great  judgment,  and  cannot  foil  to  obtain  the  follest 
confidence  of  the  country.  We  are  informed  that  they  were  to  hold  their  first  sittinjg; 
in  the  College  of  Edinburgh,  on  the  last  day  of  August;  and  much  importance  is 
attached,  in  the  Scottish  metropolis,  to  thdr  labours. 

Hunterian  Muteum, — We  have  received  the  following  letter  with  regard  to  the 
admission  to  the  Hunterian  Museum  :*• 

"  Sir, — I  perceive  that,  by  a  resolution  of  the  Board  of  Trustees  of  the  Hunterian 
Museum,  aclmission  to  that  collection  is  granted  to  every  person  presenting  a 
written  introduction  from  a  member  of  the  College  of  Surgeons  in  London,  or  a 
Fellow  of  the  College  of  Physicians  in  London ;  thus  ezclu£ng  firom  the  privilege 
the  whole  body  of  Licentiates,  more  numerous  than  the  Fellows,  and  equal  to  them 
in  medical  education, — whose  skill  and  acauirements  have  been  ascertained  by 
examinations  similar  to  their  own,  and  who  haTC  been  acknowledged  equally  qua- 
lified for  medical  practice  with  the  Socii  themselves. 

Why  this  mark  of  degradation  has  been  affixed  to  a  class  of  meritorious  indiri- 
duals,  maihtaining  a  respectable  station  in  society,  it  may  be  difficult  to  imagine ; 
whilst  the  privilege  of  introducing  visitors  is  granted  to  the  great  body  of  general 
practitioners  and  accoucheurs,  to  persons  keeping  retail  druggist's  shops,  and  even 
to  the  most  disreputable  quacks,  who  pollute  the  columns  of  our  newspapers  widi 
their  obscene  advertisements ;  for  it  is  well  known  that  individuals  of  this  descrip^ 
tion  are  members  of  the  College  of  Surgeons.  But  it  surely  behoves  the  licenti- 
ates  in  the  metropolis  to  rescue  themselves  from  this  diagrace,*->to  represent  to  the 
trustees  the  injustice  of  thus  excluding  them  from  the  opportunity  of  visitiae  the 
museum  intended  for  the  use  of  the  whole  frofutum,  unless  they  submit  to  (»>taio 
b^  favour,  (perhaps  from  an  individual  of  inferior  rank  to  themselveB  in  the  profes- 
sion,) that  which  should  have  been  conceded  of  right. 

In  bringing  this  subject  before  the  profession,  in  the  pages  of  your  Journal,  you 
may  probably  be  the  means  of  inducing  some  of  the  olaer  licentiates,  deserveolT 
possessing  much  influence,  to  take  up  the  matter,  and  procure  for  their  degradea 
Drethren  an  equality  of  right,  at  least,  with  other  practitioners. 

Augmt  21<t,  1826.  A  Licentiats." 

This  letter  proceeds  upon  the  assumption  that  the  trustees  have  unlimited  power 
to  admit  whom  they  please.  If  this  be  correct,  there  can  be  but  one  opinion  of  the 
transaction :  if  the?  have  not  the  power,  it  behoves  them  to  say  a6.  We  should 
like  to  hear  what  tne  Censors  have  to  offer  in  explanation ;  for  explanation  is  un- 
questionably required. 

Attendance  an  Leeturet  on  Midwifery, -^Vfe  understand  that,  after  the  1st  of 
January,  1827,  the  Company  of  Apothecaries  mean  to  require  of  candidates  for  a 
licence,  certificates  of  having  attended  two  courses  of  Lectures  on  Midwifery. 

Prtusie  ifctd.^-As  the  taite  for  physiological  experiments  seems  to  gain  gromid, 
and  may  lead  many  to  try  the  effect  of  prussic  add  on  animals,  I  am  desinms  that 
you  should  caution  students,  throueh  the  medium  of  your  Journal,  how  they 
expose  themselves  to  the  influence  of  the  emanations  of  animals  destroyed  by  that 
powerful  agent,  when  in  the  act  of  dissecting  them.  On  two  occasions,  within 
the  last  two  months,  but  more  especially  after  demonstrating  to  a  few  medical 
friends,  this  week,  the  singularly  striking  effects  of  prussic  addon  a  female  cat,  to 
which  fifteen  drops  of  the  medicmal  add  had  been  given,  and  having  been  exposed 
during  the  dissection,  for  upwards  of  two  hours,  to  the  vapours  of  thediffu^  agent, 
which  h;;d  instantaneously  destroyed  the  animal,  and  appeared  to  have  penetrated 
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every  part  of  its  bod^,  I  experienced  very  unpleasant  symptoms,  sticfa  as  a  sHglit 
vertigo  and  incapability  of  collecting  my  tnonghts ;;  invinciMe  drowsiness  s  ptostra* 
tion  of  strength ;  yawmng;  nervousness,  with  a  quick  and  feeble  pulse;  anorexia; 
sinking  at  the  heart ;  a  dread  of  imaginary  evils ;  and  a  total  want  of  inclination  to 
act  in  any  way,  either  bodily  or  mentally.  These  disagreeable  sensations  lasted, 
more  or  less,  throughout  the  day,  the  following  nieht,  and  the  succeeding  morning* 
notwithstanding  the  ose  of  stimuli  and  wine ;  and  only  gave  way,  and  eventuiUfy 
disappeared,  on  drinking  three  cups  of  strong  coffee,  with  some  carbonate  of 
ammonia. 

The  latter  circumstance  induces  me  to  remind  you,  that  the  medical  press  have 
done  me  injustice  in  constantly  quoting  Dr.  Mubray  as  the  person  who  suggested 
the  admimstration  of  ammonia  to  correct  the  mischievous  effects  of  pruasic  add,  and 
keeping  my  humble  claims  out  of  sight ;  although  I  had,  long  beforo  that  gentle* 
man,  published  the  result  of  my  observations  in  the  second  edition  of  my  Treatise 
on  Prussic  Acid,  which  went  to  prove  the  efficacy  of  liquid  ammonia  in  obviating 
the  ill  effects  of  an  over-dose  of  tne  acid,  or  in  restoring  animals  to  which  a  strong 
dose  of  it  had  been  purposely  administered* 

My  observations  were  published  in  1820,  and  Mr.  Murray's  paper  did  not  ap- 
pear until  the  year  after,  if  not  later.    {Note  from  Dr.  Gkasiville*) 

Grafton-ttreet,  Bond-ttreet ;  Augtut  20th,  1826. 

Trantfusion,  —As  a  firm  believer  in  the  general  utility  of  the  operation  of  Trans- 
losion,  when  cautiously  performed,  I  feel  myself  called  upon  to  make  a  few  remarks 
upon  the  case  which  has  been  so  candidly  related  in  the  last  Number  of  your 
Journal ;  and  in  doing  this,  I  beg  leave  to  state  that  I  am  actuated  by  no  other 
feeling  than  a  desire  to  rescue  from  unmerited  obloquy  a  remedy  which  promises  so 
much  as  the  operation  in  question. 

The  case  has  gone  forth  to  the  world  as  9l  failure,  and  so  it  unquestionably  is ; 
but  your  readers  will  at  once  perceive  that  it  is  the  failure  of  an  operation  very  dif* 
fevent  to  that  which  has  been  recommended,  and  practised  by  Dr.  BLVNnSLb  and 
myself. 

The  first  objection  which  I  have  to  urse  against  the  operation,  as  performed  in 
the  present  instance,  is  the  opening  of  the  jugular  vein.  It  is  said  (and  I  have 
heard  this  stated  by  a  gentleman  who  made  some  experiments  on  the  subject,)  that 
a  much  smaller  quantity  of  air  will  destroy  life,  if  mjected  into  the  jugular  vein, 
than  if  it  be  intrcKiuced  into  a  vein  of  the  extremities.  This  experiment,  however, 
I  have  never  re]^ated  myself ,  and  cannot  therefore  speak  from  personal  experience. 

That  air  was  m  the  present  case  thrown  into  the  vein,  is,  I  conceive,  a  fact  which 
cannot  for  one  moment  be  doubted :  it  was  proved  by  the  post-mortem  examination ; 
and,  if  we  turn  our  attention  to  the  apparatus  used  for  the  injection  of  the  blood, 
we  shall  see  that  it  was  utterly  impossible  for  it  to  be  otherwise.  If  I  rightly  com- 
prehend it,  there  was  an  adapting  tube  introduced  into  the  jugular  vein,  and  through 
this  tube  Uie  blood  was  passed  by  means  of  the  syringe.  Now  what  is  the  vn- 
avoidabU  consequence  of  such  an  atrangement  1  This  small  tube  must  of  necessity 
be  (iili  of  air,  and  therefore,  at  each  introduction  of  the  nozzle  of  the  syringe,  this 
quantity  mtkst  at  any  rate  be  forced  into  the  vein ;  and,  although  the  tube  was 
small,  and  consequently  the  proportion  of  air  thrust  in  at  each  injection  must  be 
small  also,  yet  it  is  to  be  recollected  that  this  operation  was  repeated  sixteen  times 
in  the  short  space  of  twenty  minutes ;  so  that,  provided  there  were  no  accidental 
admission  of  air,  we  see  there  was  a  necessary  introduction  of  nzteen  of  these  tubes 
full ;  an  occurrence  which,  I' apprehend,  is  quite  sufficient  to  account  for  the  foilufe 
of  the  operation. 

llie  small  size  of  the  syrin|^e  is  anot)ier,  and  to  me  a  very  strong,  objection ;  for 
it  is  much  more  difficult  to  introduce  the  blood  in  a  regular  and  equable  stream, 
dian  with  a  larger  one.  There  is  another  convenience,  too,  attending  the  use  of  a 
larger  syringe,  for  it  enables  you  to  take  the  further  precaution  to  prevent  the  ad- 
mission of  air :  it  is  my  practice  not  only  to  expel  the  air  in  the  usual  manner  before 
I  commence  one  injection,  but,  in  order  to  avoid  the  possibility  of  throwing  in  any 
that  may  by  chance  have  been  left  behind,  1  invariably  stop  before  the  instrument 
is  perfectly  empty,  throwing  away  what  remains. 

in  a]I  cases  of  desperate  hemorrhage,  the  veins  at  the  bend  of  theatm  are  in  a 
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tollapsed  itata,  and  therefore  are  not  readily  seen*  ^t  I  believe  it  will  be  foundy  if 
one  ef  them  be  laid  bare,  and  an  opening  made  into  it,  tiiat  it  will  readily  dilate 
tuffidently  to  admit  the  beak  of  the  syringe.  This  was  tiie  case  in  my  last  patient : 
the  vein  appeared  like  a  small  cord»  and  comparatively  empty. 

Leiit  not,  however,  be  supposed  that  we  entertain  the  chimerical  hope  of  having 
found  a  remedy  which  will  invariably  be  successful :  it  is  a  well-known  fact,  that 
the  meet  approved  and  established  operations  of  surgery  do  occasionally  fail.  All 
that  we  are  contending  for  is  this :  that  it  is  a  remedy  firom  which  we  may  expect 
much  benefit  in  cases  of  excessive  exhaustion  from  hemorrhage ;  and  the  proportion 
of  successfol  cases  is  such,  that  we  can  appeal  to  them  vnth  some  degree  of  confi- 
dence in  the  support  of  our  opinion.  Mr  Jewbl,  in  common  with  others  of  the 
profession,  seems  to  doubt  the  utility  of  injecting  a  few  ounces  of  blood  into  the 
system  of  a  patient  who  has  lost  several  pounds.  Now  I  am  most  decidedly  of  opi- 
nion, (and  my  opini(m  has  not  been  hastily  formed,— »it  is  founded  up(m  actual 
experiment  and  observation,)  that  the  success  of  the  operation  will  be  greatly 
hazarded  if  too  much  blood  be  thrown  in.  The  vascular  system  can  no  more  bear 
to  be  suddenly  filled  than  to  be  suddenly  emptied ;  and  ^refore,  when  a  sufficient 
quantity  has  been  injected  to  relieve  the  state  of  syncope  under  which  the  patient 
has  been  suffering,  I  consider  it  much  better  to  stop  the  operation,  and  not  run  the 
risk  of  oppressing  the  system  by  iii^ecting  too  much.  After  we  have  succeeded  in 
conveying  a  certain  degree  of  power  to  the  circulation,  we  may  safely  trust  to  the 
recruiting  powers  of  the  digestive  organs ;  the  intention  of  the  operation  being  by 
no  means  the  introduction  of  the  same  quantity  of  blood  into  the  blood-vessels 
which  they  contained  previous  to  the  hemorrhage.  Of  course,  no  definite  rules  can 
be  laid  down  as  to  quantity ;  we  must  be  guided  entirely  by  its  effects. 

It  may  not  be  uninteresting  to  some  of  your  readers  to  be  informed,  that  Mr. 
Bingham,  of  Manchester,  has  lately  performed  the  operation  with  complete  suc- 
cess* An  account  of  the  case  is  given  in  the  Edinburgh  Journal  of  Medical 
Science.    (Note from  Mr.  Waller.) 

llhAldersg^tS'ttreet;  Augtist  Ut,  1826. 


New  Division  of  the  Thermometer, — The  difference  observed  at  Melville  Island 
between  the  degrees  of  temperature  indicated  by  the  thermometers,  when  placed  in 
the  same  circumstances  on  the  ice,  that  were  taken  out  by  the  north-west  expedi- 
tion ships  in  1820,  has  led  Lieutenant  A.  M.  Skene,  p.,n.  to  endeavour  to  remedy 
this  error  of  thermometers ;  for  which  he  has  invented  a  new  division  of  tlie  ther- 
mometrical  scale,  taking  the  fusion  of  two  solid  bodies,  instead  of  taking  the 
evaporation  and  the  freezing  of  a  fiuid,  as  has  hitherto  been  done;  for  we  cannot 
unite  at  .pleasure  circumstances  conducive  to  the  evaporation  of  a  fluid  at  a  fixed 
degree  o£  temperature :  whereas,  on  the  contrary,  the  fusion  of  bodies  is  only  de- 
termined bv  the  a£&nlty  of  the  molecules  of  the  bodies  the  one  for  the  other,  and  for 
caloric,  and  depend^  on  no  other  cause.    Therefore,  Mr.  Skene  takes  the  difference 
of  temperature  between  the  fusion  of  ice  and  the  fusion  of  frozen  mercury,  as  si 
thermometrical  unity,  taking  care  that  these  two  bodies  are  perfectly  pure,  which 
umty  he  denominates  a  degree,  and  subdivides  this  degree  into  one  hundred  minutes 
or  parts,  in  imitation  of  the  new  division  of  the  terrestrial  circle.    The  fusion  of  ice 
wiUpreserve  the  station  it  does  with  nearly  all  nations  that  make  use  of  thern^ome- 
tersy  and  will  be  designated  by  the  sign  0 ;  it  will  also  divide  heat  from  cold, 
which  have  as  much  two  s€;parate  existences  as  any  two  sensations^  and  which 
are  attended  with  the  same  natural  phenomena.    It  is  a  curious  circumstance, 
but  one  of  no  importance,  that  360  degrees,  which  is  the  division  of  a  circle, 
is  also  the  greatest  probable  heat,  using  Mr.  Skene's  scale  as  according  to  Mr. 
Wedgewood's  Pyrometer.    From  observing  that  the  atmospheric  beat  ranges  as 
-much  above  zero  when  you  approach  the  Equator,  as  it  ranges  below  zero  when 
you  approach  the  Poles,  Mr.S.  is  induced  to  believe  Aat  there  is  the  same  extent 
or  circle  of  cold  of  360  degrees,  as  there  is  of  heat.    The  positive  sense,  or  ascend- 
ing the  scale,  will  be  marked  by  the  sign  +  ;  whilst  the  negative  sense,  or  de- 
scending the  scale,  will  be  designated  by  the  sign  — .    This  scale  will  have  the 
advantage  of  indicating  the  temperatures  of  the  fusion  of  bodies  j  the  least  fusible 
by  small  numbers.    It  also  is  a  decimal  scale.    Between  the  fusion  of  ice  and  the 
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boiling  of  water,  there  will  be  but  2.50,  which  may  be  indicated  by  2.5+0.  Zinc 
melts  at  9.+0  ;  spermaceti  melts  at  1. 4-0;  frozen  mercnrv  fuses  at  1.— 0,  &c.&c. 
These  numbers  will  be  more  easy  to  retain  ^an  those  which  are  actually  in  use. 

It  is  true  that  the  graduating  thermometers  will  become  more  difficult,  and  c&ti- 
not  be  confided  but  to  artists  instructed,  or  those  who  possess  a  standard  thermo- 
meter ;  but,  far  from  there  resulting  any  inconvenience,  it  will  tend  to  do  away  with 
the  multitude  of  badly-divided  and  incorrect  instruments,  which  never  agree 
together  in  the  same  circumstances,  and  to  which  faith  cannot  be  given  when  ob« 
servations  of  importance  are  required.  These  instruments,  graduated  according  to 
the  method  of  Mr.  S.,  will  necessarily  be  of  accord  in  whatever  place  they  may 
have  been  made.    (^Nate/ram  Mr.  Skene.) 

New  Work  on  Diseases  of  the  Shin, — We  are  happy  to  learn  that  Dr.  A,  T, 
Thomson  is  preparing  for  publication  a  new  edition  of  Dr.  Batsman's  useful 
Synopsis.  No  one  can  have  turned  his  attention  to  cutaneous  affections,  without 
being  forcibly  struck  with  the  extreme  difficulty  of  conveying  a  distinct  and  satisfac- 
tory idea  of  the  various  forms  of  eruption  by  any  verbal  description,  however 
graphic.  Willan  was  fully  aware  of  this  when  he  published  his  plates  ;  but  un- 
fortunately  the  expence  of  this  work,  as  originally  published  by  WiUan,  and  subse- 
quently by  Bateman,  is  such  as  to  place  it  beyond  the  reach  of  most  students. 
These  disadvantages,  we  understand,  are  to  be  obviated  in  the  edition^  now  pre- 
paring,  as  each  disease  will  be  depicted  as  well  as  described,  while  the  expence 
will  be  extremely  moderate. 

Anatomy, — Mr.  Tvson,  who  was  lately  House-surgeon  to  the  Middlesex  Hospi- 
tal, has  in  the  press  a  System  of  Anatomy,  illustrated  by  plates  on  a  peculiar 
construction.  Mr.  Tuson's  method  is  extremely  ingenious,  consisting  of  lithogra- 
phic representations  of  the  bones,  over  which  are  laid  the  muscles,  of  their  relative 
sizes  and  shapes.  The  limb  is  as  it  were  built  up  in  this  way,  and  the  parts  may  be 
again  raised  m  succession,  from  the  integuments  to  the  bone.  The  fasciculus  already 
published  contains  the  muscles  of  the  anterior  and  posterior  parts  of  the  thigh,  leg, 
and  foot ;  and  it  is  proposed  to  follow  it  by  other  fasciculi,  embracing  the  muscles 
of  the  other  parts  of  the  body.  It  is  also  m  contemplation  to  give  a  Supplement  on 
a  similar  plan,  containing  the  anatomy  of  the-artenes,  veins,  nerves,  and  lympha- 
tics, the  aodominal  and  thoracic  viscera,  the  brain,  eye,  ear,  the,  fcetal  circulation, 
the  secretions  of  bile,  urine,  semen,  &c.  Should  these- objects  be  accomplished  in 
a  manner  corresponding  to  the  specimen  already  pubfished,  it  will  form  a  work  of 
very  great  utility  to  the  student,  and  be  highly  creditable  to  the  author. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[No  books  can  be  entered  on  this  List  except  those  sent  to  us  for  the  purpose;  as^  in  the  lists 
hitherto  transmitted^  the  names  of  works  have  frequently  bf^en  given  as  pwlished,  which  haee 
not  appeared  for  weeks,  or  even  months,  after  ^ 

A  Treatise  on  a  Modified  Application  of  Moxa  in  the  Treatment  of  Stiff  and 
Contracted  Joints,  and  also  in  Chronic  Rheumatism,  Rheumatic  Gout,  Lumbago, 
Sciatica,  Indolent  Tumors,  &c.  &c.  Illustrated  by  Cases  and  Plates,  &c.  &c. 
Second  Edition.    By  James  Boyle,  Esq.  &c.— Pp.219.     1826. 

Principles  of  Dental  Surgery,  exhibiting  a  new  Method  of  .treating  the  Diseases 
of  the  Teeth  and  Gums,  &c.  In  two  Parts.  By  Leonard  Koeceer,  Surgeon- 
Dentist,  &c.— Pp.  445.    London,  1826. 

Part  III.  of  a  Series  of  Elementary  Lectures  on  the  Veterinary  Art ;  wherein 
the  Anatomy,  Physiology,  and  Pathology  of  the  Horse  are  essayed  on  the  general 
Principles  of  Medical  Science.  By  W,  Pbrcival,  Esq.  Member  of  the  Royal 
College  of  Surgeons,  &c.— Pp.  502.    London,  1826. 

Modem  Domestic  Medicine ;  or,  a  Popular  Treatise  illustrating  the  Chara'icter, 
Symptoms,  Causes,  Distinction,  and  correct  Treatment,  of  all  Diseases  incident  to 
the  Human  Frame,  &c.  To  which  is  added,  a  Domestic  Materia  Medica,  &c.  &c. 
By  Thomas  Joun  Graham,  md.  &e. — Pp.  561.    London,  1826. 
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The  quantity  of  Rain  fallen  in  the  n^on^  of  July,  was  1  inch  and  lO.lOOths. 


The  London  MeiHcal  and  Physical  Journal  prqfnaedly  contains  an  aeeotmt  of  ike  moit  inuw 
tantimprgoementiwMch  ^remade  in  Medicine  and  the  eoitateral  branches  sf  Science :  and  H 
i?f  52?*  ^if^i*  f^*  •»  oddUion  to  the  means  hitherto  adapted  for  conoeyinff  this  information, 
CMuidera$l€adoantage  would  he  deduced  from  givinfr  each  month  a  history  S'such  Cases  oceur^ 
^^  '^'^^  Institations  as  might  seem  oalcuiated  to  illustrate  any  pohts  inpathohgu  or 
P^tice.  On  mentioning  th»s  idea  to  the  Phj/sicians  and  Surgeons  connected  withsome  of  the 
PrtnctpaiHosiatais  and  Dispensaries  in  the  metropolis,  the  utmost  readiness  was  manifested  b^ 
t^e  gentlemen  to  have  an  aeeouni  of  the  case»und6r  their  care  laid  before  the  public -,  while 
^a^/aciUtp  was  promised M  obiaininr  the  necessary  information.  The  MdUor  begs  respect- 
fMfy  to  ^^fr^  Ms  tense  of  the  liberamy  which  has  thus  been  shown  bp  his  prof uSon^Tbre^ 
21JSJA  »  '  f*!?'^  Jf  ^J^  *^  /»«"•  allre$ponsibiUtp  with  regard  to  the  accurate  of  the 
Jfi^fL**  fftS**  ^1^^  '*  '«**  «'«y  means  in  his  power  ^  ascertaining  the  aathenticitu  of 
the  casetwhichlie  publishes;  at  the  same  time  he  requests  U^to  be  understood,  that  hewiUbe 
f^yjo  correct  any  misstatement,  should  such  inadoertently  be  made. 

^.irf!^^'^  ^^^  *'  'W***"*'*  '«  theSdUor  most  eligible  to  arrange  these,  is  according  to 
S#i2!C1r^*i!* '"  "i^'cession  a  few  cases  of  the  same  disease,particularly  where  there  is  atw 
SS?^  .  f  Jf  *if?iP^  ^  treatment,  the  detail  nf  which  is  Uhely  to  prove  instructive.  It  Is 
oboims  that  tMs  o^ecttcannot  be  accomplished  in  every  instance;  but,  with  a  view  to  secure  its 
iHS^^.^^VV*^^^  ^PO*ei^t  it  ie  intended  to  make  the  Reports  retrospeetitse,  not  confining 
them  exclusioely  to  those  cases  which  are  (if  recent  occurrence. 


NOTICE  TO  CORRESPONDENTS. 

-«5ir«?r''l^^"f*""  ?r  »'<HPW(A<%  requested,  in  drawing  up  Cases,  to  conjlne  themselves  as 
^^^i^f^ffonibleto  rnatters  which  are  estential,  as  we  have  been  reluctantly  compelled  to  decline 
several  Communications  on  account  of  the  minuteneu  of  the  details. 

iJiifJH*/.  <«rM/foi»  hereafter,  inacknowledging  the  receipt  of  Papers,  to  omit  the  authors' namet 
in  ttU  those  tnstanees  where  the  Communication  is  not  suited  for  publication  in  this  Journal. 

S^^*"***"?*  ^ck'Mwledgedinthe  last  two  Numbers,  will  be  published  in  the  nejet. 
Mr«««VT*^2f*^?'***'^^-^R^-  Wbltloek  Nichol,  Dr.Venables,  Mr.  Chevalier,  Mr.  Hamilton. 
JfclJ*««feJ''">^*y5'».P'^-^*""^"*»  Mr.  Herapoth,  Dr.  Otto,  and  « A  Licentiate :»  some  of 
them  wtll  be  found  in  the  present  Number. 

nJ^jLi^^f^^'^^^'^J/^^^^P^"^.*^/''^  '^••-  Hoeker,  of  Berlin,  through  the  channel 
poised  out  by  htm.    The  Numbers  of  his  Journal  to  which  he  alludes  have  not  b^en  received. 

Sif  HlT  - '*•  H'  '*{^^ioI,Jopage  293  of  the  present  Number  for  the  information  he  desires. 
n^J  ^^'n,'^'^^*  ^  (?/<w^oir,  is  informed  that  his  Paper  Aas  been  unavoidably  post- 
poned,    fre  shall  give  tt  in  our  nejft,  ■»  *'      . 
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DISEASES  OF  THE  TESTICLE. 

Cases  iUusirative  of  the  Pathology  and  Surgical  Treatment  of  some 
of  the  Diseases  of  the  Testicle;  with  Observations.  By  B.  C. 
Beodie,  f.r.s.  &c.  &c. 

!•  Wasting  oftJie  Testicle. 
Where  the  organisation  of  the  testicle  has  been  destroyed 
by  inflammation  and  its  consequences,  the  remains  of  that 
organ,  in  some  instances,  become  gradually  reduced  to  a  very 
small  size.  Here  the  wasting  of  the  testicle  is  merely  the 
effect  of  another  disease;  but  there  are  other  cases  in  which  a 
wasting  of  the  testicle  takes  place  as  a  pnuiary  aflection. 

,Case  I.     ])issection  of  a  Wasted  Testicle^  where  there  were  no 

marks  of  other  disease. 
^In  a  middle-aged  man,  who  died  in  St.  George's  Hospital,  of 
cles  in  the  lungs,  I  found  the  left  testicle  of  the  usual  size, 
in  all  respects  of  a  natural  appearance.  The  right  testicle 
3  wasted,  so  that  it  was  of  not  more  than  oue-sixtb  or  one* 
(9u4i|h  of  the  ordinary  size.  The  two  layers  of  the  tunica  vaginalis 
adhered  uutverssjly  to  each  other.  On  examining  the  structure 
of  the  testicle  itself^  the  tubuli  testis,  or  rather  the  remains  of 
ihem^  were  still  perceptible.;  but  they  did  ;aot  admit  of  being 
d^wnout  into  threads,  as  usual.  The  tortuous'tube  pf  the  epidi- 
i^Jttia  was  also  di9tixiet,  but  much  diminished  in  diameter.  The 
cfiididvini«^  however,  was  not  wasted  i^  the  same  degree  as  the 
^t.of  the  testicle.  The  vas  deferens  was  pervious  throughout  its. 
i^ole  extent.  There  was  no  tiuckenin^  pr  induration  of  any  of 
th^  parts  connected  with  the  testicle,  nor  any  marks  of  former 
ivflammatjio;^^  except  we  were  to  regard  as  such  the  adhesion  of 
tjie  two.  layers  of  the  tunica  vaginalis  to  each  other.* 

^  The  testicle  u  piiosenr^  in  Mr.  Brodie's  oolltclion  of  preiiarationff  of  morbid' 
%09t|uaBy. 

W«.  332.— i^ew  5«Nw,  JVo.  4,  2Q 
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Case  II.     WasHnff  of  ike  Testide^  induced  by  Onaniim. 

George  P — ,  a  stout  young  man,  twenty  years  of  age,  admitted 
into  St.  George's  Hospital,  June  12thy  1805.  He  complained 
of  pain  in  the  left  testicle,  which  was  wasted  to  about  one* 
third  of  its  natural  size,  soft  and  flaccid  to  the  touch,  wholly 
unlike  the  other. 

He  said  that  he  had  never  received  a  blow,  nor  had  he  laboured 
under  gonorrhceal  inflammation  of  the  testicle;  but  that,  for  five 
years  previous  to  his.  admission,  he  had  been  addicted  to  onanism. 
He  had  carried  this  practice  to  such  an  extent,  that,  during  the 
above-mentioned  period,  he  had  seldom  passed  a  day  without  re- 
peating it,  at  the  least,  once.  Ten  months  before  his  admission, 
he  first  experienced  a  severe  pain  in  the  left  testicle ;  after  this  the 
testicle  enlarged  in  size.  The  enlargement  was  soon  followed  by 
a  perceptible  diminution,  and  from  this  time  the  testicle  continued 
to  waste.  During  the  whole  course  of  the  disease,  it  had  been 
attended  with  severe  pjiins  in  the  testicle,  and  very  great  depres- 
sion of  spirits.  The  latter  was  strongly  depicted  in  the  counte- 
nance, giving  it  a  peculiarly  melancholy  and  gloomy  appearance. 
He  was  directed  by  the  surgeon,  under  whose  care  he  was,  to  take  the  Sul- 
phate of  Iron,  with  Tincture  of  Cantharides,  internally ;  and  blisters  were 
applied  to  the  scrotum. 

July  6th.— There  was  no  increase  in  the  size  of  the  wasted  tes- 
ticle; but  he  said  that  the  pain  was  diminished,  and  he  now 
referred  it  to  the  groin,  rather  than  to  the  testicle  itself. 

July  10th. — He  complained  of  pain  in  the  right  testicle  also; 
and  he  was  directed  to  apply  a  blistef  over  it. 

Soon  afterwards,  he  was  made  an  out-patient. 

August  13th.— The  pains  in  both  .testicles  had  entirely  ceased: 
the  size  of  the  wasted  testicle  remained  unaltered. 

September 9th.— He  remained  in  the  same  state.  I  did  not  see 
him  afterwards. 

Case  HI.    Wasting  cf  the  Testicle,  induced  by  too  much  indulgence 

in  sexual  intercourse. 

In  September  1820,  I  was  consulted  by  a  patient,  thirty-one 
years  of  age,  under  the  following  circumstances: — Both  testicles 
were  wasted,  and  reduced  to  so  small  a  size  as  to  be  only  just 
perceptible  through  the  integuments  of  the  scrotum.  He  some- 
times experienced  a  slight  degree  of  sexual  desire,  but  never 
suflicient  for  him  actually  to  be  connected  with  the  other  sex,  and 
there  was  never  any  seminal  discharge.  He  said  that  he  had 
begun  having  intercourse  with  women  at  the  early  age  of  fourteen 
years;  that  he  had  indulged  himself  to  excess  while  yet  a  boy,  and 
had  continued  to  do  so  for  several  years.  When  about  twenty 
years  of  age,  he  laboured  under  inflammation  of  both  testicles; 
whirji  arose  from  some  accidental  cause,  and  was  removed  by  the 
usual  means.  Some  time  afterwards,  (but,  as  far  as  he  could  re- 
collect, not  immediately,)  the  testicles  began  to  waste,  and  his 
sexual  desires  to  decline;  and,  in  the  course  of  two  or  three  years. 
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hebecame  what  he  was  whan  I  saw  him.    I  obsenred  that  he  had 
very  little  beard. 

II.  Varicose  Veins  of  the  Testicle. 

I  have  no  doubt  that  cases  have  occurred  in  which  the  v^ins 
of  the  testicle  have  been  varicose  to  so  great  an  extent,  and 
the  consequent  sufferings  of  the  patient  nave  been  so  severe, 
as  to  render  it  advisable  for  him  to  submit  to  the  operation 
of  castration.  I  have  not,  however,  myself  met  with  a  case 
in  which  I  felt  Justified  in  proposing  such  a  proceeding  to 
my  patient;  and  the  following  is  the  only  instance  in  which 
I  have  attempted  to  give  relief  by  an  operation  on  the  veins 
themselves. 

•  Case  IV.     Varicocelef  relieved  by  the  division  of  the  varicose 

vessels. 
James  Adams,  tweoty-one  years  of  age,  admitted  into  St. 
George's  Hospital,  April  2d,  1817;  having  been  recommended 
to  my  care  by  Mr.  Andrews,  of  Watford,  now  of  Arlington-street. 
He  had  varicose  veins  of  the  left  spermatic  chord  and  testicle, 
which  were  principally  situated  at  the  posterior  part  of  the  epidi- 
dymis, formmg  a  cluster  in  this  situation.  The  varicose  tumor 
was  not  very  large,  but  he  suffered  at  times  a  very  considerable 
degree  of  pain,  especially  in  the  evenings  when  the  veins  were 
more  distended  than  in  the  morning. 

He  was  directed  to  be  cupped  in  the  loins ;  to  take  moderate  doses  of  Sul- 
phate of  Magnesia,  so  as  to  keep  the  bowels  gently  open ;  and  to  Apply  a  cold 
lotion  to  the  groin  and  testicle. 

Under  this  treatment  no  improvement  took  place.  On  further 
examination,  I  found  that  the  pain  was  referred  almost  wholly  to 
the  cluster  of  varicose  veins  situated  at  the  posterior  part  of  the 
epididymis ;  and  I  was  induced  to  believe  that  the  sufferings  of  the 
patient  arose  from  the  pressure  of  the  tumor  on  some  contiguous 
nerve  or  nerves,  and  that,  if  the  dilated  veins  forming  it  could  be 
obliterated,  the  pain  would  be  relieved.  With  this  impression 
on  my  mind,  on  the  14th  of  April,  I  performed  the  following  ope* 
ration: 

I  divided,  with  a  sharp-pointed  bistoury,  the  skin  and  cellular 
texture  at  the  posterior  part  of  the  scrotum,  so  as  to  expose  the 
varicose  cluster;  and  then,  by  a  second  incision,  I  divided  the 
varicose  cluster  itself,  cutting  through  its  centre.  When  first  ex- 
posed, the  cluster  was  of  about  the  size  of  a  horse-bean,  of  a 
purple  colour:  on  being  divided,  it  immediately  collapsed,  and 
there  was  a  slight  venous  hemorrhage.  Some  cold  lotion  was 
applied,  the  wound  being  allowed  to  remain  open,  in  order  to 
favour  the  escape  of  the  blood,  and  prevent  its  effusion  into  the 
cellular  texture  of  the  scrotum*    . 

Some  inflammation  and  tumefaction  of  the  scrotum  followed 
the  operation ;  but  there  was  no  fever,  nor  much  uneasiness  of  any 
kind. 
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,  April  91st.-«-The  ii^ound  was  healing,  and  th^  patient  was  en-* 
tirely  free  from  the  pain  which  he  had  complained  of  before  the 
operation. 

May  13th. — The  wound  was  healed:  he  was  free  from  pain.  A 
slight  degree  of  hardness  remiuned  where  the  divided  oUster  of 
veins  was  situated*    Diseharged,  cured. 

III.  Chronic  Inflammation  of  the  Testicle,  yielding  to  the  use  of 

mercury. 

It  is  well  known  to  surgeons  that  there  is  one  species  of 
chronic  inflammation  of  the  testicle,  which  is  very  little  under 
the  dominion  of  those  remedies  which  are  useful  in  ccMmmon 
inflammatory  affections,  but  which  yields  readily,  to  the  use 
of  mercury.  The  five  following  cases  are  intended  to  illus- 
trate the  history  of  this  disease,  when  the  progress  of  it  is 
arrested  at  an  early  period,  that  is,  previous  to  the  formation 
of  abscess  or  ulcer,  and  while  the  natural  structure  of  the 
testicle  is  not  materially  impaired. 

Case  V.  Chronic  Inflammation  of  both  TiestichSf  occurring  in 
combination  wUh  Disease  of  the  Urethra,  and  yielding  to  the  use 
ofmercui^y, 

A.  B-*-,  thirty-eight  years  of  age,  had  laboured  for  some  years 
tinder  a  stricture  of  the  urethra,  attended  with  an  unusual  degree 
of  irritation,  for  which  he  was  in  the  habit  of  iDtrod-ucing  bougies 
with  his  own  hand.  In  the  summer  of  1815,  he  consulted  me  on 
account  of  an  affection  of  both  testicles.  They  were  .enlarged  to 
about  double  their  natural  size,  hard  to  the  touchy  knobbed  and 
irregular  on  the  surface.  There  was  pain  and  tendernest^  but  not 
sufficient  to  prevent  his  going  about  his  usual  oco^pation«,  and 
there  was  no  fever.  He  said  that,  a  fortnight  before,  he  had,  been 
seized  with  pain  in  the  loins,  extending,  in  the^  course  of  the  sper- 
matic chord,  to  the  left  testicle;  and  that  then  this  testicle  b^^an 
to  be  enlarged.  A  few  days  afterwards^  he  experienced  pain  in 
the  course  of  the  spermatic  chord  of  the  other  sid^,  aB4  this  was 
followed  by  an  enlargement  of  the  right  testicle. 

Ireeches  and  cold  lotions  were  applied ',  the  applicalkm  of  leedies  was 
subsequently  repeated. 

Finding  that  some  &uid  was  collected  within  the  tuniot  vaginalis 
of  one  side,  1  made  a  puncture  with  a  lancet,  and  about  half  an 
ounce  of  serum  was  discharged.  No  amendment  took  place  under 
this  treatment,  and  fluid  became  again  collected  within  the  tunica 
vaginalis.  1  then  prescribed  the  Oxymuriate  of  Mercury^  to  be 
taken  in  the  form  of  pills.  As  soon  as  the  mercury  acted  slightly 
on  the  system,  the  enlargement  of  the  testicles  began  to  subside  | 
the  ifluid  in  the  tunica  vaginalis  disappeared;  and,^in  about  n 
month  after  the  commencement  of  the  mercurial  course,  he  was 
quite  recovered,  the  testicles  being  restored  to  their  natural  qon« 
dition. 
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I  saw  this  patient  two  years  afterwards^  and  he  had  continued 
well. 

Case  VI.  Chronic  Inflammation  of  the  Testicle^  occurring  in 
Combination  with  rheumatic  ^ains  and  other  cachectic  symptoms ^ 
and  yielding  to  the  use  of  Mercury  and  Sarsapariila* 

A,  B — ,  twenty-nine  years  of  affe#  consulted  me  on  the  1 5th  of 
May,  1816.  At  this  time  the  left  testicle  was  slightly  enlarged 
and  indurated,  and  there  was  a  small  quantity  of  fluid  in  the  tu. 
nica  vaginalis.  The  right  testicle  was  enlarged  to  twelve  or  fifteen 
times  its  natural  size.  This  testicle  was  hard,  somewhat  painful^ 
and  tender.  He  complained  of  pain  in  the  Joins  and  pains  in  the 
limbs ;  there  was  an  ulcer  on  one  thigh,  and  another  on  one  arm ; 
and  there  were  a  few  red-coloured  eruptions  on  some  parts  of  hia 
body. 

He  said  that,  since  the  year  1809,  he  had  been  subject  to  pains 
in  the  limbs,  resembling  those  of  rheumatism :  these  pains  occurr 
red  chiefly  in  the  winter,  and  sometimes  disabled  him  for  aix 
successive  months.  Occasionally  he  had  cough  and  pain  of  the 
chest;  and,  in  1814}  he  had  glandular  swellings  in  the  neck*  and 
an  abscess  burst  in  the  throat.  After  this,  the  pains  in  the  limbs 
were,  on  the  whole,  less  severe.  The  eruptions  on  the  skin  first 
appeared  in  the  year  181^.  About  Christmas  1815,  both  testicles 
became  swollen,  with  severe  pain  in  them  and  in  the  Joins.  The 
swelling  was  rapids  attaining  a  large  size  in  a  few  hours.  In  about 
three  weeks,  the  pain  in  great  measure  subsided,  but  the  swelling 
of  the  testicles  remained. 

During  these  years  of  ill  health,  he  lost  flesh,  so  that,  although 
in  the  year  1806  he  weighed  thirteen  stone,  his  weight  was  re- 
duced to  nine  stone  and  a  half,  at  the  time  of  my  bein^  consulted* 

I  prescribed  the  following  mixture : — R.  Becocti  Sarsapanlls  Oj. ;  Extr. 
SaiBaparfllsB  51].;  Hydr&reyri  Oxynrariatis  gr.  |,  -fiat  mistura,  cujus  sumat 
|»artem  tertiam  tet  quotidie^  I  ako  directed  the  applkatiob  of  Some  leeches 
to  the  right  testicle. 

May  .26th.-^Tke  fluid  was  almost  entirely  absorbed  firom  the 
left  timiea  vagiaaiis.  The  right  testicle  was  perceptibly  diminished 
in  siae.    The  pains  in  ^  limbs  were  relieved. 

June  19ih.<^The  right  testicle  was  not  more  thnn  one-sixth  of 
its  former  size;  k  -was  much  softer,  and  free  from  pain.  Very 
little  fluid  resaained  in  the  taftioa  iraginalis  of  Uie  left  testicle.  He 
had  DO  painfs  iii  the  limbs,  nor  any  remfains  of  the  eruption;  the 
ulcers  i^  the  arm  and  thigh  wef  e  l»Baled ;  his  appetite  was  mudi 
improved.    He  slept  well,  was  -strongier,  «tfid  had  gasned  flesh* 

The  sarsapariUa  and  oxymuriate  of  mercury  were  continued  for 
some  weeks. 

In  October,  he  was  free  from  all  complaint. 

November  1 8th,  1817,  he  continued  -in  perfect  health.  The  right 
testlde  was,  in  all  respects^  in  a  natural  state.  Occa»iona%  there 
wiMs  a  small  qnanvtity  of  fluid  in  the  left  tuirioa  vaginalis. 
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Case  VII.  Chronic  InJUmmation  of  the  TesHcUf  yielding  to  the 
use  of  Mercury  f  and  occurring  in  a  person  who  had  no  other 
disecue. 

John  Denham,  thirty-four  years  of  age,  admitted  into  Sr. 
George's  Hospital,  May  9th,  1815,  He  said  that,  five  years 
ago,  he  had  a  painful  swelling  of  the  left  testicle,  attended  with 
pain  in  the  loins  and  lower  part  of  the  abdomen.  Three  weeks 
after  the  swelling  was  first  observed,  it  was  punctured  by  a  sur- 
geon, and  some  fluid  was  evacuated.  According  to  the  patient's 
own  report,  he  was  well  afterwards,  and  continued  so  until  about 
two  months  before  he  came  to  the  hospital,  when  the  same  testicle 
became  again  swollen ;  the  swelling  being  accompanied  with  pain 
in  the  loins,  in  the  lower  part  of  the  abdomen,  and  in  the  testicle 
itself.  In  die  course  of  a  month,  the  pain,  in  great  measure,  sub- 
sided, but  the  testicle  remained  enlarged  and  tender. 

At  the  time  of  his  admission  into  the  hospital,  the  left  testicle 
was  enlarged  to  four  or  five  times  its  natural  size,  of  an  oval  form, 
but  somewhat  prominent  at  the  anterior  and  inferior  part;  hard 
behind)  elastic  anteriorly ;  it  was  also  a  little  tender.  He  had  pain 
in  the  loins,  but  none  in  the  testicle,  except  on  pressure.  The 
right  testicle  was  also  enlarged,  but  much  less  so  than  the  left. 
He  did  not  complain  that  it  was  painful,  even  when  pressed,  and 
he  himself  had  not  discovered  that  there  was  any  disease  in  it. 
The  form  of  the  right  corresponded  to  that  of  the  left  testicle, 
being  not  regularly  oval,  but  prominent  at  the  anterior  and  inferior 
part. 

May  10th. ^—Leeches  were  applied  to  the  left  testicle,  and  he 
was  directed  to  take  3SS.  of  the  Pilula  Hydrargvri  dail^. 

May  llth«— A  puncture  was  made  in  the  tunica  vagmalis  of  the 
left  testicle,  and  three  ounces  of  serum  were  evacuated.  The  in- 
durated testicle  was  now  more  distincUy  felt,  the  elastic  part  of 
the  tumor  having  been  formed  entirely  by  the  fluid  in  the  tunica 
vaginalis.  He  continued  to  take  the  Pilula  Hydrargyri  in  such 
doses  as  were  necessary  to  keep  his  gums  moderately  sore. 

June  3d.— The  left  testicle  was  very  much  diminished  in  size, 
and  much  softer.  After  the  puncture,  fluid  had  again  become  coU 
lected  in  the  tunica  vaginalis,  but  it  was  now  entirely  absorbed. 

He  continued  to  take  the  Pilula  Hydrargyri,  using  no  other  re- 
medies until  July  18th,  when  he  went  into  the  country.  At  this 
time  the  left  testicle  was  scarcely  larger  than  natural,  and  free  from 
all  induration.  The  right  testicle  was  still  somewhat  hard  and 
enlarged,  but  less  so  than  formerly. 

Case  VIII.     Chronic  Inflammation  of  the  Testicle  connected  with 
Rheumatism^  and  yielding  to  the  use  of  Mercury » 

Henry  Dodge,  twenty-eight  years  of  age,  admitted  into  St. 
George's  Hospital,  on  the  17th  of  May,  1826.  Three  weeks 
before  his  admission,  he  became  afiected  with,  pain  referred  to  the 
ngbt  groin  and  loins;  in  consequence  of  which,  he  was  compelled. 
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after  three  or  four  days,  to  give  up  his  occupations  as  a  smith.  He 
then  observed  the  right  testicle  to  become  swollen  and  indurated. 
There  was  no  fever  attending  the  inflammation,  which  seemed  to 
have  a  chronic  character,  and,  although  it  interfered  with  his  pur- 
suing his  usual  labours,  it  did  not  prevent  him  from  walking  slowly 
to  a  considerable  distance.  He  had  been  subject  to  rheumatism, 
and  had  been  affected  with  this  disease  just  before  the  inflamma* 
tion  began  in  the  testicle* 

At  die  time  of  bis  presenting  himself  at  the  hospital,  the  right 
testicle  was  enlarged,  and  in  some,  parts,  but  not  universally,  in* 
durated.  The  spermatic  chord  was  also  enlarged  and  indurated, 
as  far  as  it  could  be  traced  in  the  groin.  The  testicle  was  tender^ 
and  the  patient  complained  of  pain  in  the  loins  and  groin.     He  was 

at  this  time  free  from  any  rheumatic  affection. 

Leeches  were  applied  to  the  testicle,  and  on  the  17th  of  May  the  following 
pill  was  directed  to  be  taken  every  morning  and  evening : — R.  Calomelanos 
gr.  ij. ;  Pulv.  Antimonialis  gr.  j.;  Opii  pulv.  gr.  ss.  fiat  pilula. 

June  6th.— The  gums  being  very  sore,  the  pill  formerly  pre- 
scribed was  changed  for  five  grains  of  the  Pilula  Hydrarg^ri,  to  be 
taken  twice  daily.     The  testicle  was  much  reduced  in  size. 

10th. — The  gums  were  less  sore.    The  bowels  were  too  much 

relaxed,  probably  from  the  use  of  the  mercury. 

Some  Chalk  Mixture  and  Aromatic  Confection  were  prescribed  to  be  taken 
occasionally. 

13th.— There  was  little  or  no  pain  in  the  loins,  groin,  or  testicle. 
The  induration  and  swelling  of  the  testicle  and  spermatic 
chord,  were  much  diminished.  As  the  mercurial  pills  continued 
to  disagree  with  the  bowels,  they  were  discontinued,  and  a  drachm 
of  the  tollowing  ointment  was  dire9ted  to  be  applied  to  the  scrotum 
every  night: 

R.  Ung.  Hydraigyii  {  j.  $  Camphors  3J.  M.  fiat  unguentnm. 

17th. — The  gums  were  very  sore.    The  ointment  was  discon- 
tinued. 
28th.-->-Discharged  from  the  tiospital,  free  from  disease. 

Case  IX.  Chronic  Inflammation  of  the  Testicles,  appearing  to 
depend  on  Syphilis,  and  yielding  to  the  mercurial  treatment, 
which  relieved  the  other  syphilitic  symptoms, 

Luke  Pembroke,  twenty  years  of  age,  admitted  into  St. 
George's  Hospital,  June  10th,  1818.  He  laboured  under  in- 
flammation of  the  iris  of  the  right  eye.  There  was  dimness  of 
vision,  and  there  were  partial  adhesions  of  the  iris  to  the  capsule 
of  the  crystalline  lens.  He  was  covered  with  a  syphilitic  erup- 
tion, which  in  some  parts  still  retained  the  appearance  of  clusters 
of  distinct  papulfie;  while  in  others,  which  probably  had  been 
clusters  of  papules  originally,  it  had  now  assumed  an  appearance 
nearly  the  same  with  that  of  the  venereal  lepra.  The  right  testicle 
was  enlarged  and  indurated.  The  disease  seemed  to  be  in  rts^ 
early  stage,  as  the  epididymis  was  not  confounded  with  the  rest  of 
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the  organ,  but  coald  be  distingaithed  from  it,  fenmng  a  separate, 

bard,  knobbed,  and  irregular  tumor.    The  left  testiclewaa  afiected 

in  the  same  manner,  but  in  a  somewhat  less  degree.    The  testicles 

were  tender  on  pressure,  but  not  otherwise  painful.    The  patient 

said  that  the  emption  had  appeared  about  five  weeks  before  he 

presented  himself  at  the  hospital.    The  affection  of  the  testicles 

first  showed  itself  about  the  same  period;  and  the  inflammation  of 

the  eye  took  place  three  weeks  afterwards.   He  gave  no  account  of 

his  haying  had  any  primary  venereal  symptoms,  but,  from  several 

circumstances,  it  was  evident  that  no  dep^idance  could  be  placed 

on  this  part  of  his  statement. 

June  llth.—Blood  was  taken  by  cupping  from  the  back  of  the 

neck,  and  a  solution  of  Ae  extract  of  Belladonna,  was  dropped  into 

the  eye. 

R.  CalomelaaM gn q. ;  Opii gr. M.  fiat pilnla bisqiiotidie  Biuneiida. 

14th. — He  was  directed  to  rub  in  5).  of  the  Ung.  Hydrargyri 
every  night,  continuiog  the  pills. 

19th. — Gums  very  sore.  The  induration  and  swelling  of  the 
testicles  were  diminished,  and  the  inflammation  of  the  iris  had 
nearly  subsided. 

The  mercury  was  now  exhibited  in  more  moderate  quantity. 
The  testicles  soon  regained  their  natural  condition. 

July  15th. — The  eruption  had  disappeared,  leaving  slight  brown 
stains  and  depressions. 

August  17th. — The  use  of  mercury  was  discontinued. 

21st. — Discharged  as  cured. 

lu  the  cases  which  have  been  iust  described,  the  disease 
was  arrested  in  the  early  ata^e^  and  while  the  testicle  was  yet 
capable  of  being  restored  to  its  healthy  condition.  .  But  mor- 
bid action  sooner  or  later  terminates  in  a  morbid  alteration  of 
structure;  and  the  following  case  affords  an  example  of  the 
changes  which  are  produced  in  the  organisation  bf  the  tes- 
ticle, where  the  disease  has  been  allowed  to  make  further 

progress. 

«  . 

Q^iBJk  X«  Chrome  Inflammation  terminating  in  DisorganitatiiM  of 
both  Testicles f  andiKCurring  in  combination  with  Digeofie  of  the 
Urethra  and  Bladder, 

•Joseph  Heywood,  thirty  .six  years  <of  age,  was  admitted  into  8t. 
Geosige's  Hosfitax,  on  the  16th  of  March,  1814,  labouring 
under  the  effects  of  n^eoted  stricture  of  the  urethra,  with  symp-» 
Jtoms  of  disease  in  the  bladder,  and  abscess  at  the  nepk  of  the 
bladder^  He  also  laboured  under  disease  in  the  testicles;  each  of 
wbidi  was  enlai^ed  to  three  or  four  times  its  natural  size.  The 
swelling  was  of  an  oval  form,  in  some  parts  hard,  in  other  pa^ 
elastic.  The  testicles  were  tender  to  the  touch,  but,  at  the  time 
of  his  admission  into  th^  hospital,  they  were  otherwise  free  from 
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The  history  which  he  gave  of  the  disease  in  his  testicles  was  a« 
follows: — In  the  beginaiag  of  December,  1813,  both  testicles  be- 
came swollen  and  painful.  The  pain  was  considerable,  but  not 
sufficient  to  prevent  him  going  about  his  usual  occupations,  llie 
swelling  gradually  increased,  and  the  pain  coatinited,  in  a  greater 
or  less  degree,  until  within  a  few  days  of  his  admission  into  the 
hospital. 

Sometime  after  his  admission,  an  abscess  presented  itself  in  the 
peiineun.  The  abscess  was  opened,  and  a  large  quantity  of  pus 
was  disefaarged.  This,  however,  did  not  materially  relieve' the 
symptoms,  Emd' he  stHik  utddiedon  the  17tb of  April. 

On  dissection,  the  ntueoas  membrane  of  the  bladder  was  found 
of  a  dark  coknif ,  ^m  inflfunmation,  and  the  surface  of  it  was  ea. 
emsted  with  lymph>  An  abscess,  of  the  size  of  a  walnut,  was  disco- 
vered bi  the  substanee  of  the  prostate  gland.  The  abscess,  which 
had  been  opeaed  in  the  perineum,  was  very  extensive,  and  com- 
Hninicated  with  the  uretiira  behind  an  old  cartilagioous  stricture. 

The  testicles  had  become  much  reduced  in  size  since  the  admis- 
sion of -dte  patient  into  the  hospital:  they  were  6rro  and  hard  to 
the  teucb.  The  opposite  surfaces  of  the  tunice  va^ales  adhered 
vniversally  to  each  other;  but  the  adhesions  were  of  recent  date, 
and  eraily  torn  through.  In  each  tesliole,  among  the  tubuli  testis, 
were  several  masses  of  solid  yellow  substance,  having  no  distinct 
OFguiisation,  and  making  about  one-third  of  the  bulk  of -the  whole 
taMicle.  In  some  places  this  newly  formed  substance  was  con- 
nected to  the  glandular  strncture  of  the  testicle  by  a  moderately 
firm  adhesion ;  in  other  places  it  seemed  to  lie  loose  in  a  cavity. 
The  tqbuli  testis,  for  the  most  part,  retained  their  natural  appear- 
ance: in  a  few  spots,  however,  they  had  been  converted  into  a 
wbile  substance,  having  the  firm  consistence,  but  not  the  fibrous 
structure,  of  ligament. 

This  species  of  disorganisaUon  of  the  testicle  is  not  un- 
common.    In  some  instances,  no  remains  of  the  tubuli  testis 
are  perceptible,  a  white  l^mentous  subBtance  being  eve^ 
wl^re  fomid  surrounding  the  uoprgjanised  yellow  tubercle,  in 
place  of  tJhe  gland ular.8ti:ucture.     The  corregppndence  in  the 
symptoms  may  be  j^garded  as  in  itself  s^ufficieat  to  demon- 
strate the  identity  of  this  disease  with  (hat  in  the  cure  of 
which  mercury  may  be  said  to  operai 
however,  any  further  evidence  be  requir 
of  this  opinion,  it  seems  to  be  afFqrded  I 
in  which,  after  the  disease  had  reachei 
stage,  and  had  terminated  in  the  formal 
bercle    in  one  testicle,  jt  began  with 
symptoms  in  the  other  testicle,  and  im 
ine  exhibition  of  mercurial  remedies. 

N<'.  332.'~Ntw  Strits.  No.i.  '  3  R         ■  ■ 
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Case  XL  Chronic  Inflammation  terminating  in  the  Disorganisa- 
tion of  one  Testicle:  afterwards  affecting  the  other  Testicle,  and 
yielding  to  the  use  of  Mercury. 

Cook,  a  middle-aged  man,  admitted  into  St.  George's 

Hospital,  in  the  winter  of  1810,  on  account  of  a  disease  of  one 
testicle.  The  testicle  was  enlarged  and  indurated,  and  was  of  an 
oval  shape.  At  the  anterior  part  there  was  one  spot,  which  was 
more  prominent  than  the  rest,  covered  by  red  skin,  and  very 
tender.  Believing  that  these  marks  indicated  the  formation  of  an 
abscess,  and  the  patient  suffering  considerable  pain,  I  made  a 
puncture  with  a  lancet :  nothing,  however,  escaped  through  the 
puncture,  except  blood  and  a  small  quantity  of  serum. 

The  wound  made  by  the  lancet  became  enlarged  by  ulceration, 
and  the  testicle  protruded  in  the  form  of  a  fungus.  Under  these 
circumstances,  (as  the  disease  continued  to  increase,  and  the  pati- 
ent's health  began  to  suffer,)  it  was  determined  that  the  testicle 
should  be  removed  by  an  operation. 

On  making  a  section  of  the  testicle  after  the  operation,  the 
tubuli  were  found  in  some  parts  to  be  still  distinct;  while  in  other, 
parts  they  had  the  appearance  of  being  converted  into  a  white  and 
somewhat  ligamentous  substance.  In  many  places,  a  yellow, 
solid,  unorganised  substance,  had  been  deposited  among  the  other 
structures.  A  considerable  mass  of  this  yellow  substance  presented 
itself  on  the  surface  of  the  fungus  formed  by  the  protruded  tes- 
ticle, and  could  be  traced  nearly  into  the  centre  of  that  organ.* 

The  wound  made  by  the  operation  healed  readily;  but  soon 
afterwards  the  other  testicle  became  affected  in  the  same  way  with 
that  which  h^  been  removed.  There  was  pain,  which  was.  very 
severe  and  nearlv  constant,  in  the  loins,  in  the  course  of  the  sper- 
matic chord,  and  in  the  testicle  itself,  which  now  became  swollen 
and  indurated. 

After  having  for  some  time  employed  leeches  and  other  reme- 
dies without  advantage,  I  gave  the  patient  mercury  internally,  so 
as  to  affect  his  general  system;  ana  immediately  the  progress  of 
the  disease  in  the  testicle  was  arrested,  the  pain  and  swelling  sub- 
sided,  and  he  soon  left  the  hospital  as  cured. 

In  this  case,  which  occurred  sixteen  years  ago,  it  was 
judged  proner  that  the  testicle,  which  had  protruded  in  the 
form  of  a  mngus,  should  be  removed  by  an  operation;  and 
even  at  the  present  day  it  may,  in  some  cases,  be  deemed  ex- 
pedient to  resort  to  such  an  operation,  under  the  same 
circumstances.  These  cases  are,  however,  undoubtedly  ex- 
ceptions to  a  general  rule ;  and,  for  the  most  part,  not  only 
castration,  but  even  the  excision  of  the  fungus,  or  the  de- 
struction of  it  by  escharotics,  may  be  avoided.    The  following 

*  The  diseased  testicle  is  preserved  in  Mr.  Brodie's  collection  of  preparations 
of  morbid  anatomy. 
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history  furnishes  an  example  of  the  treatment,  which  I  have 
seldom  known  to  fail  in  cases  of  this  description. 

Case  XII.  Chronic  Ir^ammatum  of  the  Testide,  with  Protrusion 
of  the  Testide  in  the  form  of  a  Fungus^  yielding  to  the  use  of 
Mercury,  combined  with  other  treatment. 

—  Arnold,  twenty-one  years  of  age,  admitted  into  St. 
Gbo roe's  Hospital,  August  23d,  1816. 

Three  months  before  his  admission,  he  experienced  a  very 
severe  pain,  referred  to  the  loins,  and  followed  by  inflammation  of 
the  right  testicle.  This  had  not  been  preceded  by  gonorrhoea;  nor 
did  he  know  of  any  cause  to  which  the  disease  could  be  attributed. 
The  testicle  became  swollen,  the  swelling  being  accompanied  with 
a  constant  burning  sensation.  At  the  end  of  ten  weeks,  it  had 
attained -the  size  of  a  man's  fist.  Leeches  were  applied,  without 
any  benefit.  Afterwards  an  abscess  formed,  and  burst.  This 
was  followed  by  .the  protrusion  of  what  appeared  to  be  a  fungus 
through  the  ulcerated  opening  of  the  skin.  At  the  time  of  the 
patient  being  admitted  into  the  hospital,  this  fungus  was  as  large 
as  a  small  orange,  covered  by  a  layer  of  straw-coloured  unorg^. 
nised  substance,  adhering  closely  to  its  surface.  On  more  careful 
examination, .  it  was  evident  that  what  had  the  appearance  of  a 
fungus  was  in  reality  the  testicle  itself,  which  had  protruded 
through  the  ulcer  of  the  integuments,  so  that  only  a  small  part  of 
it  actually  remained  within  the  scrotum.  There  was  very  little 
pain  in  the  tumor,  but  some  degree  of  pain  in  the  loins.  The  pa- 
tient's general  health  was  unaffected. 

August  24th. — He  was  directed  to  remain  in  bed  in  the  hori- 
zontal position,*  with  the  scrotum  supported  by  a  bandage;  and  to ' 
take  ten  grains  of  the  Pilula  Hydrargyri  daily.  The  surface  of  the 
fungus  was  sprinkled  with  the  powder  of  the  Hydrargyri  Nitrico- 
oxydum,  finely  levigated;  some  simple  cerate,  spread  on  lint, 
being  laid  over  the  fungus  afterwards.  This  application  was  re- 
peated daily. 

30th. — The  gums  were  somewhat  sore.  Some  part  of  the  straw- 
coloured  unorganised  substance  had  separated,  leaving  a  healthy 
surface. 

September  2d. — The  whole  of  the  straw-coloured  substance  had 
separated,  leaving  a  red,  healthy  granulating  surface.  The  skin 
of  the  scrotum  had  contracted  over  the  testicle ;  the  bulk  of  that 
part  of  it  which  constituted  the  fungus  being,  in  consequence,  a 
good  deal  diminished. 

24th. — The  same  treatment  had  been  continued.    The  fungus 

*  The  maintenance  of  the  honzonial  and  supine  posture,  with  the  scrotum  sup- 
ported by  a  bandage,  appears  to  be  no  unimportant  part  of  the  treatment  in  these 
cases,  favouring  the  retraction  of  the  testicle  within  the  integuments  of  the  scrotum. 
The  modus  operandi  is  sufficiently  obvious,  and  corresponds  to  that  by  which  a 
long  continuance  in  the  same  posture  will  often  effect  the  reduction  of  an  otherwiset 
irredttcibU  hernia. 
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w«8  now  not  larger  ibtat  a  lai^e  nnt;  the  testicle  wd8.feKvre4iii:ed 
in  size^  and  covered  by  the  scrotum  as  vsjaal.  .   ., 

October.*— The  patient  was  discharged  as  cured. 

It  is  not  to  b^  flupposedy  however,  that  wher^  thfe  disease 
hiis  proceeded  so  far  as  it  h&d  in  the  la^t  instdtrc^,  that  the 
testicle  can  ever  be,  in  all  respects,  restored  to  its  original 
healthy  condition.  The  state  of  the  testicle  aftei^ards  must, 
of  course,  depend  on  the  extent  to  which  its  organisation  has 
been  injared.  When  it  is  completely  destroyed,  the  or^an 
continues  indurated  through  the  remainder  ot  the  patient's 
life.  At  first  it  is  larger  man  natural,  but  ultimately  it  be- 
comes much  diminished  in  size.  In  the  winter  of  1821,  I 
examined  the  body  of  a  gentleman,  who  had  for  some  vears 
laboured  under  a  complicated  train  of  symptoms,  which  ap- 
peared to  depend  psa*tly  on  syphilis,  and  partly  on  the  opera- 
tion of  mercury.  In  the  early  stage  of  his  complaints,  he 
had  been  a£^ted  with  this  disease  ofoae  testicle^  At  the 
time  of  his  death,  the  testicle  w&s  reduced  to  the^s]ze  of  a 
small  nutmeg;  and,  on  a  section  being  made  of  it>  these 
was  found  in  it  a  mass  of  solid,  yellow,  unorganisibd  Bub^ 
stance,  imbedded  in  a  white,  firm,  tigametftsaits  «ubiitiaiee; 
and  no  vestige  of  the  glandular  structure  was  peroepti^ 
ble.  It  is  true  that  the  organ,  under  such  circumstances, 
can  be  of  no  real  utility  to  its  possessor;  biit,  on  the  other 
hand,  the  retaining  it,  for  the  most  part,  iS  ptoductive 
of  no  inconvenience;  and  it  enables  the  patient  to  avoid  the 
pain  and  hazard  of  a  serious  operation,  as  well  as  the  disa- 
greeable sentiment  which,  in  many  minds,  will  be  connected 
with  the  consciousness  of  having  undergone  castration. 

Although  it  may  not  be  very  important  with  respect  to 
sursical  practice,  it  would  be  interesting,  as  connectc^d  with 
patnological  science,  to  determine  in  which  of  the  various 
textures,  of  which  the  testicle  is  composed,  a  disease,  whik^h 
is  thus  capable  of  ultimately  causing  the  destruction  of  the 
whole  or^n,  is  originally  situated.  It  is  evident  that  it  has 
a  more  oeeply-seated  ongin  than  the  tunica  vaginalis.  We 
might  suppose  it  possible  that  the  fibrous  capsule  of  the  to* 
nica  albuginea,  and  the  fibrous  bands  which  cdtmect  the 
opposite  surfaces  of  that  capsule  to  each  other,  and  i^hich 
answer  the  purpose  of  supporting  the  tubuli  testis,  might  be 
the  parts  primarily  affected,  if  we  did  not  find  the  disease 
sometimes  to  begin  in  the  epididymis,  in  which  the  tunica 
albuginea,  and  the  fibrous  bands  which  have  been  alluded  to, 
are  alike  wanting.  The  obvious'  conclusion  is,  that  the 
morbid  action  commences  in  the  glandular  structure  of  the 
testicle ;  and  this  opinion  is  confirmed  by  the  fallowing  case 
and  dissection. 
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Casb  XIIL  Chronic  Ir^ammation  of  the  Testicle^  terminating  in 
the  Disorganisation  of  the  Testicle,  and  the  Protrusion  of  it  in 
the  form  of  a  Fungus ;  with  the  Appearofnces  observed  on  the 
Dissection  of  the  diseased  Organ. 

John  Smith,  twenty-three  years  of  age,  admhted  into  St. 
GeoE6£*8  Hospital,  March  24th,  1819. 

Thr€e  months  ago  he  fell  from  a  tree,  and  hurt  his  left  testicle. 
He  had  some  pain,  which  subsided  in  a  few  minutes.  He  conti« 
nued  well  for  three  weeks»  when  he  experienced  a  sHght  pain  in 
the  testicle,  which  gradually  l;>ecame  more  severe.  About  a  week 
after  the  pain  began,  a  swelling  took  place  at  the  upper  and  ante- 
rior part,  which  gradually  extended  to  the  whole  testicle.  In  the 
course  of  a  few  weeks  an  abscess  formed,  and  burst  on  the  ante- 
rior part  of  the  scrotum,  discharging  a  small  quantity  of  matter. 

At  the  time  of  his  admission  into  the  hospital,  the  left  testicle 
was  swollen  to  about  four  times  its  natural  size.  The  swelling  ^as 
hard,  and  nearly^  globular.  Where  the  skin  had  ulcerated,  there 
was  a  sore  as  large  as  a  shilling,  with  an  imperfect  grantrUtihg 
surface.  The  spermatic  chord  at  the  posterior  part,  in  the  situ- 
atioii  of  the  vas  deferens,  was  slightly  indurated.  There  was  an 
occasional  pricking  pain  in  the  testicle,  and  also  a  doll  pain  in  the 
course  of  the  spermatic  chord.  He  had  lost  flesh,  his  countenance 
was  sallow,  and  his  digestion  was  impaired.  He  was  directed  to 
take  the  Decoction  of  Sarsaparilla;  and,  some  days  afterwards, 
the  Pilula  Hydrargyri  was  combined  with  it. 

The  mercury  disagreed  with  his  bowels,  so  that  it  was  taken 
very  irregularly.  His  general  health  became  more  impaired ;  the 
ulceration  of  the  scrotum  became  more  extensive,  asnd  the  testicle 
protruded  through  the  ulcerated  opening,  having  the  appeava&ce 
of  an  ill-conditioned  fungus.  Under  these,  circumstances,  .it  was 
thought  advisable  to  remove  the  testicle  by  an  operation. 

On  dissecting  the  testicle  which  had  been  removed,  it  mras  found 
to  be  of  four  or  five  times  its  natural  size,  and  of  an  irregular 
shape.  That  wbich  appeared  like  a  fungus  was  the  glandular 
structure  of  the  testicle,  the  membranes  covering  it  being  in  a 
state  of  ulceration.  On  a  section  being  made  of  the  testicle,  it 
was  found  to  contain  a  considerable  quantity  of  solid,  yellow,  un- 
organised substance,  similar  to  that  which  was  observed  in  the  for- 
mer cases,  but  not  collected  in  large  masses ;  and  in  the  interme- 
diate spaces  there  was  common  coagulated  lymph,  in  which  some 
remains  of  the  tubuli  testis  were  observable.  The  vas  deferens, 
where  it  terminated  in  tlie  epididymis,  externally  had  a  natural 
appearance;  but,  on  slitting  it  open  longitudinally,  a  yellow  sub- 
stance was  found  adhering  to  its  inner  surfieice,  apparently  corre- 
sponding to  that  which  had  been  observed  in  the  iestiele  itself;  and 
the  membrane  lining  the  vas  deferens,  after  the  ye'llow  substance 
had  beeti  removed,  wa«  thickened,  and  apparently  preternaturally 
vascular.  This  led  fne  to  make  a  similar  examination  of  the  tube 
of  the  epididymis,  by  slitting  it  open  in  the  same  manner,  as  far  as 
its  size  was  sufficient  to  admit  of  this  being  done.     The  appear- 
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ances  correspond^ed  to  those  observed  in  the  lower  part  of  the  vas 
deferens ;  the  inner  membrane  being  thickened,  with  a  layer  of 
solid  yellow  substance  adhering  to  it.* 

It  has  been  seen  that,  in  some  of  the  cases  which  have  been 
related,  a  small  quantity  of  serous  fluid  was  found  to  hare 
been  efiused  into  the  cayity  of  the  tunica  vaginalis.  Now, 
this  collection  of  fluid  occasionally  amounts  to  several  ounces, 
and  the  disease  of  the  testicle  thus  becomes  complicated  with 
a  considerable  hydrocele.  Under  these  circumstances,  the 
most  prudent  plan  is  to  subject  the  patient,  in  the  first  in- 
stance, to  the  influence  of  mercury ;  and,  if  the  hydrocele 
should  not  disappear  spontaneously  after  the  aficction  of  the 
testicle  is  cured,  it  may  be  treated  in  the  usual  manner,  by 
the  injection  of  a  stimulating  liquid  into  the  tunica  vs^nalis. 
But  we  may  sometimes  fail  in  making  an  exact  diagnosis, 
since  the  formation  of  hydrocele  is  not  unfrequently  attended 
with  some  degree  of  pain  in  the  first  instance;  and  the  thick- 
ening of  the  tunics  by  which  the  testicle  is  immediately  in- 
vested, which  is  not  very  uncommon  in  hydrocele,  and  which 
forms  no  objection  to  the  operation,  gives  to  the  fingers  an 
impression  very  similar  to  that  which  is  perceived  in  cases  of 
chronic  inflammation  of  the  glandular  structure.  The  follow- 
ing case  shows  what  may  be  the  efiect  of  injecting  a  hydro- 
cele, where  this  complication  exists ;  and  it  also  snows  how 
the  ill  consequences  of  the  injection  may  be  obviated. 

» 

Case  XIV.  Chronic  Jftflammation  qf  the  Testicle  combined  with 
Hydrocele,  in  which  a  siuxession  of  Abscesses  followed  the  Ope- 
ration of  Injection,  and  the  disease  was  ultimately  cured  by  the 
use  of  Mercury » 

In  April  1817,  I  was  consulted,  in  conjunction  with  Mr. 
Fernandez,  by  a  gentleman  from  Barbadoes,  respecting  what 
appeared  to  be  aliydrocele.  Several  ounces  of  fluid  were  drawn 
off  by  means  of  a  trocar,  and  the  tunica  vaginalis  was  injected 
with  equal  parts  of  port-wine  and  water.  When  the  tunica  vagi- 
nalis was  emptied  of  fluid,  the  testicle  was  felt  harder  and  larger 
than  natural.  The  inflammation  induced  by  the  injection  did  not 
subside  as  usual.  An  abscess  formed,  with  a  moderate  degree  of 
pain,  which  was  punctured  about  three  weeks  after  the  operatioD} 
and  which  discharged  several  ounces  of  pus.  This  abscess  conti- 
nued to  discharge  matter  for  several  days,  and  then  began  to  heal; 

• 

*  In  this  case,  that  which  appeared  to  be  a  fungos  was,  in  fact,  the  glandular 
struct|ire  of  the  testicle,  which  had  protruded  through  an  ulcerated  opening  of  the 
scrotum.  There  may,  however,  be  fungous  tumors  of  the  testicle  formed  ma  dif- 
ferent manner,  and  depending  on  other  causes.  My  Mend  Professor  Macabthbv, 
of  Trinity  College,  Dublin,  informs  me  that  he  has  a  preparation,  in  which  the 
glandular  structure  of  the  testicle  is  perfectly  free  from  disease,  while  a  fungus  ha& 
arisen  from  the  external  surface  of  the  tunica  albuginea. 
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bat  the  bulk  of  the  tumor  did  not  diminish.  Several  abscesses 
formed  in  succession;  and,  at  the  end  of  between  two  and  three 
months  from  the  time  of  the  operation,  the  testicle  was  still  a 
large  indurated  mass,  with  abscesses  opening  on  its  surface, 
and  discharging  matter.  Mercury  was  now  administered  so  as  to 
affect  the  gums;  and,  immediately  on  the  gums  becoming  sore, 
the  tc^sticle  began  to  diminish  in  bulk,  the  abscesses  healed,  and  in 
less  than  a  month  the  patient  was  quite  well,  except  that  the  left 
testicle  was  somewhat  harder  and  larger  than  natural. 

Although  there  are  so  many  cases  of  chronic  inflammation 
of  the  testicle  in  which  mercury  is  useful,  there  are  other 
forms  of  the  disease  in  which  it  is  productive  of  no  benefit,  or 
absolutely  injurious;  or  chronic  inflammation  of  the  testicle 
may  even  be  the  consequence  of  the  use  of  mercury  acting  on 
a  particular  constitution,  and  in  this  case  Sarsaparilla  is 
likely  to  afibrd  the  most  efiectual  means  of  cure. 

Case  XV.     Chronic  Ii^ftammation  of  the  Testicle  with  Abscess, 

yielding  to  the  use  of  Sarsaparilla. 

—  Jaryis,  twenty-seven  years  of  age,  admitted  into  St. 
George's  Hospital,  September  16th,  1812. 

He  had  a  painful  tumor,  fojrmed  by  thickening  of  the  periosteum 
of  the  frontal  bone;  and  pains  in  his  shoulders  and  legs,  which 
were  aggravated  in  the  night  when  warm  in  bed.  The  right  tes- 
ticle was  enlarged,  and  slightly  indurated;  and  there  had  been  in 
it  an  abscess,  which  had  burst,  and  left  a  sore  with  a  margin  of 
red  skin.    There  was  little  or  no  pain  in  the  testicle. 

He  said  that,  two  years  before  his  admission  into  the  hospital, 

he  had  a  chancre,  for  whiclH'fie  took  mercury  internally,  going 

about  his  occupations  as  usual.     He  continued  to  take  mercury 

for  two  or  three  months.    Two  months  after  the  mercpry  was  left 

off,  he  became  affected  with  the  pains  in  his  limbs  and  forehead. 

He  had  no  sore  of  the  throat,   nor  eruptions,  nor  any  other 

symptoms. 

He  was  directed  to  take  Decoction  of  Sarsaparilla  Oj.,  £zt«  of  Sanaparilla 
5  ij.,  daily. 

When  he  had  taken  this  medicine  for  about  a  week,  the  pains 
had  nearly  left  him,  and  the  tumor  in  the  forehead  was  much 
diminished. 

October  17th. — The  tumor  in  the  forehead  had  nearly  disap- 
peared, and  he  did  not  complain  of  pain.  The  testicle  was  smaller, 
and  the  discharge  from  the  abscess  was  diminished. 

November  1st.— The  abscess  of  the  testicle  was  healed:  he  was 
well  in  all  other  respects.     Discharged  as  cured. 

In  this  instance,  the  character  of  the  diseased  testicle  was 
such  as  might  have  led  me  to  believe  that  the  disease  itself 
was  difierent  from  that  which  existed  in  the  cases  before 
described.  However,  the  resu].t  of  my  experience,  on  the 
whole,  is  that  our  diagnosis,  m  such  cases,  ought  to  be 


312  ORIGINAL    PAPERS. 

foanded  less  on  the  present  symptoms^  than  on  the  past  his- 
tory;  and  not  so  much  on  the  history  of  the  symptoms,  as  on 
that  of  the  remedies  which  have  been  employed.  If  chronic 
inflammation  of  the  testicle  begins  during  a  course  of  mer- 
cury, and  be  combinied  with  such  symptoms  as  mercury  is 
likely  to  have  produced,  it  is,  at  any  rate,  prudent  not  to 
administer  mercury  in  the  first  instance ;  and  the  probability 
is,  that  a  proper  exhibition  of  sarsaparilla  will  be  adequate  to 
the  cure.* 

FRACTURES  OF  THE  THIGH. 

Cases  iUustraiive  of  the  Treatment  adopted  at  the  Middlesex 
H08PIT  A  L  in  Fractures  of  the  Femur,  by  Mr.  Bell  and  Mr.  Shaw. 

[W^ITH  AK  SNORAVINO.] 

I.  ObUque  Fracture  of  the  Shaft  of  the  Ffimwr. 
Case  L  treated  by  Mr.  Bell.— Joseph  Shelston,  aged  twenty- 
three,  a  bricklayer,  was  admitted  June  30th,  1896,  with  a  fracture 
of  the  right  thigh*bone. 

.  He  had  beenreniployed  in  building  a  vault,  and,  a  |)|art  being 
finished,  the  frame- work,  on  which  the  arch  of  the  vault  is  turned, 
iwi  removed,  in  order  (as  it  is  termed)  to  strike  the  centre  of  the 
areh.  Immediately  on  the  removal  of  Uie  support,  the  arch  fell  in 
upon  him.  There  was  an  oblique  fracture  about  the  middle  of  the 
shaft  of  the  femur.  The  soft  parts  were  but  little  injured,  and  the 
swelling  which  supervened  was  slight;  the  shortening  of  the  limb 
was  considerable.  Both  limbs  were  placed  over  the  double  inclined 
plane;  the  fractured  bone  was  reduced;  an  evaporating  lotion 
was.apj^ied  to  the  thigh;  and  a  pifrge  of  calomel  and  jalap  was 
adminiatefed. 

In  it  few  days,  the  tumefaction  had  subsided,  and  now  the  rela- 
tiye^tuatioQSof  the  fractured  portions  became  metre  evident.  The 
upper  part  was  felt  projecting  outwards  in  a  sharp  point,  and  the 
lower  division  of  the  fracture  had  been  again  retracted  about  an 
inch.,  The  thigh  was  extended,  and  splints  and  a  bandage  w^re 
applied.  On  visiting  him  next  moming,  the  above  displacement 
of  the  extremities  of  the  broken  bone  had  recurred;  and,  although 
care  was  .taken  to  replace  them,  still,  on  each  retarning  day,  the 
bones  were  found  to  nave  resumed  their  former  position. 

In  order  to  correct  this  projection  of  the  upper  part  of  the 
fraotare^  caused  by  the  action  of  the  gluteal  muscles,  the  fractuced 
limb  was  placed  on  a  double  inclined  plane, .  similar  to  that  repre* 
seated  in  the  engraving ;  and  the  leg  and  foot  were  carried  out- 
wards, so  as  to  bring  the  lower  portions  of  the  fractured  bone  in  a 
Im^wilh  the  upper.  The  whole  limb  resting  on  the  inclined  planes, 
thus  formed  an  obtuse  angle  with  the  trunk  of  the  body.     By  this 

'  **  Itis  not  in  ourpcmrer  to  insert  the  whole  of  this  comaniDicatio&iQ  the  present 
Nw»b«ri«f  oms  JoiiTiial.    ThQ  ceQ^tnioe  part  of  it  vril)  be  piii^Iished  in  the  Number 


for  November.— Ed. 
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means  the  fractured  bone  was  kept  perfectly  straight,  and  the 
broken  extremities  were  retained  in  apposition.  Thus  the  limb 
preserved  its  proper  length,  and  shortening  was  effectually  pre- 
vented. 

He  was  discharged  cured  August  28th,  at  which  time  there  was 
not  the  least  shortening,  or  other  defect  of  the  limb.  Indeed,  it 
was  impossible  for  the  bystander  to  distinguish  which  thigh  had 
been  fractured. 

Case  II.  treated  by  Mr.  Shaw. — George  Crump,  aged  fifteen, 
was  brought  to  the  hospital  July  9th,  1826.  In  attempting  to 
jump  over  a  hedge,  he  had  fallen,  and  broken  his  right  thigh-bone. 
It  was  fractured  rather  obliquely,  near  its  middle.  There  was 
great  distortion  and  shortening  of  the  limb;  the  knee  fell  so  much 
inwards,  that  the  thigh  formed  in  itself  a  complete  semicircle. 

The  fractured  portions  were  replaced,  and  both  extremities  were 
put  upon  the  double  inclined  plane,  as  in  the  former  case ;  but 
with  the  like  unfavourable  result:  for,  as  soon  as  the  tumefaction 
had  diminished,  the  upper  part  of  the  fractured  femur  might  be 
distinctly  felt  projecting  outwards.  All  attempts  to  retain  the . 
broken  extremities  of  the  bone  in  their  proper  situation  were  futile, 
until  the  position  of  the  limb  adopted  in  the  former  case  was  had 
recourse  to.  The  leg  and  lower  portion  of  the  fractured  femur 
were  carried  in  a  direction  outwards,  and  then  placed  on  the 
double  inclined  plane  already  noticed :  thus  the  extremity  was 
made  to  form  an  angle  with  the  trunk  of  the  body,  as  before  de« 
scribed. 

This  position  was  quite  effectual:  the  thigh  was  rendered  per- 
fectly straight,  and  the  broken  ends  of  the  bone  were  brought  into 
accurate  coaptation,  and  were  without  difficulty  thus  retained. 
He  was  discharged  August  28th,  1826.  There  was  no  perceptible 
difference  in  the  two  thighs,  either  as  regarded  their  length  or 
straightness. 

The  acknowledged  difficulty  attending  the  successful  treat- 
ment of  fractures  of  the  thigh-bone,  has  led  to  the  recital  of 
the  above  cases.  Indeed,  the  deformity  which  so  frequently 
accompanies  the  union  of  the  broken  femur  has,  with  much 
reason,  been  considered  as  an  opprobrium  to  surgery. 

There  can  be  no  better  proof  of  the  difficulties  of  a  subject, 
than  the  employment  of  a  variety  of  means  to  overcome  them ; 
and  it  is  a  fair  inference,  that,  whilst  such  various  means 
continue  to  be  employed,  the  opposing  obstacles  remain  still 
unsubdued. 

The  numerous  methods  resorted  to  in  the  treatment  of 
fractures  of  the  femur,  are  well  known.  Indeed,  so  various 
and  opposite  are  they,  that  it  is  obvious  the  correct  principle 
is  not  yet  generally  understood :  for,  among  our  fijst  surgeons, 
few  can  be  found  who  agree  as  to  the  most  successful  method 

^a.  ZZ2,^New  SerUt,  No.  4.  2  S 


314  ORIGINAL   PAPERS. 

of  cure.  No  better  exemplification  of  the  truth  of  this  state* 
ment  can  be  afforded »  than  the  practice  in  our  public 
hospitals. 

That  excellent  surgeon.  Pott,  was  the  first  to  point  out 
the  importance  of  relaxing  the  muscles  of  a  fractured  limb. 
He  showed  that  want  of  success  in  the  treatment  of  fractures 
was  attributable  to  n^lect  of  this  principle;  and  that  a  well- 
judged  position  of  the  limb  would  greatly  conduce  to  a  proper 
union. 

This  rule,  of  relaxing  the  muscles  of  the  limb  by  position, 
may  be  considered  of  the  greatest  value  in  the  treatment  of 
fractures  of  the  shaft  of  the  femur:  for  it  is  acknowledged  that 
the  shortening  and  deformity,  which  are  but  too  often  the 
results  of  this  accident,  are  produced  by  the  numerous  strong 
and  powerful  muscles  which  move  this  bone. 

The  obvious  principle,  therefore,  to  be  attended  to  in  the 
treatment  of  the  fhictured  thigh  bone,  is  to  place  the  injured 
limb  in  that  position  which  most  effectually  relaxes  these 
muscles;  and  the  double  inclined  plane  appears  to  answer 
this  intention  better  than  any  other  form  of  apparatus  as  yet 
proposed. 

The  distortion  consequent  on  fracture  of  the  femur,  depends 
upon  the  upper  portion  of  the  fractured  bone  being  displaced 
by  the  action  of  the  strong  muscles  which  are  inserted  into  it. 
This  displacement  occurs  in  a  direction  upwards  and  out- 
wards, tne  gluteal  muscles  dragging  it  in  the  latter  direction, 
whilst  the  psoas  and  iUac  elevate  and  rotate  it  outwards.  It 
will  also  be  perceived  that  these  muscles  must  act  with  greater 
force  and  advantage  when  the  fracture  is  high  in  the  shaft  of 
the  femur;  and,  consequently,  that  the  projection  outwards, 
and  the  elevation,  will  be  increased  in  proportion  as  the  bone 
may  be  broken  high  up  and  near  the  trochanters^ 

From  the  above  cases,  it  appears  that  the  success  attending 
the  employment  of  the  double  inclined  plane,  in  fractures  of 
this  part  of  the  bone,  may  be  rendered  still  more  perfect  by 
further  attention  to  position,  and  by  a  slight  alteration  in  the 
apparatus.  Instead  of  the  double  inclined  plane  for  both 
extremities  to  rest  upon,  an  apparatus  fitted  for  one  only  will 
be  necessary :  for,  by  this  .contrivance,  we  have  it  in  our 
power  to  give  to  the  limb  whatever  direction,  with  relation  to 
the  trunk,  we  may  think  proper. 

These  cases  also  show  that,  when  a  fracture  occurs  in  any 
part  of  the  shaft  of  the  femur,  (unless  it  be  mthin  two  or 
three  inches  of  the  trochemters,)  placing  the  injured  limb 
on  this  double  inclined  plane,  in  the  position  alluded  to, 
prevents  any  chance  of  the  extremity  being  shortened  or 
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distorted.  This  position  consists  in  the  inclination  of  the 
thigh  and  leg  outwards,  so  that  they  may  form  an  obtuse 
angle  with  the  trunk  of  the  body.  By  these  means  all  the 
mascles  will  be  relaxed;  the  lower  portion  of  the  fractured 
bone  will  be  brought  into  a  line  with  the  upper;  the  broken 
extremities  will  be  retained  in  due  apposition;  there  will  be 
no  further  tendency  to  displacement,  and  thus  shortening  of 
the  limb  will  be  prevented. 

Although  we  have  no  cases  at  present  to  illustrate  this  plan 
of  treatment  in  fractures  of  the  upper  part  of  the  thigh-bone 
within  a  few  inches  of  the  trochanters,  still,  from  the  recol- 
lection of  cases, — from  the  numerous  preparations  of  fracture 
at  this  part  of  the  femur  which  we  have  seen, — and  from  the 
delineations  of  similar  preparations  in  Sir  Astley  Cooper's 
work*  on  Dislocations  and  Fractures,  and  in  Mr.  Bell's 
work  on  Injuries  of  the  Spine  and  Thigh-bone,t  it  is  evident 
that  the  fracture  at  this  part  of  the  femur  is,  of  all  others,  the 
most  liable  to  be  followed  by  the  elevation  and  dragging  out 
of  the  upner  portion ;  and  this  to  so  great  an  extent  as  to 
threaten  the  most  serious  distortion,  and  even  to  render  the 
patient  lame  for  life. 

H.  S.,  a  countryman,  applied  at  this  hospital,  a  few  weeks 
since,  for  advice,  having  suffered  from  a  fracture  of  this  kind. 
The  upper  part  of  the  fractured  bone  projected  outwards  in  a 
most  remarkable  degree,  and  it  overlapped  the  lower,  so 
that  nearly  the  whole  diameter  of  the  cvlinder  of  the  upper 
portion  might  be  felt.  In  the  treatment,  both  extremities  had 
been  placed  over  the  double  inclined  plane,  and  the  fractured 
thigh  had  been  supported  by  bandages  and  splints.  Although 
six  months  had  elapsed  since  the  occurrence  of  the  accident, 
he  remained  still  so  weak  in  the  limb  as  to  be  unable  to  walk 
without  a  stick.  This  case  shows  the  inefficacy  of  the  com- 
mon double  inclined  plane  for  both  limbs,  in  the  treatment  of 
this  fracture. 

In  a  case  of  this  kind,  the  injured  limb  may  be  placed  on 
the  double  inclined  plane  here  described,  the  direction  of 
which  outwards  must,  for  reasons  already  stated,  be  increased, 
and  the  trunk  of  the  body  must  be  elevated.  By  such  posi- 
tion, the  gluteal,  psoas,  and  iliac  muscles  will  be  relaxed,  and 
distortion  prevented. 

The  additional  support  afforded  by  bandages  and  splints  is 
in  all  cases  necessary. 

The  Engraving  shows  the  position  of  the  limb  alluded  to  in 
the  foregoing  cases.     It  will  be  observed  that  the  inclined 


•  PlatejXIi;  fig.  6.  t  Plate  VII.  fijj.  1. 

iff 


316  OEIGINAL  YAPEftS. 

planes,  being  of  equal  length,  and  resting  on  the  same  level, 
must  have  me  same  inclinations.  At  the  angles  under  the 
ham  and  the  nates,  there  are  hinges;  and  the  part  under  the 
heel  is  moved  on  a  rack,  formed  in  the  lower  frame-work. 
Thus  the  angle  formed  by  the  planes  may  be  increased  or  di- 
minished at  pleasure.  *  The  difference  between  this  apparatus 
and  the  fracture-box  of  Petit,  is  at  once  manifest.  The  in- 
adequacy of  the  latter  to  answer  the  eiids  intended,  mast  be 
equsuly  evident;  and  it  is  only  a  matter  of  astonishment 
how  the  two  could  ever  have  been  confounded. 

II.  Transverse  Fracture  of  the  Condyles  of  the  Femur. 

Case  III.  treated  by  Mr.  Bell.— James  Soundy,  a  strong 
athletic  man,  about  fifty-six  years  of  age,  was  admitted  into  th» 
Middlesex  Hospital,  June  8th,  1826.  He  had  received  a  kick  from 
a  horse,  on  the  upper  and  inner  part  of  the  right  leg,  just  below 
the  head  of  the  tibia.  He  was  brought  to  the  hospital  shortly 
after  the  occurrence  of  the  accident. 

There  was  much  tumefaction  and  swelling  about  the  knee-joint 
and  condyles  of  the  femur,  and  too  great  an  extent  of  lateral 
motion  between  the  bones  of  this  part.  This  was  found  to  depend 
upon  a  transverse  fracture  of  the  femur,  immediately  above  its 
condyles.  A  crepitus  might  be  easily  felt  in  this  situation.f  The 
knee-joint  appeared  to  have  received  but  little  injury  further  than 
what  must  necessarily  have  arisen  from  the  straining  of  its  liga- 
ments, and  from  the  contiguity  of  the  fracture. 

The  thigh  and  leg  were  placed  in  the  straight  positiony  and  con- 
fined by  junks.  Leeches  were  applied  to  the  knee,  and  afterwards 
an  evaporating  lotion.  He  was  well  purged  with  calomel  and 
jalap. 

Much  inflammation  about  the  knee-joint  followed,  which  was 
actively  combated  by  local  depletion.  The  parts  about  the  joint 
became  much  thickened :  this  was  evidently  caused  by  an  exten- 
sive deposit  of  coagulable  lymph.  As  soon  as  the  inflammation 
was  sufficiently  subdued,  bandages  and  splints  were  applied. 

Passive  motion  was  attempted  about  the  fourth  week,  hut  so 
much  pain  and  heat  were  induced,  that  it  became  necessary  to 
discontinue  it.  When  this  excitement  had  subsided,  a  stimulating 
liniment  was  applied.  Passive  motion  was  afterwards  employed, 
and  he  was  discharged  August  1st,  having  regained  considerable 
motion  in  the  joint. 

»  • 

•  There  is  a  provision  for  fitting  a  foot-board  to  the  apparatus.  By  this  con- 
trivance, the  foot  is  easily  fixed ;  and,  while  this  assists  in  keeping  up  a  certain 
degree  of  extension,  it  at  the  same  time  steadies  the  virhole  limb.  To  have  put  it 
in  the  drawing,  would  have  rendered  the  whole  less  distinct. 

t  The  crepitus  communicated  in  fractures  of  the  extremities  of  the  long  bones  is 
peculiar,  depending  upon  the  cancellous  structure  of  these  parts.  It  is  not  easily 
described,  but  is  soon  recognised  after  being  once  felt. 
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He  called  at  the  hospital  September  Vth,  the  use  of  the  joint 
being  then  nearly  perfect. 

Case  IV.  treated  by  Mr,  Bell. — Maria  Banfield,  aged  twenty- 
three,  was  brought  to  the  Middlesex  Hospital,  on  the  24th  July, 
1826.  Whilst  carrying  a  pail  of  water  down  stairs,  she  slipt,  and 
fell.  The  right  knee  and  leg  were  bent  under  her,  and  received 
the  whole  weight  of  the  body. 

There  was  found  to  be  a  transverse  fracture  just  above  the  con- 
dyles of  the  right  femur,  which  communicated  a  crepitus  as  pecu- 
liar as  that  in  the  former  case,  although  less  distinct.  Fifteen 
leeches  were  immediately  applied,  and  afterwards  an  evaporating 
lotion.  The  bowels  were  freely  opened ;  and  the  limb  was  placed 
in  a  straight  position.  Little  swelling  or  tumefaction  followed,  so 
that  in  a  few  days  the  splints  and  bandage  were  applied,  which 
retained  the  fractured  limb  perfectly  straight,  and  without  motion. 

In  the  fourth  week,  passive  motion  was  begun;  and  she  was 
discharged  August  29th,  with  the  motion  of  the  joint  completely 
restored,  and  with  perfect  power  over  the  limb. 

It  may  be  observed  that,  in  this  class  of  cases,  the  fracture 
being  low  down,  the  powers  which  tend  to  distort  the  upper 
part  in  the  fractures  of  the  shaft  are  comparatively  weak;  and 
that  the  broad  opposing  surfaces  presented  by  tne  fractured 
extremities  of  the  bone  must  be  effectual  in  preventing  dis- 
placement. In  addition,  it  may  also  be  remarked,  that,  if 
this  fracture  were  placed  on  the  double  inclined  plane,  the 
weight  of  the  leg  and  foot  would  pull  down  and  rotate  the 
condyles,  and  thus  displace  the  lower  portion  of  the  fracture. 

It  is  unnecessary  to  add  any  cases  of  fracture  of  the  neck 
of  the  femur,  (although  two  nave  recently  occurred  at  this 
hospital,)  because  the  plan  of  placing  both  extremities  over 
the  double  inclined  plane,  and  swathing  the  pelvis  and  tro- 
chanters with  a  bandage  or  belt,  is  now  generally  adopted 
The  patient  is  to  be  kept  in  this  position  for  six  weexs  at 
least,  as  it  is  next  to  impossible  to  decide  before-hand  whe- 
ther such  a  fracture  be  so  circumstanced  as  to  admit  of  union 
or  not. 


OPHTHALMIA. 

Practical  Observations  on  Catarrhal  Ophtfialmia,  and  on  the  corim 
tagious  Ophthalmia  to  which  it  gives  rise;  with  Cases,  By  Wm, 
Mackenzie,  Andersonian  Professor  of  Anatomy  and  Surgery; 
and  one  of  the  Surgeons  to  the  Glasgow  Eye  Infirmary. 

The  ophthalmiee  which  are  most  frequently  excited,  in  adults, 
by  atmospheric  influences,  are  these  three — the  catarrhal,  the 
rheumatic,  and  the  catarrho-rheumatic. 
Although  the  distinction  of  these  three  diseases  must  be 
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famfliar  to  all  who  have  stadied  in  the  Gennan  schools^  or  by 
reading  made  themselves  acquainted  with  the  works  of  the 
(German  oculists^  I  beUeve  the  distinction  is  but  rarely  at- 
tended to  in  this  country^  even  by  oculists^  and  still  less  by 
general  practitioners.  Some,  indeed,  have  attempted  to  throw 
ridicule  upon  any  thing  like  a  distinction  of  genera  and 
species  in  the  various  diseases  of  the  eye.  Anophthalmia,  a 
cataract,  and  an  amaurosis,  are  sufficient  nosological  dis- 
tinctions for  their  general  and  superficial  views.  At  the  same 
time,  I  am  certain,  not  only  of  the  reality  and  truth  of  the 
distinctions  to  which  I  have  already  referred,  and  of  many 
others  among  the  inflammatory  diseases  of  the  eye,  not  yet 
generally  received, — ^but  I  am  convinced  also,  after  conside- 
rable experience  in  the  treatment  of  these  diseases,  that  such 
distinctions  are  absolutely  necessary  to  be  known,  if  we  mean 
to  treat  the  various  kinds  of  ophthalmia  with  success.  The 
catarrhal,  rheumatic,  and  catarrho-rheum'atic  ophthalmiae, 
for  example,  cannot  be  treated  successfully  by  one  common 
method.  Treated  without  discrimination,  they  but  too  often 
prove  destructive  of  vision;  whereas,  by  appropriate  treat- 
ment, they  are  in  general  easily  managed.  The  appropriate 
treatment  of  the  rheumatic  ophthalmia,  however,  is  not  at  all 
adapted  to  the  catarrhal;  while  the  remedies  which  in  a  few 
days  subdued  the  catarrhal,  would  only  exasperate  the 
riieumatic. 

The  first  of  the  three  diseases  above  named  is  an  afiection 
of  that  muco-cutaneous  membrane  which  lines  the  eyeUds, 
and  covers  the  anterior  third  of  the  eyeball,  the  coffjunctiva; 
a  continuation  at  once  of  skin,  liable  to  eruptive  or  cutaneous 
diseases,  and  a  continuation  of  the  vast  mucous  membrane 
which  lines  the  respiratory  and  alimentary  passages,  liable 
therefore  to  puro-mucous  or  blenorrhoeal  diseases.  The  se- 
cond is  an  affection  of  the  fibrous  sclerotica^  and  surroundine 
fibrous  membranes.  In  the  third,  botii  the  coigunctim  and 
the  scleroHca  are  affected,  and  the  symptoms  of  the  catarrhal 
are  united  to  those  of  the  rheumatic  ophthalmia. 

I  have  been  in  the  habit  of  speaking  of  inflammation  of  the 
conjunctiva,  under  the  name  of  conjunctivitis;  and  of  those 
inflammations  of  that  tunic  which  affect  it  as  a  mucous  memr 
brane,  under  the  generic  name  of  conjtmetiniUs  puronnueaia. 
Qf  this  genus,  the  following  are  the  species — 
1  •  Conjunctivitis  puro-mucosa  atmospherica ;  Catarrhal  ophthalmia. 
2.  •        —  —  contagiosa;  Egyptian. 

5.  —  •«.     .      leucorrhoica;  Ophthal.-n«OBat(»ruflu 

4,  —  —  gonorrhoica. 

The  inflaiftmation  in  the  Catarrhal  Ophthahnia,  which  is  by 
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fiur  the  most  common  disease  of  the  eye  in  adalts»  is  almost 
entirely  confined  to  the  conjunctiva  and  Meibomian  follicles. 
The  mucous  secretion  of  the  membrane  is  increased  in  quan- 
tity, and  occasionally  becomes  opake^  thicks  and  puriform ; 
but  in  many  cases  it  remains  transparent,  and,  from  its 
superabundant  quantity,  merely  renders  the  eyelids  more  than 
usually  moist  and  slippery;  while  the  Meibomian  secretion, 
also  increased  in  quantity  and  changed  by  disease,  concretes 
on  the  edges  of  the  eyelids  and  amongst  the  eyelashes,  and 
binds  them  together  during  the  night. 

In  mild  cases,  the  redness  is  chiefly  in  the  conjunctiva  lin- 
ing the  eyelids.  On  the  white  of  the  eye,  the  vessels  are 
arranged  in  a  net^work,  and  can  be  moved  in  every  direction^ 
by  pressing  the  eyelid  against  the  eyeball  with  the  finger, 
showing  that  they  reside  in  the  conjunctiva.  In  severe  cases, 
chemosis  takes  place,  even  to  a  great  extent;  so  much  so,  that 
if  general  treatment  only  be  employed,  such  as  blood-letting 
and  purging,  while  local  means  are  neglected,  the  cornea  may 
lose  its  vitality,  burst,  and  slough,  from  the  mere  pressure  to 
which  the  eye  is  subjected,  and  thus  vision  be  destroyed.  I 
attribute  the  destruction  of  the  cornea  in  severe  cases  of  ca- 
tarrhal ophthalmia,  as  also  in  the  contagious  or  Egyptian 
ophthalmia,  and  in  the  ophthalmia  of  new-Dorn  children,  not 
so  much  to  a  vital  as  to  a  mechanical  cause,— not  to  exces- 
sive inflammatory  action  in  the  cornea  itself,  but  rather  to  the 
pressure  caused  by  the  enormously  distended  conjunction  of 
the  eyelids  and  eyeball.  Other  causes,  no  doubt,  concur,  in 
the  puro-mucous  inflammations  of  the  conjunctiva,  to  produce 
opacities  of  the  cornea,  detachment  of  its  conjunctival  cover- 
ing, and  ulceration;  and,  in  particular,  the  maceration  of  the 
cornea  in  a  flood  of  purulent  fluid,  not  sedulously  removed  by 
injections.  But  the  destruction  of  the  cornea  oy  sloughing, 
I  am  disposed  to  refer  more  to  pressure  and  mechanical 
death,  than  to  violent  inflammatory  action. 

In  the  catarrhal  ophthalmia,  the  patient  uniformly  com- 
plains of  a  feeling  of  sand  in  the  eye,  or  of  broken  glass  roU- 
mg  under  the  upper  eyelid ;  a  sensation  which  never  attends 
the  pure  rheumatic  ophthalmia,  and  may  therefore  be  regarded 
as  strikingly  diapwstic.  Moreover,  in  the  catarrhal  ophthal- 
mia, the  patient  is  usually  free  from  headache;  whereas,  in 
tibe  rheumatic,  one  of  the  most  remarkable  symptoms,  and  by 
far  die  most  distressing,  is  circumorbital  pain,  severely  ag- 
gravated during  the  ni^ht.  When  headache  does  attend 
catarrhal  ophthalmia,  it  is  seated  across  the  forehead,  and  is 
felt  most  in  the  momine. 

So  distressing,  even  at  the  beginning  of  an  attack  of 
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catarrhal  ophthalmia,  is  the  sensation  as  if  sand  or  some  other 
foreign  body  were  under  the  upper  eyelid,  that  I  have  repeat- 
edly oeen  requested  to  yisit  patients,  in  whom  this  disease 
was  commencing,  who  supposed  that  some  particle  of  dust 
had  actually  got  into  that  situation;  and  in  one  instance  I 
was  called  to  visit  a  medical  gentleman,  who  was  so  coa- 
yinced,  from  the  feeling  which  he  experienced,  that  this  was 
the  case,  that  he  had  made  various  attempts,  with  his  dress- 
in^  probe,  to  free  himself  from  the  imaginary  offending 
substance. 

Atmospheric  changes,  and  especially  exposure  to  cold  and 
wet,  are  the  exciting  causes  of  this  disease.  Night  watching, 
and  exposure  to  the  night-air  in  a  state  of  intoxication,  are 
frequently  the  occasions  which  give  rise  to  catarrhal  ophthal- 
mia. Wet  feet  is  a  cause  which  some  of  my  patients  have 
particularly  mentioned.  An  individual  who  has  once  laboured 
under  this  disease,  is  more  likely  to  be  attacked  again:  one  of 
my  patients  had  three  attacks  between  May  and  January. 

In  many  instances,  the  catarrhal  ophthalmia  has  been 
known  suadenly  to  attack  a  great  number  of  persons,  who 
happened  to  be  exposed  to  the  same  general  exciting  causes. 
AssALiNi  relates,  for  instance,  that,  in  May  1792,  several 
battalions  of  the  Duke  of  Modena's  troops  arrived  at  Reggio, 
in  order  to  auell  Some  riots.  These  troops  passed  the  first 
night  after  their  arrival  under  the  spacious  porticoes  of  a 
convent  looking  to  the  north,  in  the  lowest  part  of  the  town, 
and  near  the  trenches  of  the  citadel.  Many  of  these  soldiers 
contracted  a  violent  catarrhal  ophthalmia,  which  was  attri- 
buted to  the  dust  of  the  straw  on  which  they  had  slept,  and 
not  to  the  moist  and  cold  air  of  the  place,  which  no  doubt  was 
the  true  cause,  and  which  was  so  much  the  more  likely  to 
prove  hurtful,  as  these  men  had  been  accustomed  to  close  and 
comfortable  quarters.* 

The  catarrhal  ophthalmia  has  been  known  to  spread  itself 
still  more  extensively,  attacking  a  great  proportion  of  the  in- 
habitants of  a  town  or  district,  so  as  to  obtain  the  name  of 
epidemic  ophthalmia.  In  1778,  it  attacked  the  whole  neigh- 
bourhood about  Newbury  in  Berkshire;  and,  in  the  same 
year,  it  prevailed  in  several  of  the  English  camps,  where  it 
was  known  by  the  name  of  the  ocular  disease.  In  1806,  an 
epidemic  ophthalmia  of  this  kind  jprevailed  in  Paris,  and  was 
in  many  cases  attended  by  an  affection  of  the  mucous  mem- 
brane of  the  air-passages;  a  complication  which  I  hare 
repeatedly  observed  in  the  sporadic  cases  of  this  country* 

*  Manual^  di  Chirurgia,  parte  2,  p.  117. 
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The  same  disease  prevailed  in  1808,  at  Vicenza  in  Italy.  It 
has  been  mentioned  by  some  authors,  that  this  disease  is 
more  common  in  summer  and  autumn.  In  this  town  and 
neighbourhood,  it  is  common  at  all  seasons. 

If  the  catarrhal  ophthalmia,  or  atmospheric  puro-mucous 
conjunctivitis,  be  neglected,  or  treated  only  with  general  re- 
medies, or  with  improper  local  ones,  it  will  continue  for  many 
weeks,  and  become  the  cause  of  much  febrile  excitement  and 
constitutional  illness,  as  well  as  local  distress.  Amongst 
Other  bad  effects  of  n^lect,  the  conjunctiva,  particularly  of 
the  upper  eyelid,  is  apt  to  become  sarcomatous  and  rough, 
and,  by  rubbing  in  this  state  against  the  cornea,  brings  on 
vascular  nebula,  and  even  dense  white  opacity,  especially  of 
the  upper  half  of  the  cornea.  The  discharge  from  the  con- 
junctiva is  more  apt,  also,  under  neglect  or  improper  treat- 
ment, to  become  puriform;  and,  bemg  conveyed  from  the 
eyes  of  the  patient  to  those  of  others,  by  actual  contact, 
or  by  the  use  of  towels  and  the  like  in  common,  will 
excite  a  conjunctivitis  still  more  severe,  more  distinctly 
puriform,  and  more  dangerous  in  its  effects  on  the  trans- 
parent parts  of  the  eye.  This,  at  least,  is  the  conclusion 
at  which  I  have  arrived,  from  the  observation  of  many 
instances,  in  which,  as  far  as  it  was  possible  to  come  to  the 
facts,  this  disease  having  arisen  in  one  member  of  a  family 
from  atmospheric  exposure,  several  others  of  the  family  have 
become  affected  without  any  such  exposure,  that  could  be 
ascertained;  and  while,  in  the  first  affected,  the  disease 
was  comparatively  moderate  and  scarcely  puriform,  in  the 
latter  the  symptoms  were  more  violent,  and  the  discharge 
was  thick,  abundant,  and  opake. 

I  think  it  probable,  that  the  ophthalmia  also  which  at* 
tacked  the  British  and  French  armies  in  Egypt  was  an 
atmospheric  puro-mucous  conjunctivitis,  but  that  it  after- 
wards degenerated  into  a  contagious,  perhaps  infectious, 
disease, — propagated,  that  is  to  say,  by  actual  contact  of  the 
discharge,  and  perhaps  by  miasmata  from  the  discharge 
floating  through  the  air.  Nov  is  this  idea  inconsistent  with 
what  is  generally  admitted  regarding  contagious  and  infec- 
tious diseases.  If  we  admit  such  a  thing  as  contagion  or 
infection  at  all,  we  must  also  admit,  I  should  apprehend,  that 
diseases,  originally  excited  by  external  influences,  were  pro- 
pagated only,  in  the  second  and  succeeding  instances,  by 
their  contagious  or  infectious  power. 

.  I  know  of  no  experiments  in  which  the  discharge  from  an 
eye  affected  with  puro-mucous  conjunctivitis,  arising  from 
atmospheric  influence,  has  been  applied  to  a  sound  eye.     Dr. 
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GuiLLii's  experiments,  indeed,  inay  have  been  performed 
with  matter  or  this  description.  He  took  the  purifonn  mucuts 
from  the  eyelids  of  some  children  affected  with  puro*mucou8 
conjunctivitis,  in  the  Hospital  for  Sick  Children  at  Paris,  and 
introduced  it  under  the  eyetids  of  four  blind  children  belong- 
ing to  the  Institution  for  the  BUnd.  These  children  were 
amaurotic,  but  the  external  surface  of  their  eyes  was  healthy 
and  entire.  In  all  four  a  regular  puro-mucous  conjunctivitis 
was  produced.* 

The  following  I  regard  as  a  striking,  and  indeed  fearful, 
instance  of  catarrhal  ophthalmia,  or  puro-mucous  conjuncti- 
vitis, excited  by  atmospheric  influence,  spreading  by  con- 
ta^on. 

The  French  slave-ship  R6deur,  Captain  B — ,  of  two  hun- 
dred tons  burden,  left  H&vre  on  the  24th  January,  1819,  for 
the  coast  of  Africa,  reached  her  destination  on  the  14th 
March,  and  cast  anchor  off  Bonny,  in  the  river  Calabar. 
The  crew,  of  twenty-two  men,  enjoyed  good  health  the  whole 
voyage,  and  during  their  stay  at  Bonny,  till  the  6th  of  April. 
No  trace  of  ophthalmia  had  been  observed  among  the  inha-> 
bitants  of  the  coast,  and  it  was  not  till  fifteen  days  after  the 
R6deur  had  put  to  sea,  and  was  nearly  on  the  equator,  that 
the  first  symptoms  of  this  frightful  disease  were  perceived. 

It  was  observed  that  the  negroes,  who  were  160  in  number, 
and  crowded  together  in  the  hold  and  between  decks,  had  con* 
tracted  a  considerable  redness  of  the  eyes,  which  spread  with 
rapidity  from  one  to  another.  At  first,  however,  the  crew 
paid  no  great  attention  to  this  appearance,  imagining  that 
it  was  occasioned  merely  by  want  of  fresh  air  in  the  hold,  and 
by  the  scarcity  of  water;  for  they  already  limited  the  allow- 
ance of  water  to  eight  ounces  a-day,  and  some  time  after 
th^  could  allow  only  half  a  glass  a-day.  It  was  thought 
sufficient  to  make  use  of  an  eye-water  made  from  an  infusion 
of  d^er-flowers,  and  (following  the  advice  of  one  Maignan, 
who  acted  as  ship-surgeon,)  to  bring  up  the  negroes  in  turns 
upon  deck.  This  salutary  measure,  however,  they  were 
doliged  to  abandon ;  for  the  poor  Africans,  torn  from  their 
nfttive  home,  and  heart-wrun^  by  the  horrors  of  their  situa- 
tion, as  well  as  by  the  recollections  of  their  lost  freedom, 
embracing  each  other,  threw  themselves  into  the  sea. 

The  disease,  which  had  spread  amongst  the  negroes  in  a 
frightful  and  rapid  manner,  did  not  tarry  to  become  contagi- 
ous for  all,  and  to  threaten  even  the  crew.  The  first  man 
df  the  crew  attacked  was  a  sailor  who  slept^under  deck, 

*  Bibliotheque-Opfathalmologique,  tome  i.  p.  81. 
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elose  to  the  grated  partition  which  communicated  with  the 
hold.  Next  day,  a  lad  was  affected  with  the  ophthalmia; 
aiid,  in  the  coarse  of  the  next  three  days^  the  captain,  and 
ahnost  all  the  crew^  were  seized. 

In  the  morning,  on  awakening,  the  patients  experienced  a 
slight  prickling  and  itching  in  the  edges  of  the  eyelids,  which 
became  red  and  swohi*  Next  day,  the  swelling  of  the 
eye-lids  was  increased,  and  attended  with  sharp  pain;  in 
order  to  lessen  which,  they  applied  to  the  eyes  poultices  of 
rice,  as  hot  as  they  could  bear  them.  On  the  third  day  of  the 
disease,  a  discharge  of  yellowish  matter  took  place,  rather 
thin  at  first,  but  which  afterwards  became  viscid  and  green- 
ish ;  and  was  so  abundant,  that  the  patients  had  only  to  open 
theiv  eyes  every  quarter  of  an  hour,  when  the  matter  fell  in 
drops.  From  the  commencement  of  the  disease,  there  were 
considerable  intolerance  of  light  and  discharge  of  tears. 
When  the  rice  failed,  boiled  vermicelli  was  used  lor  poultices. 
On  the  fifth  day,  blisters  were  applied  to  the  nape  oi  the  neck 
of  some  of  the  patients ;  but,  as  the  cantharides  were  soon 
exhausted,  they  endeavoured  to  supply  their  place  by  the  use 
of  pediluvia  containing  mustard,  and  by  exposing  the  swoln 
eydids  to  the  steam  of  hot  water. 

Far  from  diminishing  under  this  treatment,  the  pain  in- 
creased from  day  to  day,  as  well  as  the  number  of  those  who 
lost  their  sight ;  so  that  the  crew,  besides  fearing  a  revolt 
amongst  the  negroes,  were  struck  with  terror  lest  they  should 
not  be  able  to  manage  the  vessel  till  they  should  reach  the 
Carribbee  Islands.  One  sailor  only  had  escaped  the  conta- 
gion, and  upon  him  their  whole  hopes  depended.  The  R6deur 
had  already  fallen  in  with  a  Spanish  ship,  the  Leon,  whose 
whole  crew  were  so  affected  with  the  same  disease,  that  they 
could  no  longer  manage  their  ship,  but  begged  the  aid  of  the 
Rodeur,  already  almost  as  helpless  as  themselves.  The  seamen 
of  the  Rodeur,  however,  could  not  abandon  their  own  ship> 
on  aceounit  of  the  negroes;  nor  had  they  room  to  receive  the 
crew  of  the  Leon.  The  difficulty  of  nursing  so  many  patients 
in  so  narrow  a  space,  and  the  want  of  fresh  provisions  and  of 
medicines,  made  the  survivors  envious  of  those  who  died ;  a 
fate  which  seemed  to  be  fast  coming  upon  all,  and  the  thought 
of  which  caused  general  consternation. 

Some  of  the  sailors  made  use  of  brandy,  which  they  drop- 
ped between  their  eyelids,  and  from  which  they  experienced 
some  relief;  which  might  have  suggested  to  the  surgeon  the 
propriety  of  a  local  stimulating  treatment. 

On  the  twelfth  day,  the  sailors  who  had  experienced  some 
relief  came  upon  deck,  to  relieve  the  others.  Some  were  thrice 
attacked  with  the  disease. 
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The  tumefaction  of  the  eyelids  having  subsided^  some 
pblyctenulae'were  obsenred  on  the  conjunctiva  of  the  eyeball. 
Th^  the  surgeon  had  the  imprudence  to  open;  a  step  which 
proved  hurtful  in  his  own  case^  for  he  remained  blind^  without 
any  possibility  of  recovering  his  sight. 

On  reaching  Guadaloupe,  on  the  21st  June,  the  crew  was 
in  a  deplorable  state;  but,  very  soon  after,  from  the  use  of 
fresh  provisions,  and  by  simple  lotions  of  spring-water  and 
lemon-juice,  recommended  by  a  negress,  they  became  sensibly 
better.  Three  days  after  coming  ashore,  the  only  man  who 
during  the  voyage  had  escaped  the  contagion,  was  in  bis  turn 
seized  with  the  same  symptoms;  the  ophthalmia  running  its 
course  as  it  had  done  on-board  ship. 

Of  the  negroes,  thirty-nine  remained  blind,  twelve  lost  each 
one  eye,  and  fourteen  had  specks,  more  or  less  considerable, 
of  the  cornea. 

Of  the  crew,  twelve  men  lost  their  sight;  one  of  these  was 
the  surgeon.  Five  lost  each  one  eye;  and  amoncst  these  was 
the  captain.  Four  had  considerable  specks,  and  adhering  of 
the  iris  to  the  cornea.* 

The  atmospheric  puro-mucous  conjunctivitis*  or  catarrhd 
ophthalmia,  yields  readily,  in  general,  to  a  verv  simple  treats 
ment,  chiefly  of  a  local  and  stimulating  kind.  I  was  first 
struck  with  the  truth  of  this  fact,  in  the  successful  treatment 
of  this  disease  by  Professor  Beer,  at  Vienna,  in  1817.  I 
have  since  been  greatly  confirmed  in  the  opinion  that  general 
remedies  are  inferior  in  importance  to  local  ones,  in  this  dis- 
ease ;  that  violent  general  remedies  are  absurd,  and  worse 
than  useless ;  and  that  a  local  stimulant  treatment  may  almost 
entirely  be  relied  on,  from  the  cases  detailed  in  the  exceUent 
Report  by  Mr.  Melin,  published  in  the  London  Medical  and 
PhysicalJoumal  for  September  1824,  and  from  the  results  of 
my  own  practice,  both  m  private  and  at  the  Eye  Infirmary. 

1.  I  very  rarely  find  it  necessary  to  take  away  blood  in 
catarrhal  ophthalmia,  either  from  a  vein  or  by  leeches.  When 
there  is  more  than  usual  constitutional  irritation,  the  taking 
away  of  from  twelve  to  twenty  ounces  of  blood  from  the  arm, 
will  no  doubt  prove  useful ;  but  this  will  rarely  be  necessary, 
if  the  disease  has  not  been  neglected  for  a  number  of  days,  or 
mistreated. 

2.  Scarification  of  the  conjunctiva  of  the  eyelids  is  neces- 
sary only  in  cases  in  which  tnere  is  some  degree  of  chembsis, 
and  a  distinctly  puriform  discharge.  In  sucn  cases  jit  proves 
a  valuable  means  of  cure.     One  or  two  deep  incisions  being 

*  Bibliotheque  Ophthalmologiqut,  tome  i.  p.  74. 
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*made  along  the  inner  surface  of  the  upper  or  lower  eyelid,  a 
very  considerable  discharge  of  blood  will  immediately  take 
|ylace;  and^  if  the  eyelid  be  properly  managed,  blood  will  con- 
tinue to  flow  for  a  considerable  time.  For  this  purpose, '  the 
eyelid  ought  neither  to  be  held  everted  till  the  bleeding  ceases, 
nor  allowed  to  fall  back  into  continued  contact  with  the  eye- 
ball, in  either  of  which  cases  it  will  soon  cease ;  but  the  eyeUd 
ought  to  be  alternately  everted  and  permitted  to  return  to  its 
natural  position,  by  which  means  the  divided  vessels  are  re- 
filled, and  thus  a  continual  flow  of  blood  is  produced. 

3.  A  brisk  dose  of  calomel  and  jalap  may  be  ordered,  with 
occasional  doses  of  neutral  salts. 

4,*  Determining  to  the  skin  is  also  useful;  which  may  be 
done  by  the  warm  pediluvium  at  bed-time,  and  by  small  doses 
of  Spiritus  Mindereri,  or  of  any  other  mild  diaphoretic,  in 
combination  with  diluent  drinks. 

5.  In  severe  cases,  a  blister  to  the  back  of  the  neck  will  be 
found  useful^  or  blisters  behind  the  ears. 

6.  Even  weak  solutions  of  acetate  of  lead,  or  of  sulphate  of 
zinc,  are  prejudicial  in  this  disease,  aggravating  the  sensation 
as  if  sand  were  in  the  eye,  increasing  the  redness,  and  leading 
to  opacities  and  ulcers  of  the  cornea. 

7.  On  the  contrary,  the  feeling  of  sand  is  uniformly  re- 
lieved, and  the  inflammation  abated,  by  the  use  of  the 
solution  of  nitrate  of  silver.  The  solutions  which  I  employ 
contains  from  two  to  four  grains  of  the  nitrate  in  one  ounce 
of  distilled  water.  A  large  drop  is  to  be  applied  to  the  eye 
once  a-day,  by  means  of  a  camel-hair  pencil.  The  instant 
that  it  touches  the  eye,  the  salt  is  decomposed,  and  the  silver 
precipitated  over  the  conjunctiva  in  the  state  of  muriate.  I 
have  sometimes  alarmed  other  practitioners,  by  proposing  to 
drop  upon  the  surface  of  an  eye  highly  vascular,  affected  with 
a  feeling  as  if  broken  pieces  of  glass  were  rolling  under  the 
eyelids,  and  evidently  secreting  purulent  matter,  a  solution  of 
lunar  caustic;  and  I  have  been  not  a  little  amused  and 
pleased  at  their  surprise,  when  next  day  they  have  found  all 
the  symptoms  much  abated  by  the  use  of  this  application. 

8.  As  a  collyrium,  1  am  in  the  habit  of  using  a  solution  of 
one  grain  of  corrosive  sublimate  in  eight  ounces  of  water. 
This  being  made  milk-warm,  is  used  thrice  a-day  for  foment- 
ing the  eyelids,  by  means  of  a  linen  rag.  In  mild  cases, 
a  few  drops  are  thus  allowed  to  flow  in  upon  the  eye;  but,  in 
severe  cases,  in  which  the  discharge  is  copious  and  puriform, 
this  collyrium  must  be  injected  over  the  whole  surface  of  the 
conjunctiva,  and  especially  into  the  upper  fold  of  that  mem- 
brane, by  means  of  a  syringe  ;  so  that  the  whol^  morbid 
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iecretioD  is  maoved,  and  the  diseased  membrane  immediately* 
touched  by  the  solution.  « 

9.  At  bed-time,  about  the  size  of  a  large  pin-head  of  red 
precipitate  ointment,  melted  on  the  end  of  the  finger,  is  to  be 
smeared  along  the  edges  of  the  eyelids.  This  ointment  is 
prepared  by  levigating  twelve  grains  of  red  precipitate  till 
they  become  an  orange-coloured  impalpable  powder,  to  which 
one  ounce  of  fresh  butter  is  to  be  added.  I  hare  occasionally 
seen  tiiis  ointment  prepared  so  carelessly,  that  crystalline 
scales  of  red  precipitate  were  evident  in  it  to  the  naked  eye. 
The  red  precipitate  ought  to  be  carefully  levigated  till  it  lose 
the  red  colour,  and  become  iMrange.  Added  to  the  quantity 
of  unctuous  substance  above  mentioned,  it  forms  a  golden- 
coloured  ointment,  which  keeps  for  a  great  length  of  time, 
and  is  by  far  the  best  of  all  eye-salves. 

10.  The  inside  of  the  upper  eyelid  ought  daily  to  be  in- 
spected. If  there  is  any  tendency  to  a  rough  and  sarcomatous 
state  of  the  conjunctiva,  it  ought  to  be  touched  with  the  soUd 
sulphate  of  copper. 

1  have  treated  many  cases  of  catarrhal  ophthalmia  accord- 
ing to  this  plan,  and  with  uniform  success.  In  no  case,  in 
which  the  above  simple  remedies  were  had  recourse  to  previ- 
ously to  ulcer  or  opacity  of  the  cornea,  did  any  ulcer  or 
opacity  ever  occur;  nor  did  the  symptoms  ever  fail  speedily 
to  subside.  On  the  other  hand,  1  have  repeatedly  had  occa- 
sion to  see  cases  of  this  disease,  which  had  been  much 
aggravated  by  trusting  altogether  to  general  treatment,  and 
especially  to  bleeding;  or  by  the  use  of  acetate  of  l«ad,  or 
sulphate  of  zinc,  as  local  applications.  I  have  been  led  to 
attribute  to  these,  salts  the  detachment  of  the  conjunctival 
layer  of  the  cornea,  and  at  any  rate  the  formation  of  an  opake 
cicatrix  of  the  cornea ;  whereas,  such  su|>erficial  ulcerations, 
treated  with  the  solution  of  nitrate  of  silver,  have  uniformly 
healed  without  opacity. 

An  analogous  mode  of  treatmi^it  is  to  be  followed  in  the 
di^Eerent  contagious  species  of  puro-mucous  conjunctivitis. 
They  are  all,  however,  much  more  severe  and  more  dangerous 
diseases  than  the  catarrhal.  But  any  further  remarks  upon 
them,  I  must  leave  till  some  future  opportunity.  In  the  mean 
time,  I  shall  add  a  few  cases  illustrating  the  progress  of  the 
x^ure  of  the  catarrhal  ophthalmia,  and  oi  the  contagious  oph- 
thalmia ^to  which  it  gives  rise,  under  the  plan  of  treatment 
which  I  have  recommended.  The  contagious  cases  yield 
readily,  in  general,  to  the  same  means  as  the  catarrhal;  only 
it  must  be  allowed  that  depletion  and  rest  are  more  necessary. 
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CASES. 

Case  I. — ^June  23d,  1824.-- Margaret  Forsyth,  age  thirty-four. 
Scattered  redness  of  both  conjunctiva,  with  itchiness  aiird  epi- 
phora; eyelids  glued  in  the  morning.  These  symptoms  have 
continued  for  eight  days. 

Puly.  Jalap,  gr.  zv. ;   Subm.  Hydr.  gr.  vj.  M.  capiat  q.  p. — Mux.  Hydr. 
gr.  j. ;  Aqiis  |  yj.  Solve  pro  eoUyrio,  ter  indies  utendo. 

25th. — Redness  and  other  symptoms  entirely  gone. 

Case  II. — November  1st,  1824. — Mary  Bell,  aged  four  and  a 
half  years.    Puro-mucous  conjunctivitis  of  eight  days'  standing ; 
apparently  from  contagion.     The  discharge  copious  and  opake. 
Gtt  Sol.  Nhr.  Argent.— Collyr.  Mnr.  Hydrarg. 

3d. — Puriform  discharge  diminished. 

Ung.  Pnecip.  Kub.  marginibus  palpebral  o.  n. — Cont.  Solut.  et  CoIIyrium. 

5th.— Puriform  discharge  much  less. 
12th.— Still  improves. 

Continuantttr  Unguentom  et  Collyriam. 

December  1st. — Dismissed  cured. 

Case  III.— November  10th,  1824.-— Elizabeth  Miller,  age  nine 
months.  Catarrhal  ophthalmia  of  six  days'  landing :  left  upper 
eyelid  very  much  swelled. 

Pulv.  Jalapar  gr.  yj.;  Subm.  Hydr.  |r.  ij.  M.  capiat  q.  p. — Gtt.  Sol.  Nitr. 
Argent. — Cataplasma  super  oculum  sinistmm. 

12th. — Swelling  of  the  eyelid  somewhat  abated,  and  discharge 
diminished.     Bowels  confined. 

Rep.  Pulv.  purgans. — Collyr.  Mur.  Hydr. 

19th.— Symptoms  much  abated. 
Cont.  CoUyrium. 

December  1st.-* Dismissed  cured. 

Case  IV.— December  27th,  1824. — Agnes  Munro,  age  thirty- 
five.  Catarrhal  ophthalmia  of  the  right  eye,  which  is  affected  with 
cODfiiderable  pain. 

Gtt.  Solut.  Nitrat.  Argent.— Ung.  Prscipit.  Rub.  o.  n.— Collyr.  Muriat. 
Hydrargyri. 

29th. — Eye  rather  easier.     Headache  through  the  night. 
Capiat  Pulv.  Ipecac,  et  Opii  9j.  h.  s. 

January  7th,  1825.— All  but  well.      10th. — Dismissed  cured. 

Cask  v.— -January  12th,  1825.— Walter  Tennant,  age  thirty- 
two.     Catarrhal  ophthalmia  of  both  eyes,  chiefly  affecting  the 
right,  but  shifting  from  eye  to  eye  for  the  last  six  months. 
Gtt.  Solut.  Nitr.  Argent— Ung.  rnecip.  Rub.  o.  n. 

14th. — Eyes  less  painful,  but  the  puriform  discharge  more 
copious ;  right  eye  less  red. 

CoUyrium  Muriat  Hydrarg. 

17th. — Much  improved. 
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Case  VI.— May  20th,  1825. -Margaret  Muir,  age  twenty-two 
months.     Considerable  inflammation  of  the  left  conjuDCtWa,  with  a 
discharge  of  puriform  matter.     Symptoms  began  a  fortnight  ago. 
Gtt.  Solut.  Nitr.  Argent.— Ung.  Pnecip.  Rub.  o.  n,— Vesicat.  pone  antcin 
sinistnm. 

23d. — ^Puriform  discharge  considerably  less. 

Collyriam  Mariat.  Hydrarg. 

dOth. — Discharge  entirely  ceased. 

Cont.  CoUyrium. 

Jane  6th. — Dismissed  cured. 

Case  VIL— June  8th,  1825.— Grace  Eccles,  age  two  and  a  half 
years.  Severe  inflammation  of  the  palpebral  conjunctiva,  with 
chemosis,  and  puriform  discharge,  attended  with  the  eruption  of 
measles. 

Gtt.  Solut.  Nitrat.  Argent— CoUyr.  Mur.  Hydr.— Ung.  Pnecip.  Rub.  o.  n. 
10th.— Swelling  of  the  eyelids  fallen,  but  puriform  discharge 
more  abundant. 

Injiciatur  supra  oculoi  Solutio  Sulphat.  Cupri.—Infusi  Fol.  Senna  5j.— 
Cont.  CoUyrium  et  Unguentum. 

13th. — Much  improved. 

Repet.  Solutio  Nitr.  ArgenU— Cont.  CoUyrium. 

1 5th.— .Pnlv.  BJid  |r.  vuj. 
July  Ist. — Repet.  rulv.Rhei. 
25th. — Dismissed  cured. 

Case  VIII July  15th,  1825.— Mary  Ann  M'lntyre,  age  three. 

Conjunctivitis  purulente,  of  a  fortnight's  standing.     Eyelids  so 
much  swollen  that  the  cornea  cannot  be  seen. 

Scartf.   facies  interna  palpebrarum.— Unguentum  Praecip.  Rub.   o.  n.— 
Vesicatoria  pone  aures. 
18th. — ^Injiciatur  Sol.  Sulphat.  Cupri  wipra  oculos.— Collyr.  Muriat.  Hydraig. 
22d.— Discharge  much  diminished,  and  swelling  of  conjunctiva 
fallen. 

Case  IX November  18th,  1825.— Elizabeth  Sutherland,  age 

fifty-one.  Conjunctivitis  catarrhalis  of  the  left  eye,  of  a  fortnight's 
standing. 

Subm.  Hydrarg.  gr.v. ;  Pulv.  Jalape  gr.  xv.  M.  capiat  q.  p.— CoUyrium 
Muriat.  Hydrarg. 
21st.— Scarif.  facies  interna  palpebr.  infer,  sinist.— Ung.  Pr«cip»  Rubr.  o.n. 
•23d.— Vesicatoria  pone  aurem  sinistram. 
30th. — Repet.  scarificatio. 

December  21st.— Eyes  almost  perfectly  well. 
Cont.  Unguentum  et  CoUyrium. 

January  9th,  1826.— -Dismissed  cured. 

Case  X.— December  28th,  1825.— Maria  Duffie,  age  two  and  a 
half  years.  Lost  the  sight  of  the  left  eye  when  a  month  old. 
Conjunctivitis  catarrhalis,  of  a  month's  standing,  consequent  to 
measles. 

Gtt.  Sol.  Nitr  Argent.— Collyr.  Muriat.  Hydr.— Ung.  Pracip.  Rubr.  o.  o. 
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30th. — Symptoms  much  abated. 
Cg^  medicamenta. 

January  11th,  1826.— All  but  well.— 27th.  Dismissed  cured. 

Case  XL— December  28th,  1825.— Niel  M' Vicar,  age  thirty- 
five.     Conjunctivitis  catarrhaJis,  since  the  end  of  October.     Has 
been  troubled  with  this  complaint  for  six  preceding  winters. 
Gtt.  Solut.  Nitrai.  Argent.— Ung.  Praecip.  Ruhr.  o.  n. 

30th. — Symptoms  abated. 
CoUTrium  Muriat.  Hydrargyri. 

January  4th,  1826.  — Much  improved. 

6th.^-^£yes  more  inflamed.  Conjunctiva  of  the  lower  eyelids 
somewhat  granular. 

ApplicetoT  Sulphas  Cupri. 

22d. — All  but  well.-r-February  8th.  Dismissed  cured. 

Case  XII. — December  28th,  1825. — Euphemia  Wilson,  age 
twenty-six. — Conjunctivitis  catarrhalis  of  the  right  eye,  of  three 
weeks'  statiding,  attended  at  first  with  considerable  rheumatic  pain 
of  the  head  and  cheek.     Eyelids  considerably  swelled. 

Scarif.  facies  interna  palp.  inf.  dext.~Ung.  PnBcip.  Ruhr.  o.  n. 

30th. — Gtt  Solut.  NitraU  Argent.— Collyrium  Mur.  Hydrarg. 

January  2d,  1826. — Much  improved. 
30th.  —  Dismissed  cured.* 

Case  XIII.— December  28th,  1825.— Charlotte  Wilson,  age 
one  year.  Conjunctivitis  catarrhalis,  of  a  fortnight's  standing. 
Eyelids  much  swelled,  and  a  profuse  puriforro  discharge.  Has 
probably  received  the  disease  from  her  mother,  the  subject  of  Case 
XII. 

lnjiciat.Solutio  Sulphatis  Cupri. — Ubg.  Prscip.  Kubr.  o.  n. 

30th. — Eyelids  somewhat  fallen,  and  puriform  discharge  rather 
less. 

Collyrium  muriat.  hydrarg. 

January  2d,  1826. — Considerably  improved. 

Gtt.  Solut.  Nitrat.  Argent — Cont.  Collyrium  et  Unguentum. 

4th. — Still  a  considerable  discharge  of  puriform  matter,  with' 
much  swelling  of  the  palpebral  conjunctiva. 
Injiciat.  Solutio  Sulphatis  Cupri. 

9th. — Swelling  somewhat  fallen. 
Gtt.  Solut.  Nitrat.  Argent. 

16th. — Much  improved. — 30th.     Dismissed  cured. 

Case  XIV. — January  4th,  1826. —  Rebecca  Chattie,  age  one 
year.  Conjunctivitis puro- mucosa,  often  days'  standing.  Has  pro- 
bably received  the  disease  from  her  brother. 

Gtt.  Solut.  Nitrat.  Argent.— Collyrium  Muriat.  Hydrai^g. 

6th.— Puriform  discharge  diminished. 

*  This  case,  though  one  of  catarrho-rheumatic  ophthalmia,  I  introduct  h«r«  ia 
connexion  with  Case  XIII. 

No,  332.— -New  Series,  No,  4.  2  U 


330  ORIGINAL   PAPBES. 

11th. — Pttriform  discharge  ceased. 
1 3th.: — U°?*  PnBcip.  Ruhr.  o.  n. 
16th. — Dismissed  cured. 

Case  XV.— January  11th,  1826.— Hugh  M'Gregor,  age  fifty- 
nine.  Conjunctivitis  catarrhalis,  of  a  month's  standing.  Symp- 
toms subsiding.  Complaint  began  in  the  right  eye,  but  now 
affects  th6  left  chiefly. 

Gtt  Solut.  Nitr.  Argent — Sulphat.  Magnes.  {  jss.— Ung.Pr»c.Rub.o.ii. 

1 3th.—- Collyrium  Muriat.  Hydraig.— Filuls  Aioet.  i.  maoe  et  vespere. 

25th.— Eyes  all  but  well. 

Case  XVI.— January  1  Ith,  1826.— William  Leek,  age  fifty-six. 
Conjunctivitis  catarrhalis;  frequently,  during  the  last  fiye  or  sii 
years,  Distichiasis. 

Evulsto  p8eudo-cilionim.p— Gtt.    Solut.   Nitrat.    Argent. — Ung.    Prscip. 
Ruhr.  o.  n. 

13th. — Eyes  much  relieved. 

CoUyrium  Muriat.  Hydrar. — Cont.  Unguentum  et  Solutb. 

February  1st. — Dismissed  cured% 

Case  XVII. — January  23d,  1826. — John  Taylor,  age  thirty-six. 
Severe  conjunctivitis  puro-mucosa,  affecting  particularly  the  right' 
eye,  the  conjunctiva  of  which  is  considerably  chemosed,  and  the 
cornea  hazy.  A  feeling  of  sand  in  the  eyes,  but  no  headache. 
Bowels  opcD.  A  blister  on  the  nape  of  the  neck,  and  another  be- 
hind the  right  ear,  discharging. 

Scarif.  facies  interna  palp.  inf.  dezt. — Gtt  Solut.  Nitr.  Argent.— CoIIyr. 
Muriat.  Hydr. — Ung.  Praadp.  Rnbr.  o.  n. — Pediluvium  tepidum  h.  s. 

25th. — Chemosis  of  the  right  eye  considerably  less ;  feeling  of 

sand  in  the  eyes,  and  all  the  other  symptoms,  a^bated. 
Cont.  remedia. 

30th. — Chemosis  gone;  no  discharge  from  the  eyes. 
Cont.  Solutio,  Collyrium,  et  Unguentum. 

February  Ist^Eyes  nearly  well. — 6th.  Dismissed  cured. 

Case  XVIII. — January  27th,  1826.— -John  Newlands,  age  six. 
Conjunctivitis  catarrhalis  of  both  eyes,  of  twelve  days'  standing. 
A  feeling  of  sand  in  the  eyes. 

Gtt.  Solut.  Nitr.  Argent. — Ung.  PraBcip.  Rub.  o.  n.--<^olljrr.  Miir.  Hyde— 
Sttbm.  Hydr.  gr.iij. ;  Sacch.  Alb.  gr.  vj.  M.  capiat  q.  p. 

30th.— Symptoms  much  abated.   ' 
Cont.  Solutio,  Collyrium,  et  Unguentum. 

February  lOth, — Dismissed  cured.  . 

Case  XIX.— May  5th,  1 826.-T£lizabeth  Balfour,  age  twenty- 
one.  Conjunctivitis  catarrhalis,  of  three  days'  standing,  affecting 
the  right  eye.  Has  been  subject  to  this  complaint  for  a  twelve- 
month past ;  but  it  has  never  affected  the  left  eye. 

Sulph.  Magnes.  |  jss. — Gtt.  Solut.  Nitr.  Argent.— Ung.  Praee.  Bub.  o.  n. 

8th.— Symptoms  considerably  better, 
Collyrium  Muriat.  Hydiarg. 
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Jane  5th. — Eye  perfectly  well.     Dismissed  cured. 

Case  XX.— May  10th,  1826.— 'Agnes  Donald,  age  three  months. 
Conjunctivitis  catarrhalis  since  the  7th,  affecting  both  eyes., 

'  Scarif.  fticies  interna  palpebr.  infer.— GU.  Solut.  Nitrat.  ArgenU*— Ung. 
Pnecip.  Rub.  o.  n.— Collyrium  Muriat.  Hydrarg. 

12th. — Much  improved. 
"    Cont.  medicamenta.  "^ 

15th.— All  but  well. — 22d.  Dismissed  cured. 

Spr4uU'p^ourt,  Glasgow ;  22d  June^  1826. 


WOUND  OF  THE  CAROTID  ARTERY. 

Case  of  Wound  of  the  eaatemal  Carotid  Artery,  behind  the  tangle  of 
the  Jaw^  for  which  the  common   Carotid  Artery  was    tied. 
Treated  at  St.  Thomas's  Hospitax^,  by  Mr.  Ta avers.     With 
Remarks, 

[with   an   BNGKAVIlfO.] 

On  June  27th,  1826, Black,  a  musjcular  man,  of  respectable 

appearance,  eet.  about  thirty-five,  was  brought  to  St.  Thomases 
Hospital,  at  seven  a.m.,  with  a  small  penetrating  wound  near  the 
angle  of  the  jaw,  on  the  right  side.  It  appeared  that,  in  conse- 
quence of  his  creating  a  disturbance  the  preceding  night  at 
Vauxhall,  while  in  a  state  of  intoxication,  he  was  conveyed  to  the 
watch-house,  where  he  conducted  himself  in  so  outrageous  a 
manner  as  to  render  it  necessary  to  confine  him  in  the  cell.  A 
short  time  afterwards,  a  watchman,  looking  in  by  accident,  saw  the 
floor  coyered  with  blood,  which  was  flowing  rapidly  from  a  wound 
in  the  neck,  supposed  to  have  been  inflicted  with  a  penknife.  The 
hemorrhage  was  checked  by  pressure  with  the  flnger,  till  the  as- 
sistance of  a  surgeon  was  procured,  when  a  piece  of  sponge  was 
introduced  into  the  wound,  a  bandage  applied,  and  the  man 
was  conveyed  to  the  hospital.  No  blood  escaped  during  the  in. 
terval,  but>  when  admitted,  he  was  in  a  state  verging  on  syncopet 
the  face  and  lips  pallid;  the  extremities  cold;  pulse  scarcely 
perceptible;  and  he  was  evidently  delirious. 

On  removing  the  bandage  and  sponge,  the  hemorrhage  beca^me 
terrific,  but  was  restrained  by  firm  pressure  on  the  wound.  The 
wound,  three-quarters  of  an  inch  in  length,  on  the  right  side  of  the 
aeck,  was  found  to  extend  from  the  front  edge  of  the  sterno- 
mastoid  muscle,  rather  below  the  lobule  of  the  ear,  obliquely 
downwards  and  forwards  to  the  angle  of  the'jaw.  The  finger,  in- 
troduced Into  the  wound,  readily  passed  as  far  as  the  second  joint 
ia  the  direction  of  the  base  of  the  skull. 

Pressure  was  continued  until  Mr.  Travers  arrived,  who  dilated 
the  wound,  and,  having  removed  a  large  coagulum,  endeavoured  to 
discover  the  bleeding  orifice,  but  without  success,  on  account  of 
the  depth  of  the  wound,  and  the  obscurity  of  the  parts  from  the 
continual  accumulation  of  blood.  Finding  that  the  hemorrhage 
vas  restrained  by  steady  pressure  on  t^e  common  carotid  artery. 
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Mr.  Travers  resolved  on  securiDg  that  vessel.  For  ibis  purpose, 
while  Mr.  South  commanded  the  flow  of  blood,  by  introducing 
his  finger  into  the  original  wound,  and  compressing  the  artery 
against  the  angle  of  the  jaw  on  its  inner  side,  Mr.  Travers  made 
an  oblique  incision  from  the  lower  angle  of  the  wound  to  within 
one  inch  of  the  clavicle,  along  the  anterior  edge  of  the  sterno- 
mastoid  muscle.  Turning  aside  the  omo-hyoideus,  and  proceeding 
to  open  the  common  sheath  of  the  vessels,  the  internal  jugular  vein 
was  drawn  aside,  and  a  single  ligature  passed  around  the  artery 
from  the  inner  to  the  outer  side,  by  means  of  the  aneurism-hook, 
carefully  excluding  the  par  vagum.  Immediately  after  tightening 
the  ligature,  a  very  feeble  pulsation  was  perceived  above  it,  and 
also  a  slight  oozing  of  arterial  blood;  which  ceased,  however,  after 
a  few  seconds.  The  edges  of  the  integument  were  approximated 
by  three  stitches  and  adhesive  plaster,  and  the  whole  covered  with 
simple  dressing.  The  patient  was  then  carried  to  bed;  when  it 
was  found  necessary  to  confine  his  hands  and  feet,  as  he  was 
highly  delirious.  He  was  ordered  to  have  a  plentiful  supply  of 
toast  and  water,  and  nothing  more. 

Four  P.M. — Slight  oozing  of  blood,  but  not  in  gpreater  quantity 
/%  than  from  a  common  wound  of  similar  extent.     Pulse  1 1 0,  quick, 

small,  and  hard;  extremities  warm;  some  pain  in  the  head;  copi- 
ous mucous  expectoration.  Is  quiet,  and  perfectly  sensible;  but 
answers  inquiries  in  a  morose  manner,  and  refuses  to  g^ve  any  in- 
formation as  to  his  name  or  residence.* 

28th,  twelve  m. — Slept  three  or  four  hours  in  the  night.    Conn. 

tenance  tranquil,  and  manner  composed;  pulse  100,  hard,  and 

sharp;  skin  natural;  bowels  have  not  yet  been  moved.^ 

Capiat  01.  Biciiu  |  n.  statim.— The  bandages  to  be  removed  from  his  aims 
and  legs. 

29th. — Two  copious  evacuations  yesterday  evening.  A  quiet 
night,  and  the  bowels  have  acted  again  this  morning.  There  is 
nothing  remarkable  in  his  general  appearance. 

30th. — In  the  afternoon  of  yesterday,  a  sudden  alteration  took 
place :  he  became  excited  in  the  highest  degree,  and,  watching  his 
opportunity,  rushed  past  the  attendants,  and,  ascending  the  gaU 
lery  of  the  operating  theatre,  jumped  from  thence  into  the  area, 
alighting  on  his  feet;  he  then  descended  some  steps  of  the  great 
staircase,  in  bis  way  striking  at  a  man  who  attempted  to  stop  him; 
and,  placing  his  hands  upon  the  balusters,  leaped  from  a  height  of 
twenty  feet  and  a  half,  and  alighted  on  the  stone  pavement,  with 
no  other  injury  than  a  slight  bruise  of  the  back  and  graze  of  the 
right  elbow.  He  was  taken  up  and  replaced  in  bed,  when  his  ^ 
hands  and  feet  were  again  confined.  He  afterwards  complained  |. 
of  thirst,  and  of  severe  pain  in  his  back  and  loins,  and  in  the  head. 
He  passed  the  night  quietly,  though  without  sleep.*  This  morning 

*  It  was  shortly  afterwardi  ascertained  that  he  held  the  situation  of  cbonu- 
master  at  Drury-lane  Theatre,  and  was  considered  a  person  of  some  talent  in  his 
profession,  but  of  a  reserved  and  haughty  disposition. 
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he  again  became  violent,  and,  having  succeeded  in  extracting  one 
arm  from  the  jacket,  tore  off  the  dressings  from  the  wound;  but, 
fortunately,  without  doing  mischief.  The  wound  has  a  very  healthy 
appearance,  secreting  pus  in  considerable  quantity.  No  adhesion 
has  taken  place,  probably  in  consequence  of  his  restlessness,  as  he 
continually  moves  his  head  in  every  direction.  Bowels  have  not 
been  moved  to-day.     Thirst  continues. 

Evening. — Head  cool,  slightly  painful;  skin  of  the  natural  heat, 
and  perspirable ;  pulse  seventy,  soft,  and  full. 

An  injection  acUninistered,  by  which  the  bowels  were  moved  once. 

July  2d. — He  was  tranquil  yesterday,  without  headache;  skin 
cool;  pulse  seventy-two.  He  has  passed  a  tolerably  quiet  night, 
but  without  sleep.  This  morning  he  is  again  delirious.  Pulse 
100,  strong,  and  hard;  tongue  white;  bowels  confined.  In  the 
absence  of  Mr.  Travers,  he  was  visited  by  Mr.  Greek,  who  ordered 
eight  ounces  of  blood  t»  be  drawn  from  his  temples  by  cuppinf , 
ten  grains  of  calomel  to  be  taken  immediately,  and  a  cold  lotion 
to  his  head.  He  appeared  to  be  much  relieved  by  the  cupping. 
It  is,  perhaps,  worthy  of  notice,  that  much  greater  difficulty  was 
found  in  obtaining  blood  from[the  right  side  of  the  head,  than  from 
the  left.    The  bowels  were  acted  upon  once. 

In  the  evening,  he  was  quite  composed;  ate  some  bread  and 
milk;  and  afterwards  slept  for  several  hours. 

3d. — Is  in  a  state  of  extreme  languor,  answering  questions  with 

difficulty,  and  much  exertion.    The  countenance  is  sunk;  lips  and 

complexion  pallid;  disposition  to  coma;  pulse  seventy-two,  full, 

and  soft.    A  dessert-spoonful  of  port-wine  was  given,  diluted  with 

water:  this  had  the  effect  of  increasing  the  sharpness  of  the  pulse, 

but  produced  no  other  alteration  in  the  symptoms.    The  wound  is 

healthy,  granulating,  and  discharging  copiously. 

Inf.  Cascar.  ^t,;  Acid.  Sulpb.  dil.  m.xij.;   Syr.  Aurant.  Jj.  M.  seztis 
horis  sumend.-- Arrow-root.— Vini  rabri  |  ij.  quotidie. 

5th.'— There  is  a  decided  improvement  since  the  last  report,  both 
in  the  general  symptoms  and  in  the  countenance.  Wound  granu- 
lating, discharge  copious;  bowels  confined. 

01.  Bicini  jss.  statim  et  p.  r.  n.  repetend. ;  adde  sing.  Haust.  Xr.  Cinch.  3J. 

9th.-— The  ligature  came  away  this  morning.  Though  generally 
quiet,  there  is  again  a  wildness  about  his  countenance  and  manner, 
which  indicates  the  necessity  of  continuing  the  confinement  of  his 
limbs.  The  wound  is  filling  by  granulation;  the  discharge  copi- 
ous, but  healthy.  Has  some  appetite,  and  takes  broth,  bread  and 
ntilk,  &c.  with  relish. 

I42th« — Again  had  a  paroxysm  of  delirium,  in  which  he  tore  off 

th^  dressings,   producing  a  slight  discharge  of  blood  from  the 

wound.     His  appetite  is  good,  and  he  is  free  from  pain.     Refuses 

to  take  the  tonic,  which  is  therefore  discontinued.    Bowels  still 

confined. 

Small  doses  of  the  OU  Bicini  every  other  day.    Meat  once  daily. 

l^th.-r-Had  a  cold  shivering  fit'yesterday  aftemooa»  which  listed 

6 
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half  an  hour,  and  which  he  attributed  to  a  current  of  air  from  tke 
window  by  his  bedside,  which  had  been  open  rather  later  than 
usual  the  evening  before.  The  g^nulations  are  pale  and  languid; 
the  discharge  copious. 

Dec. (Snchon.  3^>  Acid.  Su^h.  dil.  m.  x.;  Tr.Ci&cfaoiL  3j*^*^<& 

19th.— Has  continued  to  improve  progressively  since  last  report 
A  solmtioii  of  Sulphate  of  Copper  to  be  applied  to  the  wound  daily  before 


27th. — Tongue  clean;  pulse  ninety,  small,  and  regular;  appe- 
tite good;  bowels  open;  takes  Mist,  Sennee  Comp.  p.r.n.;  sleeps 
well;  head  quite  free  from  pain;  complains  of  soreness  in  the 
feet  and  legs  when  he  walks,  and  when  the  legs  are  hangmg  down. 
Wound  healing;  discharge  still  copious. 

FrietioDs  with  JLinim.  Saponia  comp.  c  Opio,  and  loUefs  to  the  feet  andle|;>. 

•  August  8th.~  Since  last  report  he  has  been  daily  walkipg  about 
the  ward.  Yesterday  afternoon  he  had  another  slight  shivering  fit. 
He  now  complains  of  pain  in  the  head,  and  in  the  right  side  of  the 
neck/ which  is  swollen  and  tender.  The  incision  is  healed,  except 
about  a  quarter  of  an  inch  at  the  lower  part  of  the  wound,  from 
which  the  discharge  continues  copious.  Tongue  white ;  appetite 
bad;  considerable  thirst;  bowels  tolerably  regular. 

9th.— Be.  Afist.  Ammon.  Aoet.  c.  liq.  Ai^im.  Tart,  ter  die  sunu-^Mist. 
SeuuB  Comp.  alt.  anrw-^Catap.  lioi. 

12th.-^The  opening  in  the  wound  is  now  deep  and  nearly  circu- 
lar; discharging  copiously.  The  swelling  and  pain  have  abated; 
appetite  returning. 

18th. — At  twelve  last  night,  hemorrhage,  to  the  amount  of 
about  eight  ounces,  took  place  in  thepoultice:  the  patient,  by  mak- 
ing pressure  with  his  own  finger  easily  preyented  the  further  lois 
of  blood.  The  dresser  w^s  called,  who  applied  a  compress  and 
bandage. 

At  half -past  four  a.m.  a  second  hemorrhage  came  on,  and  about 
the  same  quantity  was  lost.  Compress  again  applied,  with  the 
effect  of  arresting  the  bleeding.  For  the  last  two  or  three  dap, 
he  has  had  pain  in  the  right  side  of  the  neck  and  face,  and  his 
rest  has  been  disturbed,  whidi  he  attributed  to  the  irritation  of  a 
decayed  stump  in  the  upper  jaw,  which  he  himself  extracted. 
Fancies  that  be  has  taken  cold  ^  and  desires  to  have  additional 
clothing. 

19th.— Pulse  eighty-eight,  feeble, but  sharp;  no  pain;  skin  cool 
and  moist;  furred  tongue;  bowels  open ;  sleeps  indifferently  well 
Countenance  sunk  and  pallid,  with  a  marked  expression  of  anxiety. 

20th.— Bleeding  recurred  four  times  in  the  course  of  the  dayi 
but,  the  hemorrhage  being  easily  checked  by  pressure  with  the 
finger,  vert  little  blood  was  lost. 

21st. — Wound  bled  three  times.     Head  rather  hot. 
Apply  cold  lotion. 

22d*— It  is  now  found  necessary  to  keep  up  eonstaat  preasvre 
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with  the  finger,  as  the  hemorrhage  recurs  on  the  iottant  of  its 
removal.  One  or  two  ounces  of  blood  may  have  been  lost  in  the 
course  of  the  day.  He  lies  on  his  back,  with  the  shoulders  consi^ 
derably  elevated,  as  a  more  recumbent  posture  induces  a  painful 
affection  of  the  head.  A  very  peculiar  dazzling  brightness  of  the 
eye  is  observable. 

23d. — Has  lost,  perhaps,  three  or  four  ounces  of  blood  since 
yesterday,  which  has  escaped  when  the  thumb  has  been  removed, 
as  in  changing  assistants.  Pulse  100,  small,  but  not  more  feeble 
than  for  several  days  past.  The  wound  is  now  considerably  en- 
larged. 

Twp  P.M.— ^ It  was  resolved,  in  consultation,  toeudeavourtofind 
the  bleeding  orifice,  and  to  tie  it.  In  pursuance  6f  this  resolution, 
he  was  conveyed  to  the  theatre.  On  remoring  the  ooagulum, 
which  was  already  half  extruded,  at  least  two  pounds  of  florid 
blood  escaped,  in  a  full,  uninterrupted  stream,  in  less  &aii 
two  minutes.  By  thrusting  a  sponge  into  the  upper  part  of 
the  wound,  and  making  firm  pressure  upon  it,  the  hemorrhase 
was  repressed.  The  countenance  instantly  assumed  a  ghasuy 
hue;  respiration  became  difficult  and  laborious;  the  eyes  were 
elevated,  and  symptoms  of  approaching  dissolution  made  their 
appearance.  Wine  and  brandy  were  repeatedly  administered^ 
without  effect,  and  at  half-past  three  p.m.  he  expired. 

Seciio  cctdaveriSf  nineteen  hours  after  death. — On  extending  the 
wound  in  the  direction  of  the  cicatrised  incision,  the  cavity  of  an 
abscess  was  found,  to  which  the  coagulum  removed  yesterday  ac- 
curately corresponded.  It  was  about  the  si^e  of  a  pullet's  tgg. 
At  the  bottom  of  this  cavity  was  seen  a  portion  of  the  entire  cylin- 
der of  the  carotid  artery,  about  one-third  of  an  inch  iti  length, 
insulated,  both  above  and  below,  by  an  intervening  space  of  about 
one.third  of  an  inch.  The  orifice  of  the  lower  portion  of  the  caro« 
tid  was  circular,  but  its  calibre  dimmished;  and,  on  slitting  it 
open,  it  was  found  that  a  plug  of  adhesive  matter  filled  the  vessel^ 
and  perfectly  secured  it  from  hemorrhage.  Nearer  the  heart  was 
a  long  and  firm  coagulum  of  blood.  The  orifice  of  the  u{^er  part 
of  the  trunk  was  irregular  from  ulceration,  having  a  tongue-like 
prolongation,  formed  of  the  posterior  third  of  its  parietes^  This 
upper  portion  of  the  vessel,  to  which  the  coagulum  was  exactly 
moulded,  was  patulous;  and  from  this  the  blood  had  flowed  in 
the  fatal  hemorrhage,  by  reflux  through  the  opposite  carotid  and 
vertebrals.  On  examining  the  artery  at  the  site  of  the  original 
wound,  an  aneurismal  pouch,  as  large  as  a  sparrow's  ^%%f  was 
found  opposite  th«  origin  of  the  facial  artery.  In  the  viscera,  the 
only  circumstance  worthy  of  notice  was  an  enlargement  of  the 
pineal  gland,  to  about  double  its  ordinary  si^e. 

Remabks. — ^This  case  is  valuable,  as  it  establishes  the 
important  fact  that  a  ligature  of  the  common  carotid  trunk  is 
available  to  arrest  hemorrhage  from  a  wound  of  the  external 
carotid  artery,  so  situated  as  not  to  admit  of  being  included 
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between  two  ligatures*    The  secondary  hemorrhage^  which 

S roved  fatal  ai  the  expiration  of  ten  ZDeeks  from  the  injury, 
oes  not  in  the  remotest  degree  impu^  the  accuracy  of  this 
conclusion.  The  ulceration  of  the  entire  circle  of  the  artery, 
in  common  with  the  surrounding  parts,  which  induced  the 
fatal  hemorrhage,  was  plainly  owing  to  the  foimation  of  an 
extensive  abscess;  a  contingency  which  probably  would  not 
in  another  instance  occur,  or  the  occasion  of  which  (more 
correctly  speaking)  might  be  guarded  against:  viz.  the  dis- 
turbance of  parts  inseparable  from  a  long  and  fruitless  search 
after  the  wound  of  the  artery.  Fruitless,  even  should  the 
spot  be  ascertained,  if  its  situation  precludes  the  application 
of  a  ligature  above  the  wound ;  ana,  if  it  should  not  be  so 
situat^,  it  amounts  to  a  question  whether  the  employment  of 
a  second  ligature  offers  a  paramount  advantage  to  the  risk 
incurred  in  the  elaborate  dissection  necessary  to  detect  and 
expose  the  wound  of  a  deep  artery,  in  such  most  unfavourable 
circumstances. 

In  the  case  above  detailed,  had  the  operation  of  tying  the 
carotid  trunk  been  practised  distinct  and  at  a  distance  from 
the  original  wound,  and  had  this  remained  undisturbed,  it 
is  extremely  probable  that  the  coagulum  would  have  been 
gradually  absorbed;  that  suppuration  of  the  cavity  would 
never  have  taken  place,  or  have  been  of  very  inconsiderable 
extent;  and  that  the  case  would  have  terminated,  like  that  of 
aneurism,  with  the  separation  of  the  ligature.  This  is  a 
reflection  which,  candid  persons  will  be  ready  to  admit,  was 
neither  likely  to  have  suggested  itself  to  this  extent  in  the  first 
instance,  nor  perhaps,  if  it  had,  would  it  have  formed,  without 
a  precedent,  a  vindicable  ground  of  procedure.  Such  after- 
reflections,  however,  suggested  by  experience,  constitute  the 
basis  of  scientific  improvement,  and  therefore  ought  to  be 
candidly  received.  If  there  is  reason  to  believe  that  the 
situation  of  the  wound  in  an  artery  is  such  as  to  preclude  the 
possibility  of  including  it  between  two  ligatures, — and  if  there 
IS  also  reason  to  believe  that  the  successful  application  of  one 
ligature  depends  upon  the  non-disturbance  of  parts,  then  it  is 
clear  that  tne  wound  should  be  treated  as  the  aneurismal  sac, 
at  a  distance,  by  simply  taking  off  the  direct  impulse  of  the 
current  of  blood,  leavmg  the  wound,  as  the  aneurism,  undis- 
turbed. 

Another  view  of  this  question  appears  to  lend  confirma- 
tion to  the  practice  proposed.  The  puncture  of  an  artery  is 
difficult  to  be  discovered, — much  more  difficult  than  its 
division,  notwithstanding  the  retraction  in  the  latter  case; 
unless,  indeed,  time  sufficient  has  elapsed  since  the  division, 
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to  havegiven  the  wound  a  coating  of  adhesive  matter,  when  the 
detection  of  the  arterial  mouth  is  often  extremely  embarrassing. 

In  the  case  of  a  truncated  artery  on  the  surface  of  a  stump, 
the  stream  of  blood  is  a  direction  to  the  mouth  of  the  vessel ; 
but  the  mode  in  which  blood  escapes  from  a  lateral  wound  or 
puncture  of  an  artery,  is  such  as  to  give  a  very  indirect,  ot 
even  erroneous  clue,  to  its  precise  situation.  A  somewhat 
extended  and  clean  exposure  of  the  vessel  by  dissection  is 
necessary  to  demonstrate  a  puncture  or  incision,  when  we  are 
aided  by  the  quietude  of  the  parts  in  death,  and  no  longer 
incommoded  by  the  gush  of  blood.  But  the  circumstances 
attending  a  penetrating  wound  tend  as  much  as  possible  to 
obscure  it.  The  resistance  opposed  by  the  sheath,  the  cellu- 
lar membrane,,  the  muscles,  and  fascia,  is  exhibited  in  the 
formation  of  a  cavity,  loaded  with  coagula,  between  the  wound 
of  the  artery  and  that  of  the  integument,  from  which  the  ar- 
tery is  entirely,  shut  off,  except  at  the  point  from  which  the 
blood  enters  it;  and  even  here  the  communication  is  oblique 
or  valvular,  owing  in  part  to  the  direction  and  force  of  the 
current,  but  especially  to  the  infiltration  of  the  sheath  and 
connecting  membrane,  and  the  altered  relative  position  of  the 
two  (outer  and  inner)  wounds.  Hence  the  difference  observed 
in  the  mode  of  escape  of  blood  from  the  wound  of  an  exposed 
artery,  and  of  one  which  is  covered  and  concealed  from  view. 
In  the  former,  the  blood,  meeting  no  obstacle,  continues  to  be 
delivered,'as  at  first,  in  a  distinct  saltatory  jet:  in  the  latter, 
though  it  flows  per  s(diem  at  the  instant  of  the  wound,  the  jet 
almost  immediately  ceases,  and,  if  the  hemorrhage  con- 
tinues or  recurs,  the  blood  accumulating  in  the  wound 
is  discharged  at  intervals;  proving  at  the  same  time  the 
existence  and  the  partial  efficiency  of  the  natural .  checks 
above  described  ;  and  this  happens,  however  freely  the  ex- 
ternal wound  is  dilated.  When  this  is  done,  and  the  coagula 
cleared  away,  the  bleeding  seems  to  arise,  not  from  a  point, 
but  from  the  whole  bed  of  the  wound.  It  is,  in  fact,  the 
overflowing  of  a  chamber  or  reservoir,  which  is  supplied,  as  it 
has  been  formed,  by  the  interrupted  delivery  of  the  blood 
from  the  hidden  orifice  of  the  vessel. 

In  wounds  not  admitting  of  ocular  demonstration,  and 
the  application  of  including  ligatures,  as  in  the  case  above 
detailed,  a  ligature  on  the  side  next  the  heart  might,  apriori^ 
he  supposed  an  insufficient  security  against  hemorrhage  by 
reflux  of  the  circiilation ;  in  the  arteries  pf  the  head  and  ex*» 
tremities  especially.  It  was,  however,  found  sufficient  to 
command  the  hemorrhage,  in  this  and  another  case  of 
i^onnded  carotid ;  audit  nas  prqyed  sufficient  in  punctured 
i>vounds  of  the  brachial  and  femoral  arteries.    The  Baron   - 
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DuPUYTREN  recently  mentioned  to  the  writer  of  these  re* 
marks  9jiSise,  in  which  the  popliteal  was  successfully  tied  for 
a  wound  of  the  posterior  tibial  axtery.  Wounds  of  the  arte- 
rial trunks  of  the  arms  and  legs  are  generally  supposed  to 
require  a  ligature  to  be  placed  on  either  side  of  them.  Tbi$i« 
as  regards  primary  hemorrhage,  must  depend  on  t^e  size  of 
the  wound.  If  a  puncture  of  the  carotid,  laige  enough  tp 
occasion  a  hemorrhage  which  had  nearly  proved  fatal,  (and 
which,  left  to  itself,  undoubtedly  would  have  been  fatal  in  a 
very  few  hours,)  requires  only  one  ligature  for  its  complete 
restraint,  a  fortiori  a  puncture  of  either,  artery  of  the  arm  or 
leg  might  be  safely  so  treated.  The  division  of  the  carotid 
is  fatal  on  the  spot,  so  that  no  parallel  case  can  be  put;  but 
a  semi-division,  or  a  complete  division,  of  the  postenor  tibial, 
or  ulnar  artery,  cannot  be  left  to  a  single  ligature  with  safety. 
But  there  is  a  sufficiently  cogent  reason  why  a  second  ligature 
should  be  employed,  even  though  the  primary  bleeding  be 
commanded  by  one,  where  a  wounded  artery  is  superficially- 
seated,  and  consequently  the  danger  of  inducing  abscess 
and  secondary  hemorrhage,  by  separation  of  deep-seated 

Earts,  does  not  exist.  This  is  the  prevention  of  what  may 
e  called  traumatic  aneurism;  for  it  is  shown  in  the  foregoing 
case  how  soon,  after  it  had  failed  to  maintain  the  hemorrhage, 
a  sufficient  impulse  was  given  by  the  refluent  column  of  blood 
to  convert  the  newly-cicatrised  wound  into  an  aneurism; 
though  it  is  doubtful  u  an  aneurism  so  formed  would  increase 
or  become  formidable,  it  were  surely  wise^  when  practicable, 
to  anticipate  its  production. 

In  all  cases,  the  danger  of  secondary  hemorrhage  from  ulce- 
ration is  in  proportion  to  the  disturbance  of  parts:  when, 
therefore,  primary  hemorrhage  from  a  deep-seated  artery  is 
commanded  by  compression  of  the  trunk  nearer  tp  the  heart,  it 
will  be  a  safer  and  a  better  practice  to  apply  a  li^ture  dis- 
tinctly, as  in  aneurism,  leaving  the  wound  to  itself.  When, 
on  the  co^t|:ary,  the  vessel  is  superficially  seated,  it  will  be 
be^tter.  to  .secure  the, wound  between  two  ligatures,  even  though 
it  should  noi^be  necessary  to  do  so  for  me  command  of  the 
primary  hemorrhage. 

The  writer  remembers  the  failure  of  an  attempt  to  cure  an 
aneurism  of  theanteriqr  tibial  artery,  byajigature  above  the  sac? 
the  pulsation,  at  i^rst  arrested,  or  more  probably  unperceived, 
returned  vigprously  in  a  day  or  two,  and  the  operator  was  com- 
pelled to  apply  a  second  ligature  below  the  sac.  This  is  not  at 
variance  with  the  fact  mentioned  by  M.  Dupuytren,  because 
the  reduced  force  of  the  circulation  would  allow  of  the 
adhesive  process  in  the  case  of:  a  recent  wound,  piipvidcKltbe 
paj^  wpre  not  disturbed^  so  as  to  .provoke  swppurataon. . 
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The  proximity  of  the  wound  or  aneurism  of  the  carotid^ 
and  of  the  arteries  of  the  arms  and  legs,  to  a  natural  bound- 
iffy  of  the  circulation,  and  the  peculiar  faiode  of  communica- 
tion, by  cross  branches,  subsisting  between  the  carotids  and 
▼ertebrals,  and  the  ulnar  and  racial  and  two  tibial  arteries, 
makes  the  employm^t  of  a  second  ligature  an  analogous,  if 
not  paralld,  case-^-circumstances  as  regards  the  extent  of  the 
wound,  8cc.  beiag>  as  far  as  the  c^^e  admits,  the  sdme.  And 
the  same  general  principle  seems  applicable  to  the  treatment 
of  wounds  and  aneurisms,  both  of  which  are  formidable  in  pro- 
portion to  the  vigour  of  th6  ciifeulation  thrdugh  the  featc  Or 
wounded  vessel  respectively.  It  is  not  necessary  to  the  cure 
ef  aneurism,  nor  tne  arrest  of  hemorrhage,  that  the  blekid 
Bhould  be  exeluded,  if  the  impetus  of  the  circulation  be  so 
taken  off  the  sac  or  wound^  that  the  pulsation  in  the  one 
case^  and  the  heoaorrhage  in  the  other,  cease,  from  the  rapid 
conversion  of  the  fluid  into  a  solid.  But  it  would  be  extraor- 
dinary if  the'digital  portion  of  an  artery  of  the  limbs,  as  thie 
^ilnar  or  tibial,  required  a  ligature  for  either  wound  or  aneu- 
rism, when  it  is  found  unnecessary  to  secure  the  cranial 
portion  of  the  carotid,  for  a  wound  or  aneurism  of  that  ar- 
tery. That  the  regurgitation  should  be  sufficiently  profuse 
and  powerful  in  the  completely  open  state  of  the  carotid 
artery,  when  divided  by  ulcei-ation,  to  extinguish  life  at  once, 
cannot  be  surprising,  when  we  consider  the  diameter  of  that 
vessel,  its  origin^  and  the  direct  channels  of  c6mmunication 
between  the  principal  branches  of  the  internal  carotids  and 
vertebrals  (anterior  et  posterior  cerebri,)  forming  the  circulus 
arteriosus  at  the  basis  of  the  brain*  The  most  abundant  anasto- 
motic communication  elsewhere  is  not  to  be  compared  with  this. 

The  compound  formation  of  the  palmar  and  plantar  arches  by 
direct  communication,  is,  in  like  manner,  a  sufficient  explana- 
tion of  the  recurrent  force  of  the  circulation,  and  the  necessity 
for  a  ligature  on  the  lower  portion  of  the  vessel.  If  the  commu- 
nication were  exclusively  and  distinctly  anastomotic,  it  would 
probably  be  so  much  feebler  as  to  render  this  unnecessary. 

An  instrument)  resembling  in  its  outline  a  button-hook^ 
used  for  conveying  the  ligature  around  the  artery,  on  this  and 
several  other  occasions  at  St.  Thomas's  Hospital,  having  an 
oblong  eye  at  its  extremity,  which  is  flattened  and  pointed, 
will  be  found  greatly  more  convenient  than  the  common 
aneurism  needle.  Its  short  curve  fits  it  to  embrace  the  cylin- 
der of  the  vessel,  as  its  thin  point  separates  the  sheath  in  its 
passage*    Itwas  designed  and  first  used  by  Mr;  Grebn: 

Explanation  of  the  Plate. — A,  the  lower  orifice  of  the  carotid  arteryj  B,  the 
ctetached  portion ;  C,  the  upper  orifice }  D,  the  aneurismal  bag  en  the  site  of  the 
wound  ',  £,  the  cavity  from  which  the  coagulum  was  removed. 
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ON  THE  USE  OP  THE  BILE. 

Expcrimenti  with  a  view  of  ascertaining  the  Effect  of  Tying  the 
Ductus  Commums  Choledochus.    By  Herbert  Mato,  Esq.  &c. 

It  must  be  well  known  to  your  readers,  that  Mr.  Brodie 
found  the  production  of  chyle  prevented  when  Ae  ductus 
communis  choledochus  was  tied.  The  experiment  was  per- 
formed upon  young  cats:  on  its  repetition,  the  very  remark* 
able.circumstance  was  noticed,  that,  if  the  animal  survived  a 
sufficient  length  of  time,  the  duct  was  restored  by  a  process 
similar  to  that  which  Mr.  Tr avers  had  observed  upon  tyin^ 
a  ligature  round  a  portion  of  intestine.  The  attention  evi- 
dently bestowed  upon  this  subject  by  Mr.  Brodie^  which '  its 
importance  well  deserves,  appeared  to  preclude  the  possibility 
of  error  in  his  researches.  It  was  not,  therefitnre,  without 
considerable  surprise  that  I  read  a  note  in  the  last  edition  of 
M.  Magendie's  original  and  excellent  Treatise  on  Physio- 
logy, of  a  part  of  which  the  following  is  a  translation: 

**  I  have  repeated  the  experiment  of  tying  the  ductus  com- 
munis choledochus  in  adult  animals:  the  greater  number  died 
of  the  consequences  of  the  wound  of  the  abdomen,  and  the 
violence  attending  the  ligature  of  the  duct.  But  in  two  cases, 
in  which  the  animals  survived  several  days,  I  was  enabled  to 
satisfy  myself  ^that  white  chyle  had  been  formed,  and  fsecal 
matter  produced.  The  faeces  had  not  the  usual  colour;  which 
is  not  surprising,  as  they  contained  no  bile.  The  animals 
had  not  become  jaundiced.'' 

The  preceding  statement  seemed  to  throw  the  question, 
which  Mr.  Brodie*8  experiments  had  for  a  time  decided,  into 
its  former  uncertainty;  and,  in  order  to  advance  a  step  nearer 
truth,  nothing  appeared  left  but  to  go  over  the  same  ground 
a  third  time.  Accordingly,  with  the  assistance  of  my  friend 
Mr.  C^sAR  Hawkins,  1  repeated  the  experiment,  and  met 
with  the  following  results : 

The  ductus  communis  choledochus  was  tied  in  three  cats, 
each  about  four  months  old,  which  had  fasted  for  twenty-four 
hours  previously..  They  each  took  food  after  the  operation, 
which  they  threw  up;  but  they  afterwards  again  took  food, 
consisting  of  milk  and  raw  or  boiled  meat,  and  continued  to 
eat  occasionally  with  a  natural  appetite.  ^ 

One  of  these  animals  was  killed  between  five  and  six  hours 
after  the  duct  had  been  tied.  The  stomach  contained  a  full 
meal  of  meat,  consisting  in  part  of  morsels,  which  were  soft- 
ened by  the  action  of  the  gastric  juice,  but  had  undergone  no 
further  alteration  ;  in  part  of  a  pulpy  mass  of  a  reddish-grev 
colour,  in  part  of  a  brownish^grey  viscid  liquid,  in  whien 
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innumerable  small  globules  of  oil  floated.    The  small  intes- 
tines were  perfectly  empty. 

The  second  died  withm  fifty  hours  after  the  experiment. 
The  stomach  contained  a  small  quantity  of  hair-digested 
food;  the  small  intestines  containea  scarcely  a  trace  of  a 
greyish  semifluid  substance,  which  here  and  there  admitted  of 
being  scraped  from  the  villous  surface. 

The  third  was  killed  three  days  after  the  operation.  The 
stomach  contained  half-digested  food ;  the  small  intestines 
contained  a  quantity  of  a  greyish  viscid  liquid,  very  like  the 
liquid  contents  of  the  stomach.  The  great  intestines,  in  this 
and  the  preceding  instance,  were  distended  with  a  greyish, 
tenacious,  and  highly  offensive  sepiifluid  matter. 

An  adult  dog,  m  which  the  duct  had  been  tied,  was  found 
dead  on  the  second  morning  of  the  experiment.  The  mucous 
membrane  of  the  stomach  and  bowels  was  inflamed ;  the  sto- 
mach contained  water  only;  th^  small  intestines  held  a 
quantity  of  yellowish  ropy  liquid. 

Finally^  the  duct  was  tied  in  two  young  dogs,  which  had 
fasted  for  twenty-four  hours.  One  died,  the  second  was 
killed,  about  forty-eight  hours  after  the  operation.  Both  had 
eaten  boiled  flesh,  and  had  taken  milk.  In  the  first,  the 
stomach  contained  half-digested  food;  and  the  small  intestines 
contained  a  quantity  of  grey  liquid,  separate  from  a  viscid 
ropy  material,  that  adhered  to  the  villous  surface.  In  the 
second,  the  stomach  contained  a  frothy  mucus  only;  but  the 
small  intestine  was  moderately  distended  with  a  quantity  of 
yellowish  liquid. 

The  animals  which  were  killed  were  immediately  examined: 
those  which  died  were  examined  from  four  to  five  hours 
afterwards.  In  each  case  the  duct  was  found  to  have  been 
accurately  secured :  the ,  gall-bladder  and  gall-ducts  were 
distended  with  bile;  and  there  Was  no  trace  whatever  of  chyle 
in  the  lacteal  vessels. 

The  general  coincidence  of  these  results  with  those  obtained 
by  Mr.  firodie,  leads  me  to  suppose  that  M.  Magendie  may 
possibly  have  overlooked  some  source  of  errof  in  his  expen- 
ments.  In  one  of  the  experiments  which  I  have  narrated,  the 
animal,  when  pithed,  bled  profusely;  and,  when  the  mesen- 
tery was  first  examined,  the  empty  arteries  upon  it  presented 
exactly  the  appearance  of  lacteals.  Possibly  M.  Magendie 
was  deceived  by  a  similar  circumstance;  or  it  might  have 
happened  that  the  duct  had  been  restored  in  the  two  instances 
he  mentions,  and  that  the  bile  had  thus  again  found  its  way 
into  the  duodenum. 

In  making  these  remarks,  I   aih  endeavouring  only  to 
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TeccmcHe  conflicting  accounts,  where  tke  good  &ith  of  the 
narrators  is  beyond  all  doubt,  and  where  the  scmpulous  accv- 
racy  of  both  parties  is  so  well  acknowledged  as  to  render  any 
•additional  testimony  futile,  except  in  the  present  curious  in- 
stance, where  their  observations  happen  to  be  at  variance. 


CHOREA. 
Case  of  ChoreUf  cured  hy  the  external  Application  of  Tartar 
Emetic^  after  Purging   and  Tonics  had  failed,     fiy  ^EIneas 
M'Andrew,  M.n.    Physician  to  the  South    London  Dis- 
pensary. 

Maria  Charles,  aged  nine,  was  admitted  a  patient  at  the 
South  London  Dispensary  on  the  9th  March,  1826.  Her 
complaints  began  in  January,  at  which  time  she  w^  observed 
to  be  labouring  under  slight  convulsive  motions  of  both  sides 
of  the  body.  These  were  .always  increased  by  mental  agita- 
tion, and  have  never  left  her  since  that  time.  She  also  com- 
plained of  occasional  pain  in  the  head,  and  was  affected  witb 
a  diarrhoea,  which  lasted  nearly  three  weeks.  At  school,  the 
convulsive  movements  were  attributed  to  a  bad  habit,  and  she 
was  punished  accordingly.  Her  brother  has  for  some  years  been 
subject  to  epileptic  fits,  and  his  intellect  is  now  much  weakened. 
Her  mother  labours  under  constant  trembling  of  the  head. 

When  examined  to-day,  the  motions  were  found  to'  be  confined 
more  particularly  to  the  extremities  of  the  right  side;  she  walks 
unsteadily,  but  can  guide  a  glass  to  her  mouth  easily  enough. 
Pulse  weak;  appetite  good;  bowels  rather  costive. 

R.  Hydrar.  Submuriat.  gr.  iij.;  Pulv.  Jalaps  gr.  xv.  M.  fiatpulvis  omni 
nocte  sumendus.— She  afterwards  took  an  increas^  do'se :  R.  Hydr.  Subm. 
gr.  T. ;  Poly.  Jalaps  9j.  M. 

April  10th.«^She  has  taken  the  powders  regularly  up  to  this 
period,  and  has  had  about  three  alvine  evacuations  daily:  tbey  at 
first  were  dark-coloured  and  fetid,  but  are  now  quite  natural  iii 
their  appearance.  Large  doses  of  medicine  were  required  to  opeki 
her  bowels.  Leeches  were  at  one  time  applied  to  relieve  the  pain 
of  the  head.  She  beotme  much  thinner ;  and  the  convulsions, 
although  at  times  apparently  slighter,  were,  npon  the  whole, 
rather  more  sev%re  than  at  first. 

Sulphate  of  Zinc,  Extract  of  Gentian,  and  the  shower4)atb>  were  latterly 

<*onjoined  with  the  purgatives ;  but  the  two  first  were  stop]ped,  in  consequence 

of  pfodttcing  vomiling. 

April  17th.<^Ha8  taken,  sin<re  the  13th,  some  Castor-oil,  to 
keep  her  bowels  regularly  open ;  and  a  draught,  composed  of 
Salphuric  ^her.  Tincture  of  Valerian,  and  Tincture  of  Opiaiki,  was 
ordered  to  be  taken  every  night.  Is  now  decniedly  worse ;  the  con- 
vulsive movements  9it  incessant;  they  affect  both  sides  of  the  body, 
and  are  said  to  be  worse  during  sleep.  She  can  scarcely  stand  or 
walky  and  it  is  now  impossible  for  her  to  carry  a  glass  to  her  mouth. 
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When  desijred  to  put  out  her  tongue,  she  makea  a  great  many 
awkward  attempts,  but  cannot  succeed.  Speech  is  much  affected. 
The  motions  were  formerly  diminished  on  the  approach  of  a 
stranger,  they  are  now  increased  by  that  circumstance.  Bowels 
open  once  a-day ;  appetite  good. 

The  draught  was  immediately  suspended,  and  the  purging^  powder  repeated* 

20tb.— Continues  much  the  same. 

The  head  was  ordered  to  be  shaved,  aod  a  little  of  the  Tactar*«raetio  Oint- 
ment to  be  rubbed  on  the  scalp  night  and  morning.— The  powders  to.  be., 
continued. 

24th. — ^The  oiptment  has  produced  a  copious  eruption  of  pustules 
over  the  upper  part  of  the  head,  and  a  few  at  the  lower  part:  they 
only  appeared  yesterday.  Convul^ve  motions  of  the  right  side 
considerably  diminished,  but  on  the  left  side  they  are  still  violent*. 
She  now  articulates  distinctly,  and  can  put  out  her  tongue,  but 
quickly  draws  it  in  again.  Being  desired  to  carry  a  glass  of  water 
to  her  mouth,  she  made  the  attempt,  but  could  not  succeed:  her 
face  got  flushed,  she  seemed  irritated,  and  the  motions  became 
Ycry  strong.  Bowels  open  about  three  times  a-day ;  appetite  keen. 
The  same  plan  to  be  continued* 

27th. — Continues  to  improve.  Convulsiye  motions  Jess  severe, 
and  at  times  almost  gone,  or  confined  to  the  lower  limbs*  She 
articulates  distinctly,  but  cannot  adv&nce  even  a  few  steps  without 
being  supported.  Motions  still  persist  during  the  night-time ;  bowels, 
freely  opened ;  appetite  keen.  The  whole  of  the  head  covered  with 
pustules. 

The  ointment  to  be  rubbed  into  the  upper  part  of  the  spine. 

May  1st. — Her  mother  states  that  for  two  days  she  was  unable 
to  articulate.  Motions  less.  When  told  to  remain  still,  she  can 
do  80  for  a  short  time.  She  attempted  to  walk,  but  tottered  very 
much,  and  stumbled.  Articulation  distinct.  Eruption  beginning 
to  appear  on  the  back  part  of  the  neck* — Continue. 

1  Ith.— Continued  to  improve  gradtially  for.  two  days,  and  then 

remained  stationary  till  the  8th,  sinc^  which  time  she  has  been 

very  much  better.     She  can  now>  walk  without  any  assistance, 

although  her  steps  are  still  irregular.     Motions  are  very  slight, 

and  cease  entirely  when  she  is  desired  to  remain  quiet.    She  sleeps 

well,  and  almost  without  any  irregular  motion.     Eruption  has  been 

maintained  on  the  he9d  and  ^  upper  part  of.  the  spine*    There  ap«* 

peared  yesterday  a  swelling  on  the  forehead,  extending  from  the 

hairy  scalp  to  the  root  of  the  nose:  it  is  painful,  but  colourless^ 

nor  is  the  paii^  increased  on  pressure*     She  feels  thirsty^  app^etite 

good;  pulse  natural.     Has  gained  flesh* 

The  friction  to  be  stopped,  and  a  lotion  of  the  Subacetate  of  Lead  to  be  ap- 
plied to  the  swelling.    The  powders  to  be  continued.  > 

13th. — The  swellbg  yesterday  left  the  forehead,  and  passed  to  ^ 
the  eyelids  and  roots  of  the  nose,  where  it  now  remains,  but  con- 
siderably diminished  in  size.     She  walked  about  a  mile  and  a  half 
to  come  to  the  Dispensary.  Fojr  about  an  hour  after  rising  from  bed, 
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she  is  affected  with  the  moveineiits,  which  are  not  severe,  and  leave 
her  almost  entirely  during  the  rest  of  the  day.     Eruption  drying. 
Continue. 

29th. — Has  continued  to  improve  steadily.  Motions  are  now 
very  trifling,,  and  confined  to  the  fingers  of  the  left  hand,  for  a 
short  time  in  the  morning.  She  can  work  with  her  needle.  The 
eruption  is  nearly  healed,  and  some  weakness,  which  remained  in 
the  left  side  of  the  body,  is  almost  gone.  Appetite  good;  bowels 
open,  a  dose  of  calomel  and  jalap  being  given  occasionally.  She 
took  six  powders  with  her,  to  be  administered  as  her  bowels  might 
require  it,  and  was  dismissed  from  the  Institution.  I  have  seen 
her  since,  and  assured  myself  that  the  recovery  is  complete. 

The  foregoing  case  was  certainly  not  very  severe  when  it 
fii*st  came  under  treatment,  although  the  existence  of  con- 
vulsive affections  in  other  members  of  the  family  indicated  a 
predisposition  to  affections  of  that  class,  which  rendered  the 
prognosis  very  unfavourable.  The  previous  diarrhoea,  and 
the  actual  confined  state  of  the  bowek,  naturally  led  to  the 
opinion  that  some  irritation  of  the  intestinal  canal  was  the 
exciting  cause  of  the  complaint ;  and  accordingly  the  treat- 
ment recommended  by  Dr.  Hamilton  was  adopted  to  its 
full  extent,  and  persevered  in  for  more  than  a  month.  Large 
doses  of  purgative  medicine  were  required  to  open  the  bowels 
freely;  and  the  faeces,  at  first  of  an  unhealthy  aspect,  gradu- 
ally assumed  their  natural  colour.  This,  however,  was  the 
only  symptom  of  amendment ;  the  convulsive  motions  were 
rather  increased  than  diminished,  and  the  emaciation  ad- 
vanced rapidly.  Tonics  having  been  rejected  by  the  stomach, 
I  resolved  to  try  if  a  full  dose  of  the  more  powerful  anti- 
snasmodics  would  have  any  effect  in  arresting  the  motions. 
This,  however,  only  did  harm :  she  became  much  worse  in 
consequence;  every  symptom  was  aggravated ;  and,  although 
her  appetite  remained  good,  the  consequences  that  might 
result  from  the  convulsions  persisting  in  her  debilitated  state, 
became  the  subject  of  serious  apprehension.  I  was,  there- 
fore, induced  to  try  the  friction  of  the  scalp  by  the  tartar- 
emetic  ointnient ;  a  plan  of  treatment,  for  whicn  we  are  in- 
debted to  Mr.  Hunter,  of  Glasgow,  who  has  published  a 
very  decided  instance  of  success  arising  from  it  in  the 
Edinburgh  Medical  and  Surgical  Journal,  for  April  1825. 
I  believe  that  the  case  of  Maria  Charles  is  another  example  of 
its  eflicacy:  a  decided  improvement  followed  the  eruption, 
and,  under  its  influence,  the  motions  of  the  body  were  at  last 
brought  back  to  their  natural  state.  It  is,  however,  a  severe 
rem^y,  and  in  this  case  produced  a  swelling  that  might  have 
terminated  in  erysipelas ;  and  I  apprehend  fli^t  it  should  not 
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be  had  recourse  to  until  pui'ging  has  been  fairly  tried ;  which, 
when  succeeded  by  tonics,  is,  in  the  majority  of  cases,  suj£- 
cient  to  eflPect  a  cure. 

Besides,  the  adoption  of  this  plan  does  not  depend  upon 
empiricism  merely:  we  can,  in  some  d^ree,  explain  the 
manner  in  which  it  proyes  beneficial.  We  know  that  a 
morbid  accumulation  of  fseces  is  the  most  common  cause  of 
the  complaint,  and  that  the  most  important  indication  to  be 
fulfilled  is  its  removail.  The  explanation  of  the  good  effects 
thai  have  sometimes  resulted  from  other  plans,  rests  upon 
h3rpothesi8  merely:  no  other  exciting  cause  has  been  suffici- 
ently established,  and  we  have  not  as  yet  derived  any  assist- 
ance from  pathological  anatomy.  We  are,  therefore,  de- 
prived of  a  basis  on  which  to  found  our  treatment.  We 
recommend  it  because  it  did  good  before ;  but,  being  ignorant 
of  the  particular  case  to  which  it  is  applicable,  we  cannot  be 
surprised  if  it  fails,  and  cannot  feel  perfect  satisfaction  if  it 
succeeds.T^ 

Great  Surre^'itre'et ;  July  1826. 

TRANSPOSITION  OF  THE  VISCERA. 

Case  of  Transposition  of  the  Viscera  of  the  Thorax  and  Abdomen, 
in  a  Patient  treated  at  St.  Georgb's  Hospital,  by  Mr.  Kose. 

Mart  Rakdall,  forty  years  of  age,  was  admitted  into  St 
George^s  Hospital,  under  the  care  of  Mr.  Rose,  on  the  10th  of 
August,  1825,  with  disease  of  her  right  ankle.  She  had  been  ill 
two  years,  and  during  the  greater  part  of  that  time  she  had  been 
confined  to  bed.  Several  ulcerated  openings  on  her  instep,  and 
round  her  ankle;  led  down  to  diseased  bone :  she  felt  intense  pain 
on  the  slightest  attempt  to  move  her  foot ;  was  much  emaciated, 
and  beginfitng  to  suffer  from  hectic  fever. 

On  the  19tii  of  August,  Mr.  Rose  amputated  the  limb  below  the 
knee.  On  exao^ination,  the  disease  was  found  to  have  begun  in 
ulceration  of  the; cartilages  betweeu  the  astragalus  ^nd  os'  calcis* 
The  stump  healed  favourably;  but  she  continued. in  the  hospital 
on  account  of  a  large  ulcer,  the  consequence  of  a  slough  of  the 
integuments  over  the  sacrum.  When  it  was  nearly  well,  #he  was 
attacked  with  disease  of  the  lungs;  of  which  she  died  on  the  29th 
of  January,  1826, 

The  body  was  examined  on  the  following  day,  and  the  lungs  on 
both  sides  were  found  to  be  filled  with  tubercles,  many  of  which 
had  gone  into  suppuration. 

This  woman  afforded  an  instance  of  a  complete  transposition  of 
the  viscera,  both  of  the  thorax  and  abdomen.  * 

The  lungs  of  the  right  side  were  divided  into  two  lobes;  those  of 
the  left  into  three.  The  apex  of  the  heart  was  turned  towards  the 
right.     The  aorta  was  given  off  by  the  right  ventricle,  which  was 

No,  332.— JV^Mo  Seriei,  No.  4.  •  2  Y 
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the  most  muscular;  and  the  pulmonary  artery  by  the  left.  The 
distribution  of  the  veins  corresponded  ;  the  left  auricle  receiving 
the  blood  from  the  two  venee  cavae,  and  the  right  from  the  pulmo- 
nary yeins.  The  arch  of  the  aorta  was  turned  from  the  left  to  the 
right,  and  the  first  great  branch  given  off  by  it  was  the  common 
trunk  of  the  carotid  and  subclavian  of  the  left;  the  next,  the  ca- 
rotid of  the  right;  and  the  third,  the  subclavian  of  the  right. 
The  aorta  descended  to  the  right  side  of  the  spine ;  and,  in  the 
abdomen,  had  the  cava  ascendens  placed  on  its  left. 

The  viscera  of  the  abdomen  were  transposed  in  a  similar  man- 
ner. The  liver  was  situated  in  the  left  hypochondriac  region,  with 
its  small  lobe  to  the  right,  and  its  great  lobe  to  the  left  side.  The 
stomach  and  spleen  were  on  the  right.  The  mesentery  began  on 
the  right  side.  The  ilium  terminated  in  the  coecum  on  the  left 
side;  the  transverse  arch  of  the  colon  passed  from  the  left  to  the 
right;  and  the  sigmoid  flexure  of  the  colon  descended  on  the  right 
to  its  termination  in  the  rectum. 

Many  instaDces  of  this  lusus  natum  are  now  upon  record. 
One  was  met  with  in  the  dissecting-room  of  Windmill-street, 
in  1788;  of  which  an  accurate  description  is  given  by  the 
late  Dr.  Baillie,  in  the  Transactions  of  the  Royal  Society. 
Another  is  mentioned  by  M.  Larrey,"*  in  his  Memoirs  of 
Military  Surgery. 

In  examinmg  the  case  which  we  have  ahove  detailed,  Mr. 
Rose  stated  that  a  transposition  of  the  viscera  had  occurred 
in  a  soldier  of  the  Grenadier  Guards,  whose  body  was  exa- 
mined at  Chatham,  by  Mr.  Bacot;  and  that  he  himself  had 
met  with  another  instance  in  a  soldier  of  the  Coldstream 
Guards,  who  died  at  St.  Jean  de  Luz,  in  the  south  of  France, 
in  1814;  which  was  seen  by  Sir  James  M'Grigor,  and  by 
many  of  the  military  surgeons.  In  the  latter  case,  there  was 
tto  transverse  arch  of  uie  colon.  The  ccecum  was  placed 
under  the  left  kidney,  and,  as  well  as  the  ascending  portion 
of  the  col<m«^was  attached,  by  a  loose  reflection  of  peritoneum, 
to  the  psoas  ma^us  of  the  left  side.  The  colon  having 
ascended  on  th^  left,  and  reached  the  left  hypochondriam 
under  the  great  lobe  of  the  liver  which  occupied  that  region, 
was  reflected  outwards,  and  descended  on  the  same  side,  in- 
stead of  crossing  the  epigastric  region.  The  sigmoid  flexure 
of  the  colon  was  thus  placed  on  its  proper  side,  (the  left,)  im- 
mediately cftntiffuous  to  the  ascending  portion,  and  on  its 
outer  edge.  The  transposition  of  the  viscera  of  the  thorax, 
and  of  all  the  other  viscera  of  the  abdomen,  was  complete, 
and  precisely  similar  to  that  in  the  case  of  Randall. 

•  Vide  M^moires  de  Chirurgie  Militaire,  par  M.  Larrby,  tome  i.  fol.7. 
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HYDROPHOBIA. 

C(ue  of  Hydrophobia.    By  David  Kivo,  Esq.    (Communicated 

by  Mr.  Shaw.) 

July  22d,  1826. — ^William  Savage,  aged  sixteen  years,  of  a  strong 
muscular  frame  and  robust  constitution ,  on  Monday  last  (17thy) 
felt  rather  dull,  and  complained  of  a  buzzing  noise  in  his  right  ear. 
On  the  following  day  this  sensation  distressed  him  very  much,  and 
some  warm  milk  and  oil  were  put  into  it,  but  without  affording 
any  relief.  However,  he  was  able  to  walk  about  during  the  day, 
and,  after  suppiog  on  light  pudding,  he  went  to  bed,  without  much 
apparent  indisposition ;  but  his  mother  remarked  that  he  declined 
drinkiug  any  thing.  Early  in  the  morning  of  the  19th,  his  mother 
was  alarmed  by  a  peculiar  noise  he  made  in  his  throat,  as  if  endea- 
vouring to  bring  something  up.  He  seemed  terrified,  and,  as  soon 
as  be  could  speak,  begged  that  some  of  the  neighbours  might 
be  sent  for,  as  he  felt  as  if  he  should  be  suffocated. 

About  an  hour  afterw^jds,  he  was  seen  by  my  assistant,  Mr. 
MiDDLETON.  As  he  waffln mediately  struck  with  the  similarity 
of  the  actions  and  appeai^ce  of  the  patient  to  the  cases  of  hydro- 
phobia he  had  seen  at  the  hospitals,  he  asked  the  mother  if  her 
son  had  ever  been  bitten  by  a  dog?  The  patient,  having  overheard 
the  conversation,  answered  immediately,  that  he  had  been  bit  by 
a  strange  dog  a  few  weeks  ago,  and  that  his  brother  could  tell  all 
about  it. 

His  brother  informed  us  that,  on  the  10th  June  last,  whilst  they 
were  at  work,  they  observed  a  dog  lying  in  the  field,  which  had 
'^foam"  about  its  mouth;  and  that  his  brother,  after  having  pur- 
sued it  for  a  few  minutes,  was  slightly  bit  in  the  right  thumb, 
whilst  endeavouring  to  get  hold  of  its  collar.  The  part  bitten  bled 
a  little.  The  dog  was  instantly  killed,  the  lad  went  and  bathed 
in  a  pond,  and  no  more  attention  was  paid  to  the  circumstance. 

I  was  now  requested  to  visit  the  patient,  when  (at  seven  o'clock) 
I  found  him  labouring  under  some  difficulty  of  speech;  he  sighed 
frequently,  and  occasionally  sobbed.  He  was  excessively  irrita- 
ble, but  his  voice  was  clear  and  distinct;  and  he  said  he  felt  no 
pain,  but  that  the  buzzing  in  his  right  ear  continued  to  distress 
him  very  much.  He  was  terrified  by  the  sight  of  fluids,  when 
brought  within  a  yard  or  two  of  him,  and  was  thrown  into  convul- 
sive spasms  even  by  blowing  on  his  face.  He  could  bear  to  see 
fluids  poured  from  one  vessel  into  another,  when  held  at  a  consi- 
derable distance  from  him;  and  could  look  into  a  mirror,  if  held 
at  some  distance  and  steadily,  but,  if  moved  backwards  and  for- 
wards, be  was  much  agitated.  His  countenance  was  slightly 
flushed,  but  there  was  no  livid  colour  of  the  lips  nor  redness  of 
the  eyes  ;  his  pulse  was  from  ninety-six  to  one  hundred,  and  ra- 
ther weak;  and  his  breathing  was  hurried.  He  had  urgent  thirst, 
and  his  tongue,  which  he  put  out  with  the  utmost  facility,  was 
rather  white,  but  moist.     He  had  not   the  slightest  degree  of 
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cough,  but  used  occasionally  great  exertions  in  attempting  to  bring 
up  something,  which  he  said  made  him  feel  as  if  he  was  choking. 
His  b6wels  had  been  regularly  opeo  every  day,  but  he  complained 
of  great  weight  at  the  pit  of  his  stomach. 

His  hand  was  now  washed,  and,^  upon  examination^  a  small 
picatrixwas  obseryedonthe  second  joint  of  the  thumb  of  his  right 
hand,  which  he  and  his  brother  pointed  out  as  the  part  that  had 
been  bitten;  but  there  was  no  redness  nor  pain  about  it;  nor  was 
there  any  appearance  of  irritation  on  the  hand  or  arm  during  the 
whole  of  the  patient's  illness. 

As  fluids  could  not  be  brought  near  him  without  exciting  great 
distress,  a  little  lemon-juice,  with  sugar  and  water,  was  beat  into  a 
pulp  with  crumbs  of  bread,  and  offered  him  in  a  teaspoon ;  when 
his  peculiar  manner  of  swallowing  was  remarked.  He  insisted 
upon  taking  the  spoon  into  his  own  hand,  and  frequently  carried 
it  backwards  and  forwards,  to  and  from  his  mouth;  then  turning 
his  eyes  away,  he  would  suddenly  thrust  it,  with  its  contents,  into 
his  mouth,  with  a  sort  of  snatch,  and  again  instantly  and  violently 
withdraw  his  hand,  grasping  the  spooi^nd  throwing  himself  back 
with  a  convulsive  effort.  In  this  manner,  however,  he  always 
accomplished  the  swallowing  of  the  substances  given  in  a  pulpy 
form. 

His  ear  was  washed  out  with  warm  water,  and  a  little  oil  was 
dropped  into  it.  Twenty-four  ounces  of  blood  were  drawn  from 
his  arm  in  a  full  stream,  which  did  not,  after  many  hours,  show  the 
buffy  coat ;  and  120  drops  of  6attley*s  Liquor  Opii  Sedativus  were 
given  him,  beat  up  with  crumbs  of  bread. 

When  visited  two  hours  after,  his  irritability  was  rather  in» 
creased.  He  requested  that  no  one  should  come  into  the  room 
without  first,  from  the  staircase,  informing  him  of  his  approach ; 
and  threatened  to  strike  his  nurse  if  she  did  not  keep  hold  of  his 
hand,  or  if  she  attempted  to  leave  his  bedside.  His  pulse  was 
120,  and  weak ;  the  upper  part  of  his  neck  appeared  swelled,  as  if 
from  the  enlargement  of  the  submaxillary  glands,  but  he  would 
allow  no  one  to  touch  his  neck ;  only  putting  his  hand  to  the  lower 
part  of  the  larynx,  he  said,  "  Here  is  the  place  I  feel  the  an- 
guish." A  glyster  of  turpentine,  salts,  and  senna,  was  adminis- 
tered with  great  difficulty :  it  came  away  in  about  ten  minutes, 
without  producing  any  motion.  A  blister  was  applied  to  the  pit 
of  his  stomach;  four  drops  of  croton-oil  were  rubbed  on  his 
tongue,  and,  to  make  sure  that  some  of  this  medicine  might  get 
down  into  his  stomach,  he  was  prevailed  upon  to  take  some  crumbs 
of  bread,  moistened  with  lemon-juice  and  water,  which  he  swal- 
lowed with  the  same  difficulties  and  peculiarities  as  before. 

In  about  two  hours  after  the  use  of  the  croton-oil,  he  had  a 
large  scybalous  motion,  from  which  he  said  he  felt  relief;  but  his 
irritability  of  temper,  and  anxiety  of  countenance,  continued 
nearly  the  same ;  and  his  limbs  were  convulsed  upon  every  exer- 
tion, or  upon  any  noise  being  made  in  the  room.     The  pupils 
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were  observed  to  be  a  little  diluted  in  the  fore-'part  of  the  day; 
they  became  considerably  to  towards  the  erening,  and  cootracled 
only  slightly  on  a  candle  being  brought  befar^  them.  He  had 
lost  upwards  of  ten  ounces  of  blood  by  the  orifice: in  his  arm^. 
from  his  convulsivd  exertions;  a^d  he  began  tO:  spit  fiom  his 
mouth  a  clear  viscid  saliva,  which  was  frolhy,  and  hung  for  seve- 
ral inches  suspended  from  his  mouthy  till  removed  by  the  hand. 
His  father  conceived  he  had  assisted  him  very  much  in  bringing 
up  this  phlegm,  by  placing  him  on  his  stomach  across  his  knee* 
He  was  placed  in  a  tub,  and  four  pailsful  of .  cold  water  were 
thrown  over  him,  which  he  did  not  seem,  to  dislike  or  to  dread; 
but,  on  the  contrary,  expressed  himself  relieved  from-  the  convul- 
sive action,  which,  when  he  was  placed  on  bis  feet,  made  him 
resemble  a  person  affected  with  St.  Vitus's  dance. 

Some  emphysema  were  perceived  about  his^ncck  and  the  upper 
part  of  his  shoulders,  and  a  distinct  crepitus  was  perceptible 
under  the  pressure  of  the  fingers. 

Four  drachms  of  Battley's  Liquor  Opii  Sedativus  were  given 
him,  mixed  np  with  crumbs  of  bread,  and  he  was  assisted  to  bed. 
A  strait-waistcoat  was  rather  loosely  put  over  him,  so  that  one 
attendant  only  might  be  necessary.  The  room  was  kept  perfectly 
free  from  noise,  and  rather  dark.  About  eleven  o'clock  at  nighty 
I  left  htm  as  above  described. 

The- report  which  his  attendants  gave  of  the  patient  during  the 
short  time  he  lived  after  this,  was  that  he  continued  perfectly  sen* 
sible  aqd  quiet,  expressing  himself  thankful  for  the  good  effects 
he  experienced  from  the  means  used;  and  that  he  spoke  of  the 
cold  affusion  as  having  relieved  his  thirst,  which  he  attributed  to 
some  of  it  having  got  down  his  throat  during  its  application.  He 
never  once  attempted  to  sleep,  nor  complained  of  feeling  uneasy 
for  the  want  of  repose;  but  was  much  inclined  to  talk,  and  spoke 
with  confidence  of  being  much  better  next  day. 

About  four  o'clock  in  the  morning,  five  hours  after  I  parted 
with  him,  he  said  he  felt  so  well  that  he  thought  he  could  eat 
some  bread  and  butter;  and,  a  small  slice  being  given  him, 
he  ate  it  in  the  way  he  had  formerly  taken  the  other  things, 
and  requested  afterwards  to  have  something  to  drink.  Some  cold 
tea  was  brought  him,  which  when  he  saw,  he  hurriedly  said  that 
there  was  too  much  of  it;  and,  having  his  head  raised  a  little, 
whilst  stretching  out  his  hand  towards  the  cup,  he  was  seized 
with  one  of  the  convulsive  spasms  of  his  neck,  and  expired ;  being 
just  thirty  hours  from  the  time  his  mother  was  first  alarmed  by  the 
appearance  of  impending  suffocation. 

JExamination  if  the  body. — About  twenty-seven  hours  after 
death,  on  inspecting  the  body«  the  neck  and  upper  part  ojf  the 
shoulders  haa  an  emphysematous  appearance  and  feel,  and  the 
crepitus  was  still  distinct.  The  face  had  no  appearance  of  con-^ 
vulsive  action.     Upon  dissecting  off  the  integuments  of  the  neck, 

1 


360  ORIGINAL    PAPERS. 

the  cellular  membrane  was  found  to  be  distended  with  air,  and 
the  submaxillary  glands  to  be  enlarged. 

The  brain  had  no  unusual  marks  of  ▼aseularity,  and  there  was 
no  effusion  of  any  kind  into  any  of  its  cavities. 

The  larynx  and  the  trachea,  throughout  their  whole  length, 
showed  appearances  of  great  inflammation.  The  oesophagus,  imme- 
diately behind  the  larynx,  had  also  some  marks  of  inflammation ; 
but  in  no  other  part  did  it,  or  the  stomach,  which  contained  a  small 
quantity  of  a  yellowish  fluid,  show  the  least  appearance  of  disease. 

In  the  chest,  there  were  neither  adhesion  nor  effusion.  The 
right  lung  was  rather  of  a  red  colour;  and,  in  the  left  lung,  air, 
in  some  places,  had  escaped  into  the  cellular  membrane,  and  was 
lodged  here  and  there  in  small  sinuses  about  the  size  of  crow- 
quills;  but  this  appearance  was  to  no  great  extent.  The  pleura 
costalis,  especially  on  the  right  side,  was  of  a  red  colour. 

Eltham  ;  July,  1826. 


Note  by  Mr.  Shaw,  relative  to  the  preceding  Case. 

Mr.  King,  after  having  examined  the  body,  sent  the  larynx 
and  pharynx,  with  portions  of  the  trachea  and  bronchioe,  far 
my  inspection.  As  the  parts  were  quite  fresh,  and  had  not 
been  macerated  in  water,  nor  their  colour  changed  by  spirits, 
I  had  an  .opportunity  of  examining  them  with  as  mucn  ad- 
yantage  as  if  I  had  been  present  at  the  dissection.  The 
mucous  membrane  of  the  laiynx  bore  marks  of  having  been 
in  the  highest  state  of  inflammation,  being  loaded  with 
yessels,  as  the  conjunctiva  is  in  acute  ophthalmia^  and  with 
numerous  specks  of  purulent  secretion,  which  at  first  view 
seemed  to  be  aptbous  sores.  The  upper  part  of  the  pharynx 
was  also  inflamed,  but  not  nearly  to  the  same  degree. 

As  these  appearances  did  not  correspond  with  what  I  had 
seen  in  the  dissection  of  two  patients  who  died  of  hydro- 
phobia, but  so  nearly  resembled  the  effects  produced  by 
comnion  acute  inflammation  of  the  larynx,  I  suspected  that 
the  disease  had  not  been  hydrophobia,  but  an  instance  of 
that  violent  spasmodic  affection  consequent  on  inflammation 
of  the  larynx,  and  which  is  known  to  be  very  similar  in  its 
symptoms  to  those  of  hydrophobia.  Unwilling,  however,  to 
rely  on  my  recollection  of  the  appearances  presented  dler 
hydrophobia,  I  carried  the  parts,  while  still  quite  fresh,  to 
Dr.  P.  M.  Latham,  who  I  knew  had  very  lately  examined 
a  case  of  this  kind.  He  was  of  the  same  opinion  with  me^ 
that,  as  far  as  the  appearances  of  the  larynx  would  enable  us 
to  judge,  the  case  had  been  merely  an  attack  of  very  acut^ 
laryngitiji. 
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At  this  time  I  had  not  received  the  account  of  the  case, 
x^hich  no  person,  on  perusing  Mr.  King's  stfitement»  can 
doubt  to  have  been  one  of  hydrophobia. 


FEVER. 

Cases  of  Fever,  treated  at  St.  George's  Hospital,  by   Dr. 
Chambers;  with  a  few  Practical  Remarks. 

The  advantage  derived  from  the  free  use  of  calomel,  assisted 
by  more  direct  purgatives,  in  the  treatment  of  the  common 
continued  fever  of  this  country,  is  now  almost  universally 
acknovirledged.  In  fact,  those  who  have  been  in  the  habit 
of  treating  this  disease,  must  have  observed  that,  in  most 
instances,  when  purgatives  have  been  early  and  steadily 
administered,  all  the  symptoms  have  in  a  short  time  yielded 
to  them. 

The  following  case  is  an  example  of  the  effect  produced  by 
this  simple  treatment. 

George  Pringley,  eetatis  thirty,  coachman,  was  admitted  on  the 
23d  of  August.  He  complained  of  a  sensation  of  weight  in  his 
head,  with  unusual  dullness  of  intellect,  and  of  nausea  and  want 
of  appetite ;  he  appeared  much  emaciated.  His  pulse  was  120, 
small;  -his  skin  dry  and  hot;  his  tongue  was  covered  with  a  thick 
fur  in  the  centre,  its  edges  being  of  a  bright  red  colour;  his 
bowels  were  irritable;  his  stools  dark,  slimy,  and  offensive;  and 
his  abdomen  full  and  hard. 

He  said  he  had  been  ill  eleven  days  with  the  above-mentioned 
symptoms,  which  folldVed  an  attack  of  shivering. 

Twelye  leeches  viere  applied  immediately  to  bis  forehead  and  temples.  He 
was  placed  on  '*  fever  met,"*  and  was  ordered  to  take  the  following  me- 
dicines :-»Bc.  Hydrarg.  Submnr.  gr.  v.;  Polv.  Antimon.  er.  iv.  M.  Sat 
Dttlvis  omni  nocte  sumendusi^  — R.  Awam  Pimenta  S  jss. ;  Rbei  Pulveris  d)« 
M.  fiat  hanstos  omni  mane  sumendus. — Sumat  Haustnm  Salinom  aexu 
qu^ae  bor&,  ^ 

Two  days  afterwards  he  was  much  better,  and  was  then  ordered 
to  take  his  calomel  and  James's  powder  every  other  night,  and  the 
rhubarb  draught  the  following  mornings. 

On  the  28th,  (three  days  more,)  he  was  free  from  all  unea- 
siness in  his  head ;  his  tongue  was  clean  and  moist;  his  skin  was 
cool ;  his  motions  healthy ;  and  his  appetite  improved,  He  now 
complained  only  of  debility,  to  which  the  frequency  of  his  pulse 
(still  beating  about  100  in  a  minute,)  was  attributable.  He  took 
the  following  draught  for  a  few  days :  viz. 

R.  Infusi  Cascarills  5xss.;  Acidi  Nitrici  diluti  5S8. ;  Syrapi  5j*  ^*  ^^^t 
haustus  ter  die  sumendus. 

His  diet  was  gradually  improved  until  be  was  discharged  cured, 
on  the  dd  of  September. 

*  This  diet  consists  chiefly  of  farinaceous  decoctions. 
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U  would  be  easy  to  multiply  instances  of  the  efficacy  of 
this  mode  of  treatment  in  a  great  majority  of  cases  of  fever, 
even  when  the  remedies  in  question  have  not  been  prescribed 
until  the  second  or  third  week  of  the  disease. 

In  spite,  however,  of  the  great  advantage  derived  from 
thi9  practice  in  general,  it  is  well  known  that  sometimes  a 
case  of  fe?er  w'm  occur,  in  which,  although  most  of  the 
symptoms  may  be  more  or  less  mitigated  by  the  free  use  of 
tnese  evacup-nts,  yet,  aJFter  all,  it  will  be  obvious  that  the 
patient  is  still  suffering  from  the  irritation  of  fever.  It  is 
under  these  circumstances  that  mercury,  exhibited  in 
small  and  repeated  doses^  appears  to  exert  the  most  decided 
influence  over  the  disease.  It  is,  therefore,  very  important  to 
ascertain,  if  possible,  what  are  precisely  the  symptoms  in  the 
progress  of  continued  fever,  which  should  induce  the  practi- 
tioner, to  change  his  n;iode  of  treatment,  by  abandoning  the 
use  of  direct  purgatives,  and  adopting  the  alterative  practice 
just  mentioned. 

The  subjoined  cases  may,  perhaps,  contribute  towards  the  elu- 
cidation of  this  point.  In  the  first  of  these  it  will  be  seen  that  the 
original  febrile  action  was  much  mitigated  by  the  early  treat- 
ment, but  that  there  still  remained  unremoved  some  source 
of  constitutional  disturbance,  which  afterwards  yielded  to  the 
alterative  influence  of  mercury. 

Thomas  Kelly,  aged  forty-five,  labourer,  was  admitted  into  the 
hospital  on  the  9th  of  August,  1826.  He  complained  of  headache 
and  confusion  of  intellect,  and  of  fulness  and  heavy  pain  of  the 
abdomen,  particularly  about  the  epigastrium  and  hypochondria;  the 
pain  was  increased  on  firm  pressure  being  made  over  the  parts 
affected.  His  pulse  was  110,  and  full;  his  skin  hot,  his  tongue 
furred;  and  his  bowels  open.  The  disease  was  of  ten  days' 
standing.. 

He  tras  ordered  to  hare  fever  diet ;  to  lose  twelve  ounces  of  blood  imme- 
diately from  the  ami ;  and  to  take  the  following  medacbes  :  viz. — Calom^  gr. 
V.  every  nighti  and  a  Senna  Draught  every  morning. 

The  hlood  drawn  was  not  inflamed,  but  the  crassamentum  was 
large  in  proportion  to  the  serum,  and  very  firm. 

'He  continued  the  purgatives  until  the  14th  instant,  on  which 
day  he  had  no  pain  or  uneasiness  either  in  the  head  or  abdomen: 
his  pulse  was  eighty,  soft ;  his  skin  cool,  his  tongue  moist^  and 
his  bowels  open.     His  only  complaint  was  debility. 

The  Calomel  and  purgative  medicines  were  now  left  off,  and  he  was  or- 
dered to  take  thrice  daily  a  draught  consisting  of  Mistura  Camphorse,  with  a 
few  drops  of  Spiritus  Ammomee  Aromaticus. 

The  next  day,  however,  although  he  had  no  return  of  pain  or 
uneasiness,  and  no  acceleration  of  the  pulse,  yet  his  skin  was 


Dr.  Chambers'  Cases  of  Fever.    .  363 

again  very  hot,  his  tongue  had  become  dry  and  somewhat  furred, 
and  his  general  aspect  was  dull  and  heavy. 

He  was  now  ordered  Hydrarg.  Submur.  gr.  iij. ;  Pulv.  Antim.  gr.  iij.  M. 
fiat  pulv.  quarts  qu&que  hor&  8iimendus.— Repetatur  Mist.  Camphone  c. 
Spintd  Ammoniffi  Aromatico.— AppUcetur  Emplastrum  Cantharidis  nuchs. 

He  continued  the  powder,  gradually  diminishing  the  daily 
quantity  of  the  calomel  as  the  symptoms  improved,  until  the  25th. 
He  had  then  recovered  his  natural  manner,  and  every  function 
was  restored  to  its  healthy  condition.  His  mouth  was  not  affected 
by  the  mercury. 

After  taking  for  a  few  days  the  following  tonic  draught  ^ 

R.  Infusi  Cascarillfle  |  jss. ',  Ammonise  Carbonatis  gr.  v.  M.  fiat  haustus 
ter  quotidie  sumendus, 

he  was  discharged  cured. 

It  is  not  intended  here  to  enter  at  length  into  the  pathology 
of  these  changes.  It  will  suffice  to  say  that,  when  this  ces- 
sation, or  distinct  mitigation,  of  the  early  symptoms  of  the 
disease  takes  place,  it  is  probable  that  the  primary  fever  has 
been  subdued,  and  that  what  remains  of  constitutional  dis- 
turbance depends  on  those  organic  lesions  which  are  now 
well  ascertained  to  be  ordinary  consequences  of  continued 
fever.  These  lesions,  in  their  turn,  excite  a  new  febrile  action 
in  the  system,  which  ought  by  no  means  to  be  considered  as 
a  relapse  of  die  original  disease.  It  is,  in  fact,  a  secondary 
fever,  depending  on  the  irritation  produced  by  structural  in- 
jury, and  is  clearly  distinguishable  from  the  primary  disease 
by  its  remittent  or  hectic  character,  as  well  as  by  the  extra- 
ordinary irritability,  joined  with  prostration  of  strength, 
which  accompanies  it  after  it  is  established. 

In  the  case  which  has  been  just  related,  it  may  be  pre- 
sumed, from  the  readiness  with  which  the  symptoms  yielded 
to  the  treatment,  that  the  secondary  disease  was  in  its  in- 
fancy ;  and  that  the  injury  of  structure  was  as  yet  very  limited 
in  its  extent. 

It  happens,  however,  occasionally,  that,  long  before  the 

Erimary  disease  has  been  overcome,  the  secondary  irritation 
as  commenced;  so  that,  when  the  former  is  afterwards  sub- 
dued, the  latter  presents  itself  to  us  in  an  aggravated  form, 
and  is  besides  the  more  intractable,  because  the  strength  of 
thej)atient  is  proportionally  diminished. 

The  following  case  is  an  example  of  this  varietjr  of  the 
disease.  It  will  be  seen  that,  in  this  instance,  whilst  the 
primary  fever  was  as  yet  unsubdued,  the  constitution  was 
suflTering  much  additional  irritation  from  the  injury  early  in- 
flicted on  the  mucous  membrane  of  the  bowels;  so  that,  when 
the  symptoms  of  the  original  disease  were  at  length  relieved 
by  the  treatment,  an  irritative  fever  of  considerable  intensity 
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remained,  which  required  great  caution  and  delicacy  in  its 
treatment^  and  only  yielded,  after  many  days,  to  the  altera- 
tive effect  of  mercury. 

Maria  Green,  aged  thirty,  a  single  woman,  living  ia  Pimlico, 
was  admitted  into  St.  George's  Hospital,  on  the  7th  of  August, 
with  the  symptoms  of  severe  continued  fever;  amongst  which 
were  most  remarkable  the  pain  and  confusion  of  the  head,  the 
great  frequency  of  the  pulse,  the  unusual  fulness  and  hardness  of 
the  abdomen,  and  the  frequent  passage  of  dark,  slimy,  and  offen- 
sive motions.  These  symptoms,  she  said,  had  commenced  eight 
days  before  her  admission. 

She  was  placed  on  fever  diet,  and  treated,  for  the  first  few  days  after  she 
came  into  tne  hospital,  with  Calomel,  Senna,  and  Antimonial  Wine  in  Saline 
Draughts ;  and  leeches  were  applied  to  her  abdomen,  and  also  to  her  forehead 
and  temples. 

In  a  few  days  these  remedies  relieved  the  pain  in  the  head,  re- 
moved the  fulness  and  hardness  of  the  abdomen,  and  rendered  the 
motions  of  a  better  colour.  But,  nevertheless,  there  remained  con. 
siderable  anxiety  of  the  countenance,  and  some  unsteadiness  of  the 
mind,  with  extreme  debility  and  deafness.  The  pulse  was  still  ?ery 
frequent  (130),  and  occasionally  beat  doubly.  The  skin,  although 
sometimes  cool,  was  at  irregular  intervals  (generally  twice  a.day) 
pungently  hot,and  the  cheeks  were  then  brightly  flushed;  after  which 
she  was  covered  with  a  profuse  hot  perspiration*  The  tongue  gradu- 
ally lost  its  fur,  but  became  of  a  bright  red  colour,  with  a  smooth, 
glazed,  and  viscid  surface,  which  after  a  time  was  spotted  with 
aphthous  vesicles.  Although  the  fulness  of  the  abdomen  had 
subsided,  yet  there  was  a  degree  of  tension  still  remaining ;  and 
sharp  pain  was  felt  towards  the  right  iliac  region  when  firm 
pressure  was  made  over  that  part  The  motions  were  frequently 
liquid,  of  a  bright  yellow  colour,  and  a  very  offensive  smelL 
Added  to  this,  there  was  at  intervals  a  distressing  irritability  of  the 
stomach,  with  vomiting  of  green  bilious  fluid. 

When  this  train  of  symptoms,  which  clearly  showed  that  the 
ulcerative  process  was  going  on  in  the  ileum  and  coecum,*  pre- 
sented themselves,  the  patient  was  ordered  to  take  the  following 
pill: 

R.  Hvdr.  c.  Cret^  gr.  ij. ;  Eztr.  Papav.  albi  gr.  iij.  M.  fiat  piluk  saitl 
quftque  nark  smnenda. 

The  irritability  of  the  bowels  was  from  time  to  time  so  far  re« 
strained  by  small  quantities  of  opium,  and  by  astringent  enemata, 
as  to  prevent  excessive  exhaustion,  but  nevertheless  severs^  mo- 

*  It  may  be  worth  while  to  vemark,  that  the,  train  of  symptoms  mentioned  u 
characterising  ulceration  of  the  mucous  lining  of  the  boweb,  would  have  been 
complete  without  the  tenderness  on  pressure  which  was  present  in  this  case ;  for 
extensive  destruction  of  the  interior  of  the  bowels,  about  the  ileo-coecal  valve,  is 
often  loond  after  death,  although  there  has  been  previously  no  tenderness  on  piw- 
sure.  In  fact,  this  symptom  is  not  present,  except  when  the  ulceration  of  the 
mucous  membrane  has  excited  some  irritation  in  the  neighbouring  peritoneum. 
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tioDs  were  passed  daily;  and  a  small  quantity  of  port  wine,  with 
water,  was  now  and  then  administered  under  circumstances  of 
extraordinary  exhaustion.  An  opiate  plaster  was  also  applied  to 
the  abdomen.  These  latter  expedients,  however,  were  used 
merely  as  palliatives ;  but  the  mercurial  pill  was  considered  to 
constitute  the  essential  part  of  the  treatment,  and  was  therefore 
steadily  continued  from  the  13th  to  theJ27th  of  August. 

On  the  27th,  the  gums  were  affected  by  the  mercury.*  The 
irritability  of  the  bowels  now  at  once  entirely  subsided :  she  had 
on  that  day  only  one  motion,  and  that  of  a  natural  character. 
The  pulse,  which  was  just  before  120,  was  now  only  ninety;  the 
skin  was  cool  throughout  the  day ;  the  tongue  became  moist,  and 
of  a  healthy  surface  and  colour;  the  countenance  was  composed; 
the  mind  also  was  clear  and  tranquil,  and  the  appetite  returned. 

Sh«  then  left  off  the  Mercurial  Pill,  and  look  only  a  small  quantity  of 

Castor-oil  occasionally ;  and  thrice  a-day  a  Saline  Draught,  with  three  minimii 

of  Tincture  of  Opium. 

Since  that  time  she  has  been  almost  uniformly  improving ;  can 
now  eat  animal  food  with  appetite;  and  will  probably  leave  the 
hospital  in  a  short  timew 

It  will  be  observed,  that  in  the  last  case  it  is  taken  for 
granted  that  the  patient  has  survived  ulceration  of  the  mu- 
cous coat  of  the  Dowels.  That  this  is  not  a  very  uncommon 
occurrence,  is  now  well  established  by  the  dissection  of  those 
who  have  accidentally  died  some  time  after  they  have  been 
convalescent  from  fever,  and  in  whom  the  cicatrization  of 
ulcers  in  the  bowels  has  been  very  clearly  seen.  It  is  not, 
however^  intended  here  to  enter  into  this  question,  respecting 
which,  indeed,  those  who  are  acquainted  with  the  subject 
will  have  no  doubt  or  difficulty. 

*  Soreness  of  the  gums  is  by  no  means  indispensable ;  for  the  good  effiscts  of 
this  trealment  are  often  fully  exhibited,  in  the  rehef  of  the  symptoms,  without  any 
tenderaett  of  the  mouth. 


356 


CRITICAL  ANALYSES. 


Qatt  laodanda  forent,  et  qas  calpanda,  ricissim 

lUa,  pria«,  cret&;  mox  haec,  carbone.iio/aiiMM.—PBBsiDS. 


Transactions  of  the  Medico- Chirurgical  Society  of  Edinburgh. 
Vol.11.  With  Plates.— 8vo.  pp.  411.  Black,  Edinburgh; 
LoDgman  and  Co.  London.     1826. 

Of  twenty-seven  articles  contained  in  this  volume,  thirteen 
only  come  under  the  denomination  of  **  papers,"  the  rest  be- 
ing made  up  of  detached  cases.  Eight  of  the  communications 
embracing  general  observations,  are  by  practitioners  not 
resident  in  Edinburgh ;  so  that  the  contributions  from  the  prac- 
titioners of  the  northern  metropolis  amount  only  to  five  papers 
containing  general  remarks,  and  nine  cases.  The  cases  ive 
shall  pass  by,  throwing  such  of  them  as  are  interesting  into  the 
department  of  our  Collectanea  ;  the  papers  we  shall  analyse. 

Account  of  the  Exanthematous  Ophthalmia^  with  Observations  on 
its  Treatment,     By  James  Wardrop,  Esq.  &c. 

The  object  of  this  paper  is  to  describe  a  particular  form  of 
ophthalmia,  which  the  author  asserts  has  generally  been  con- 
founded with  scrofulous  inflammation.  As  the  name  implies, 
this  variety  of  the  disease  is  connected  with  cutaneous 
eruptions,  some  form  of  which  always  accompanies  or  pre- 
cedes :  sometimes  it  immediately  succeeds  measles,  scarlatina, 
and  other  exanthematous  diseases ;  but  usually  it  does  not 
appear  till  some  time  after  they  have  subsided. 

**  The  symptoms  of  the  exanthematous  ophthalmia  are  very 
characteristic ;  for,  besides  being  connected  with  eruptions,  and 
con6ned  to  young  people,  the  excessive  intolerance  of  light,  the 
enormous  secretion  of  tears,  and  the  relief  from  forcibly  squeezing 
the  eyes,  are  symptoms  quite  peculiar.  The  patient  afflicted  with 
this  disease  can  scarcely  hold  up  his  head,  and,  if  he  is  desired  to 
open  his  eyes,  he  is  affected  exactly  as  if  he  were  looking  on  a 
mirror  reflecting  a  bright  sunshine,  every  attempt  causing  a  pro- 
fuse gush  of  tears,  and  being  instantly  succeeded  by  a  violent  and 
involuntary  squeezing  of  the  eyelids,  and  knitting  of  the  eyel)rows. 
He  excludes  all  light,  not  only  by  holding  down  his  head  and 
squeezing  the  eyelids  together,  but  by  pressing  a  handkerchief 
firmly  on  them,  or  by  resting  his  face  against  a  chair  in  some  dark 
comer  of  the  room.  When  in  bed,  he  lies  with  his  face  buried  in 
the  pillow;  a  circumstance  which,  of  itself,  points  out  the  pecu- 
liarity of  this  inflammation,  and  distinguishes  it  from  all  others. 

**  The  intolerance  of  light  is  always  most  severe  in  the  morning; 
but  in  the  afternoon  it  sometimes  remits  so  much  as  to  allow  the 
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patient  to  open  his  eyes,  and  see  to  a  very  considerable  degree, 
for  some  hours.  The  tears,  besides  being  of  an  extraordinary 
quantity,  are  of  an  acrid,  irritating  quality,  producing  yiolent  pa* 
roxysms  of  sneezing,  scalding  the  cheeks,  the  alcB  of  the  nose,  and 
the  iips ;  so  that  these  become  inflamed  and  swelled,  and  some- 
times covered  with  pustules  and  cutaneous  ulcerations.  The  eye- 
lids are  also  swelled,  and  have  turgid  veins  on  their  surface.  On 
trying  to  force  them  open,  a  torrent  of  tears  gushes  out;  and  it  is 
not  without  occasioning  great  pain  that  a  small  portion  of  the  globe 
can  be  exposed.  An  attempt  to  get  a  view  of  the  cornea  gives 
great  pain,  and  it  is  almost  impossible  to  succeed.  The  palpebrse, 
as  well  as  the  sclerotic  conjunctiva,  are  but  slightly  reddened;  the 
vessels  appearing  as  a  few  distinct  trunks,  instead  of  the  diflfused 
redness  observed  in  many  other  inflammations.  In  general,  both 
eyes  are  attacked  with  this  disease,  though  one  more  violently 
than  the  other."  (P.  3.) 

Along  with  the  local  symptoms,  there  is  more  or  less  con- 
stitutional disturbance,  and  the  disease  remains  for  many 
days  or  weeks ;  and  Mr.  Wardrop  has  known  it  continue  for 
months,  **  and  even  years.'* 

The  treatment  consists  in  general  rather  than  in  local  re- 
medies: indeed,  cleansing  the  eyes  with  warm  water  is  the 
only  application  which  ought  to  be  had  recourse  to  at  the 
beginning. 

**  The  general  treatment  which  is  commonly  necessary  for  the 
cure  of  the  exanthematous  ophthalmia,  consists  of  first  completely 
evacuating  the  bowels,  and  afterwards  regulating  them;  of  giving 
alterative  and  tonic  remedies;  igid  of  producing  an  artificial  dis- 
charge. Even  when  this  ophthalmia  appears  in  a  feeble  and 
emaciated  child,  it  will  usually  be  found  that,  by  the  exhibition  of 
purgatives,  feculent  matter,  both  unnatural  in  quantity  and  of  a 
bad  quality,  will  be  evacuated ;  and,  until  its  evacuation  has  been 
effected,  other  remedies  avail  little.  One  grain  of  calomel  with 
three  of  rhubarb,  given  at  bed-time,  and  repeated  every  other 
night,  four  or  five  times,  whilst  jalap  or  senna  is  taken  the  alter- 
nate mornings,  will  generally  answer  the  purpose  of  bringing  away 
the  feculent  contents  of  the  primse  vice.  But,  whenever  the  quality 
of  the  evacuations  improves,  these  medicines  must  be  given  with 
caution ;  and  one  dose  of  the  rhubarb  with  calomel,  given  only 
once  in  six  or  eight  days,  and  the  senna  or  jalap  occasionally,  will 
be  sufficient.  For,  though  the  greatest  benefit  will  be  obtained  by 
evacuating  th^  bowels,  violent  purging  will  be  found  equally  pre- 
judicial. When  the  treatment  has  been  so  far  advanced,  that 
only  one  dose  of  calomel  appears  necessary  in  six  or  eight  days, 
then  at  this  time  tonic  and  stomachic  medicines  may  be  advanta- 
geously administered.  Of  these  I  have  found  none, so  generally 
useful  as  the  carbonates  of  soda  or  potass,  either  given  singly,  or 
combined  with  rhubarb  and  the  bitter  infusions.  In  some  instances 

6 


358  CRITICAL  ANALYSES. 

the  minertd  acids  have  been  very  useful,  and  also  the  preparations 
of  iroB*  Whilst  using  either  of  these  remedies*  much  attention  is 
aiflo  due  to  food  and  habits  of  life*  All  wines  and  malt  liquors  are 
particularly  hurtful;  and  the  patient  should  live  chiefly  on  farina- 
-ceous  vegetables,  with  but  a  very  small  proportion  of  animal  food. 
The  body  should  not  be  loaded  with  clothes,  and  the  head  parti- 
cularly should  be  slightly  covered;  protecting  the  eyes  with  only 
a  single  and  narrow  fold  of  black  silk,  hanging  loosely. over  them, 
and  not  wearing  a  large  bonnet.  The  hair  ought  to  be  cut  very 
ehort;  and  the  greatest  advantage  wiU  be  found  from  sponging  the 
head  and  neck  with  water  every  morning, — using  it  at  first  of  an 
agreeable  temperature,  and  making  it  colder  by  d^rees ;  particu- 
lar oafe  being  taken  to  dry  the  head  well  afterwards/'  (P.  6.) 

When  the  disease  has  been  severe  and  long  continued,  it 
often  happens  that  the  patient's  general  health  gradually 
declines ;  and,  when  this  takes  place,  the  ophthalmia  is  apt 
to  return.  The  seton  or  pea-issue  are  said  to  be  very  benefi- 
cial in  preventing  a  relapse;  and  accordingly  we  are  advised 
to  employ  one  or  the  other,  with  long- continued  attention  to 
the  bowels^  and  the  other  means  usaally  adopted  to  invigorate' 
the  system. 

Oh%9fvaiiom%  on  the  Nature^  Causes,  and  Treatment  of  Beriberu 
By  Wm.  Hamilton,  Esq.  Surgeon,  h.e.i.c.s. 

The  disease  which  forms  the  subject  of  this  paper  has  been 
described  by  various  writers,  and  the  author  before  us  adds 
little  to  what  has  already  been  stated  regarding  it.  It  is 
almost  exclusively  confined  to  Ceylon,  the  Malabar  coast, 
and  that  part  or  the  country  extending  from  Madras  to 
Ganjam.     The  symptoms  are  thus  detailed : 

^'  Great  debility,  with  difficulty  of  respiration,  a  sense  of  weight 
and  oppression  at  the  lower  end  of  the  sternum,  and  an  almost 
paralytic  state  of  the  thighs  and  legs,  which,  soon  after  the  com- 
mencement of  the  attack,  became  (edematous;  as  did  also  the  face, 
and  indeed  the  greater  part  of  the  body,  with  a  general  sense  of 
coldness  over  the  surface;  pulse  120,  small,  feeble,  and  intermit- 
ting. All  these  symptoms  went  on  increasing  untU  the  death  of 
the  patient,  which  took  place  within  forty-eight  hours  from  the 
time  that  I  first  visited  him.  A  short  time  previous  to  his  death,, 
he  was  seized  with  a  violent  fit  of  vomitine^,^  spasms  of  the  abdo- 
minal muscles,  and  increased  dyspnoea,  which  carried  him  off.'^ 
(P.  17.) 

As  in  almost  all  other  diseases  of  tropical  climates,  bleed- 
ings calomeL  cmd  opium,  are  recommended.  We  are  pre- 
vented, however,  from  entering  more  fully  into  neurticulars  at 
present,  because  we  have  received  an  original,  raper  On  the 
subject,  which  we  purpose  laying  before  our  readers  on  a 
future  occasion. 
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Observations  on  Chronic  Inflammation  of  the  Iris,  By  Alexander 

Watson,  Esq. 

This  is  a  very  short  paper:  it  refers  only  to  the  appearances 
presented  by  the  eye,  no  mention  beins  made  of  the  treat* 
ment.    The  phenomena  are  thus  detailed : 

''  In  this  disease,  the  first  change  observed  in  the  eye  is  a  partial 
irregularity  of  the  pupillar  ntargin  of  the  iris,  at  one  or  more 
points*  Tliis  irregulsurtty  of  the  margin  of  the  iris  alters^  of  ooitrse, 
the  form  as  well  as  the  siae  of  the  pupil.  In  some  cases  it  is  more 
dilated,  and  in  others  more  contracted,  than  natural.  The  iri» 
loses  its  proper  colour;  and  its  pupillar  margin  becomes  partially 
or  wholly  drawn  backwards,  in  consequence  of  its  partial  or  com- 
plete adhesion  to  the  capsule  of  the  crystalline  lens*  The  motions 
of  the  pupil  at  the  same  time  become  impeded,  in  proportion  to 
the  number  and  extent  of  the  adhesions.  In  some  cases,  the  adrv 
hesion  of  the  iris  takes  place  to  a  considerable  extent,  at  one  point: 
in  other  cases,  the  adhesion  takes  place,  to  a  smaller  extent,  at 
several  points,  which,  in  the  progress  of  the  afifection,  by  extend- 
ing, becdme  one  continued  adhesion,  involving  the  greater  part  or 
l&e  whole  of  the  pupil.  That  part  of  the  iria  between  the  adhesion 
and  the  ciliary  margin  assumes  a  convex  form,  by  pregectiag  ta  a 
greater  degree,  at  this  part,  towards  the  cornea,  than  it  does  in  ita' 
healthy  state.  By  this  projectioQ,  the  size  of  thoanterior  chatiber 
of  the  aqueous  humour  is  diminished,  and  that  of  the  posterior 
chamber  is  proportionably  increased. 

**  Where  the  iris  adheres  to  the  capsule  of  the  lens,  an  effus^ion 
of  lymph  may,  in  general,  be.  observed,  forming  the  connectiuf^ 
medium.  The  capsule  of  the  lens  generally  becomes  opaque;  and. 
frequently  small  portions  of  lymph,  and  sometimes  of  pigment,, 
from  the  posterior  surface  of  the  iris,  can  be^  seen  upon  this  cap-, 
sule.  In  some  cases  a  deposition  of  lymph  takes  place  upon  tha 
inner  surface  of  the  cornea,  occasioning  a  dimness  and  opacity  of 
this  part.  Vision  gradually  becomes  itnpaired  as  the  disease  ad- 
vances, till  it  is  quite  destroyed.  And  this  last  symptom  (impaired 
vision)  is  commonly  the  only  one  by  which  the  patient  is  conscious 
&at  mischief  is  going  on  in  the  eye. 

**  The  progress  of  chronic  inflammation  of  the  iris  is  remarkaUy 
slow  and  insidious,  having  been  reported,  in  several  cases,  to  have 
continued  for  many  years  gradually  destroying  the  sight;  and  that, 
too,  notwithstanding  the  employment  of  various  remedies  to  arrest. 
its  progress*  In  some  cases  it  has  appeared  to  take  plajce  after  an 
attack  of  acute  inflammation  of  the  eye,  and  in  others  after  rheu* 
matic  complaints.^'  (P.  43.) 

The  disease  above  described  is  regarded  as  exactly  resom*^ 
bliiig  chionic  inflammation  of  the  serous  menabranes  in  1^ 
cavities  of  the  chest  and  abdomen;  and  this  aiHiIogy  is  strp- 
posed  by  the  author  to  afibrd  a  strong  proof  that  the  cavities 
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of  the  aaueous  humour  are  likewise  lined  by  a  serous  mem- 
brane. The  appearances  of  the  eye  are  illustrated  by  an 
engraving. 

An  Account  of  tlie  Yellow  Fever ^  as  it  appeared  in  the  Queen's 
Regiment,  in  Barbadoes,  in  1816  and  1817.  By  A.  J.  Ralph, 
M.D.  Assistant  Surgeon  to  the  Regiment. 

We  have  been  inundated  with  accounts  of  the  yellow  fever 
during  the  last  few  years,  and,  as  the  subject  is  one  of  com- 
paratively little  interest  to  the  British  practitioner,  we  shall 
take  leave  to  pass  over  this  paper ;  by  which,  however,  we  by 
no  means  wisti  to  insinuate  that  the  account  before  us  is  not 
quite  as  good  as  mosjb  others.  The  author  is  a  non-con- 
tagionist. 

Observations  ofi  the  prevailing  Opinions  respecting  Respiration  and 
Animal  Heat;  with  Experiments.     By  C.  J.  B.  Williams,  m.d. 

In  this  country y  the  most  prevalent  theory  on  the  subject 
of  animal  heat,  is  that  which  w^as  founded  on  the  discoveries 
of  Black,  Priestley,  and  Lavoisier,  and  which  was 
afterwards  modified  in  consequence  of  the  experiments  of  Mr. 
Ellis.  According  to  this  doctrine,  venous  blood  contains  a 
quantity  of  superfluous  carbon,  which  it  gathers  in  the  course 
of  the  general  circulation.  To  remove  this  carbon  is  the 
office  of  the  lungs,  and  the  evolution  is  supposed  to  be 
effected  by  a  process  of  secretion,  the  carbon  uniting  with  the 
oxygen  of  the  inhaled  air,  so  as  to  constitute  the  carbonic 
acid  expired.  The  other  theory  originated  with  La  Grange, 
and  according  to  it  the  blood,  in  its  progress  through  the 
lungs,  has  oxygen  substituted  for  carbonic  acid ;  the  arterial 
being  reconverted  into  venous  blood  by  the  combination  of  its 
oxygen  with  carbon,  in  the  course  of  the  circulation.  Now, 
the  object  of  the  first  part  of  the  paper  is  to  examine  the 
pretensions  of  these  theories,  and  show  the  grounds  on 
which  they  are  respectively  founded ;' — the  question  is  thus 
ai^ed: 

"  The  chief  peculiarity  in  Mr.  Ellis's  theory  is,  that  it  considers 
arterialisation  as  the  result  of  a  process  of  secretion.  Now,  in 
several  points  of  view,  this  doctrine  appears  objectionable,  as  being 
opposed  by  known  facts  ini  chemistry  and  physiology.  In  the 
first  place,  it  is  assumed  that  the  pulmonary  vessels  have  the  power 
of  isolating  and  secreting  an  elementary  substance,  simple  carbon, 
from  the  principles  composing  the  blood ;  although  such  an  opi- 
nion is  at  variance  with  the  laws  of  secretion,  as  far  as  they  are 
known.  It  may  be  remarked  further,  that  the  secretory  power, 
whatever  it  be,  may  be  influenced  by  certain  aflFections  of  the 
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nervoas  syfttem,  as  the  experiments  of  modem  physiologists  suffi- 
ciently indicate;  and,  were  the  change  of  the  blood  in  the  lungs 
the  result  of  a  secretion,  it  might  be  expected  that  it  would  be  in- 
fluenced by  similar  laws.  But  an  appeal  to  the  same  experimen- 
talists will  prove  that  the  case  is  otherwise,  and  that  the  process 
of  arteriallsation  is  scarcely,  certainly  not  correspondently,  im. 
paired  by  injuries  of  the  nervous  system. 

**  In  the  next  place,  if  we  suppose  carbon  to  be  secreted  from 
the  exhalants  in  the  lungs,  I  ask,  does  any  analogy  justify  the 
opinion  that  this  carbon  can  unite  with  oxygen  at  the  temperature, 
and  in  the  circumstances,  in  which  they  are  here  supposed  to 
exist  ?  I  rather  think,  that  whoever  attentively  examines  thbse 
natural  processes,  in  which  carbonic  acid  is  formed,  will  concur 
with  me,  if  I  reply  in  the  negative.  It  is  true  diat,  in  some  putre-^ 
£active  processes,  carbonic  acid  may  result  from  the  union  of  the 
carbon  of  the  patrifying  matter  with  the  oxygen  of  the  air  at  a  low 
temperature ;  but  let  it  be  remembered  that  the  combination  is«  in 
such  instances,  effected  by  the  co-operation  of  other  affinities, 
and,  consequently,  that  the  cases  are  not  parallel.  The  case 
under  our  notice  is  that  of  simple,  isolated,  and  consequently 
solid  carbon^  in  its  habitudes  with  atmospheric  air.  Nor  can  any 
aid  be  derived  from  the  agency  of  a  vital  principle,  (that  omnipo. 
tent  power,  to  whose  operation  the  most  miraculous  effects  have 
been  ascribed;)  fbr,  according  to  this,  theory,  the  union  can  only 
take  place  after  the  carbon  has  been  excreted,  and  consequently 
removed'  beyond  the  sphere  of  such  influence.  This  is,  perhaps, 
the  principal  objection  against  the  theory.     But  this  is  not  all. 

That  the  conrersion  of  venous  blood  to  the  arterial  state  can 
take  place  out  of  the  body;  by  subjecting  it  to  the  action  of  oxygen, 
is  a  fact  too  well  established  to  admit  of  dispute;  yet  iieither  or* 
ganic  structure  nor  living  action  can  operate  here ;  and  the  advo* 
cates  of  this  theory  must  therefore  resort  to  some  other  mode  to 
account  for  the  supposed  separation  of  carbon*  This  difficulty 
Mr.  Ellis  has  attempted  to  remove,  by  attributing  the  change  to 
the  escape  of  carbon  by  evaporation ;  but  such  an  assumption,  as 
it  attributes  to  carbon  properties  which  it  has  not^  can  hardly  be 
admitted. 

"  The  other  theory  which  I  have  noticed,  is  not,  at  least,  liable 
to  these  objections.  The  absorption  of  oxygen  by  animal  fluids, 
is  by  ifo  means  singular.  Saliva  and  mucus  have  a  faculty  of 
absorbing  oxygen^  and  ag^n  yielding  it  to  other  substances. 
Fourcroyhas  ascribed  a  similar  property  to  albumen,  which  beard 
closely  on  our  present  subject.  The.  simultaneous  evolution  of 
carbonic  acid  gas  is  rendered  probable  by  the  experiment9  of 
Macbride,  Vogel,  Sir  E.  Home,  and  Dr.  Scudamore,  which,  aK 
though  liable  to  some  fallacies,  seem  sufficient  to  show  its  exist- 
ence in  the  blood,  and  the  facility  with  which  it  may  be  extricated. 
I  consider  this  evolution  as  the  result  of  a  chemical  displacement, 
caused  by  the  superior  affinity  of  oxygen  for  the  blood.*'  (P«  93.) 
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Having  endeavoured  to  show  that  the  change  eiFected  oit 
the  blood  in  the  lungs  consists  in  the  acquisition  of  oxygen, 
and  the  loss  of  carbonic  acid.  Dr.  Williams  next  inquires  hj 
what  power  such  change  is  produced?  He  inclines  to  the  opi- 
nion tnat  it  arises  from  a  chemical  afEnity  between  oxygen  gas 
and  the  blood;  the  oxygen,  in  the  process  of  arteriaUsation^ 
displacing  the  carbonic  acid  from  venous  blood.  He  prefers' 
this  explanation  to  that  of  the  modem  French  physiologists, 
who  ascribe  the  change  to  a  vital  exhalation  and  absorption: 
first,  because  the  same  change  is  produced  out  of  the  body; 
secondly,  because  this  change  does  not  cease  in  animals  when 
most  of  the  vital  functions  are  interrupted;  thirdly, because, 
in  the  experiments  of  Le  Grallois,  when  the  heart's  action  had 
ceased,  and  there  could  have  been  no  active  exhalation  or 
absorption  by  the  blood-vessels,  yet,  by  inflating  the  lungs, 
the  arterial  hue  was  communicated  to  the  blood,  as  far  as  die 
carotids ;  and  fourthly,  because  many  animal  fluids  possess  the 
property  of  absorbing  oxygen,  whUe  carbonic  acid  appears  to 
exist  in  the  blood  in  a  very  loose  state. 

The  second  part  of  the  paper  relates  to  the  theory  of  ani- 
mal heat,  and,  on  this  subject,  our  author  is  convinced  that 
the  union  of  carbon  and .  oxygen,  to  the  extent  occurring  in 
the  body,  is  insufficient  in  itself  to  account  for  the  constant 
and  uniform  temperature  of  so  large  a  mass  of  matter,  exposed 
to  so  many  sources  of  cooling.  At  the  same  time,  however, 
he  is  of  opinion  that  the  chemical  union  of  these  elements  is 
a  principal  source  of  animal  heat;  but  that,  as  it  is  only  one 
of  many  changes  "  by  which  animal  matters  are  resolved  into 
simpler  principles,"  so  he  conjectures  that  it  forms  a  part 
only  of  the  means  by  which  the  temperature  of  animals  is 
supported.  For  the  experimental  details,  we  must  refer  to 
the  volume  itself. 

Cases  illustrating  the  Contagious  Nature  of  Erysipelas,  and  its 
Connexion  with  severe  Affection  of  the  Throat.  By  John 
Stevenson,  m.d. 

This  paper  is  in  the  form  of  a  letter  to  Dr.  Thomson. 
The  most  interesting  part  of  it  relates  t6  the  connexion  of 
erysipelas  with  a  particular  form  of  cynanche.  We  remem- 
ber to  have  heard  this  pathological  fact  mentioned  by  Dr. 
Chambers,  in  his  Lectures,  and  have  ourselves  recently  met 
with  some  examples  of  it.  We  subjoin  Dr.  Stevenson's 
account: 

**  I  enclose  a  short  abstract  of  some  of  the  cases  which,  in  our 
late  conversation,  I  mentioned'  to  have  occurred  in  my  practice 
here;  tending  to  prove  the  contagious  nature  of  erysipelas,  and  to 
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show  its  connexTon  with  a  peculiar  and  severe  affection  of  tlje 
throat,  of  which  1  do  not  recollect  to  have  met  with  any  descrip- 
tion. This  affection  of  the  throat  occurred  so  frequently  in  persons 
who  had  been  much  with  erysipelatous  patients,  that  I  could  not 
doubt  their  identity;  and  I  came  6nally  to  the  conclusion,  that  it 
was  in  reality  erysipelas  of  the  fauces,  spreading  occasionally  to 
the  adjacent  parts  in  different  directions.  The  febrile  symptoms 
by  which  it  was  ushered  in  were  generally  severe,  even  in  the 
milder  cases;  very  full  and  frequent  pulse;  severe  pain  of  head 
and  back;  restlessness,  and  great  heat  of  the  surface.  The  period 
at  which  the  affection  of  the  throat  came  on,  after  the  accession  of 
the  fever,  varied  from  the  second  to  the  sixth  day.  It  commonly 
beg^n  with  a  red  or  purplish  blush,  more  or  less  extensive,  over 
the  velum  pendulum  and  uvula,  accompanied  with  very  little  tume- 
faction,  but  with  considerable  pain  in  swallowing:  often,  after  a 
few  days,  excoriation  of  the  inflamed  surface  followed,  with  super- 
ficial ulceration,  which  at  times  soon  healed,  but  at  other  times 
spread,  and  discharged  a  good  deal  of  purulent  matter.  In  many 
cases  the  disease  terminated  without  extending  farther  than  the 
parts  mentioned,  but  in  a  few  it  spread  to  the  larynx,  producing  a 
state  of  respiration  very  like  that  of  idiopathic  croup:  in  others,  it 
extended  to  the  pharynx  and  oesophagus.  When  the  last  became 
affected,  fluids,  and  even  solids,  could  be  partially  swallowed 
without  much  apparent  difficulty;  but,  after  a  few  seconds,  pain 
was  felt  in  the  course  of  the  gullet,  an  inverted  action  began,  and 
they  were  wholly  or  partially  returned  to  the  mouth.  In  some 
.protracted  cases,  glandular  swellings  appeared  in  the  neck,  which 
suppurated  externally. 

**  This  disease  was  readily  distinguishable  from  cynanche  ton- 
sillaris, by  the  want  of  swelling,  by  the  redness  being  more  dif- 
fused, and  by  the  pyrexia  being  generally  greater  than  could  have 
been  expected  from  the  degree  of  local  affection.  From  croup,  it 
was  distinguishable  by  the  larynx  being  affected  in  a  small  pro* 
portion  only  of  the  cases,  by  the  inflammation  not  commencing 
there,  (at  least,  in  any  case  which  came  under  my  observation,) 
and  by  the  age  of  the  patients.  From  scarlatina,  it  was  distin- 
guishable by  the  absence  of  cutaneous  eruption,  and  by  its  attack* 
ing  persons  who  had  already  had  that  disease. 

**  Copious  and  repeated  bleeding,  with  brisk  purgatives,  and,  in 

every  case  where  the  throat  was  severely  affected,  the  application 

of  a  large  number  of  leeches  to  the  neck,  appeared  to  me  to  be 

the  mode  of  treatment  which  was  most  successful.    All  the  cases 

that  came  under  my  management,  both  of  the  common  erysipelas 

and  of  the  affection  of  the  throat,  were  treated  in  this  manner.     I 

have  stated  the  event  of  all  those  detailed,  and  it  affords  a  fair 

specimen  of  the  general  results  of  the  cases  which  came  under  my 

care.*"  (P.  128.) 

(To  be  continued.) 
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The  Anatomy  of  the  Fwtal  Brain;  with  a  comparative  £xpo$Um 
of  its  Structure  in  Animals.  By  Fr£d£ric  Tiedemak,  Pro- 
fessor in  the  University  of  Heidelberg,  Member  of  the  Academy 
of  Sciences  of  Munich  and  Berlin,  &c.  &c»  Translated  from 
the  French  of  A,  J.  L.  Jourdan,  by  William  Bewkett^  m.d. 
To  which  are  added,  some  late  Observations  on  the  Influence  of 
the  Sanguineous  System  over  the  Developement  of  the  Nerwm 
System  in  general.  Illustrated  by  fourteen  Engravings. — 8vo. 
pp.  324.  Carfrae  and  Son,  Edinburgh;  Longman  and  Co. 
London.    1826. 

The  anatomy  of  the  brain,  in  all  animals,  and  under  almost 
every  conceivablecircumstance  of  health  and  disease,  has  occa- 
pied  the  attention  of  many  of  our  most  distinguished  brethren, 
both  at  home  and  abroad,  during  the  last  twenty  years;  and 
there  is  reason  to  suspect  that  the  merely  mecnanical  part 
scarcely  admits  of  improvement :  the  description  may  vary, 
but  that  which  is  descnbed  remains  the  same.  The  very  distin- 
guished author  of  the  present  work  appears  to  have  struck 
out  for  himself  a  line  of  investi^tion,  in  which  the  ground 
has  been  less  trodden: — the  peculiarities  of  the  Fcetal  Brain. 
There  is  every  appearance  of  candour  and  good  faith  in  the 
manner  in  which  the  details  are  given,  and  we  nothing  doubt 
their  accuracy :  at  the  same  time,  the  nature  of  the  investiga- 
tion places  great  diflBculties  in  the  way  of  verifying  his 
observations,  and  thus  unavoidably  detracts  from  the  general 
interest  of  the  subject. 

Every  source  whence  light  may  be  admitted  upon  the 
obscurity  of  the  nervous  system,  ought  doubtless  to  be  appre- 
ciated, and  our  attention  has  been  too  exclusively  confined 
to  the  brain  in  its  adult  and  perfect  state.  To  what  extent 
an  acquaintance  with  the  manner  in  which  nature  builds  up 
the  cerebral  fabric  may  elucidate  its  operations^^would  not  be 
easy  to  determine;  but,  as  physiology  must  always  take  ana- 
tomy for  its  basis,  no  one  can  deny  the  possibility  of  some 
assistance  being  gained.  Perhaps,  ther^  first  step  towards 
erecting  a  more  permanent  superstructure,  is  the  removal  of 
that  which  is  flimsy  and  unsubstantial :  thus  far  the  labours 
of  TiEDEMAN  have  already  been  negatively  available,  as  they 
have  shown  that  many  opinions,  which  have  heretofore  passea 
current  with  regard  to  the  structure  of  the  brain,  are  the  off- 
spring of  imagination.  A  curious  and  interesting  fact,  of  a 
positive  character,  which  he  has  proved  by  comparative 
anatomy,  is  that  the  brain  of  the  human  foetus,  in  its  pro- 
gressive development,  passes  through  all  the  principal  degrees 
of  organisation,  at  one  or  other  of  which  it  is  permanently 
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arrested  in  the  vertebral  animals ;  thus  showing  that  nature 
follows  a  regular  plan  in  the  evolution  of  the  brain,  stopping 
short  at  a  certain  point,  or  contributing  to  the  further  perfec- 
tion of  the  organ,  according  to  the  rank  which  the  animal  is 
destined  to  hold  in  the  scale  of  existence. 

The  idea  of  Gall,  that  the  medullary  matter  is  the  product 
of  the  grey,  is  entirely  disproved  by  the  result  of  these  in- 
vestigations; and  some  further  interesting  facts  relative  to 
the  production  of  the  different  portions  of  the  nervous 
system,  are  given  in  the  Addenda  placed  at  the  end  of  the 
work,  containing  the  views  of  M.  Sebebs.  According  to 
this  physiologist,  the  spinal  marrow  is  produced  by  the  inter- 
costal arteries,  the  cerebellum  by  the  vertebral,  and  the  brain 
by  the  carotids ;  so  that  the  question  of  the  pre-existence  of 
the  different  parts  is  contained  in  that  of  their  arteries :  such 
order  being,  first,  the  spinal  cord ;  secondly,  the  crura  cerebri 
and  tubercula  quadrigemina;  and,  lastly,  the  cerebellum. 

But  it  is  in  vain  to  enter  upon  any  analysis  of  such  a 
work:  to  the  general  reader  it  is  not  of  sufficient  interest; 
while  the  anatomist  would  not,  or  ought  not,  to  be  contented 
with  any  review,  however  extended. 

The  translation  is  given  in  good  language,  and  the  plates 
are  distinct  and  well  executed.  We  must  remark,  however, 
of  Fig.  7,  Plate  1,  that  it  has  a  ludicrous  resemblance  to  a 
human  head ;  the  chin,  mouth,  nose,  and  right  eye,  are  quite 
distinct :  this  ought  to  be  avoided,  as  it  gives  the  idea  of  the 
parts  being  caricatured. 

The  following  quotation  will  show  the  general  views  of  the 
author,  and  the  manner  in  which  his  meaning  has  been  ren- 
dered by  his  translator. 

*'  In  my  method  of  viewing  the  subject,  there  are  but  two  paths, 
hitherto  little  frequented,  which  can  lead  to  the  knowledge  of  the 
structure  of  the  brain :  these  are  comparative  anatomy,  and  the 
anatomy  of  the  foetus* 

*'  Comparative  anatomy  unveils  to  us  the  origin  and  successive 
development  of  the  brain  and  nervous  system,  from  the  most 
simple  animals;  up  to  man,  the  most  complicated.  There  is  no 
set  of  organs,  in  the  formation  of  which  we  find  so  perfect  a  gra- 
dation from  the  simple  to  the  compound,  as  in  the  cerebral  and 
nervous  system :  in  fact,  this  system  is  established  on  an  uniform 
plan  in  the  whole  animal  scale.  So,  in  studying  the  gradual 
complication  of  the  structure  of  the  brain  in  animals,  can  we  have 
a  clear  idea  of  the  complex  organisation  of  this  viscus  in  man^ 
and  at  length  succeed  m  comprehending  its  assemblage  and 
relations. 

'^  Though  the  moderns  have  well  estimated  the  utility  afforded 
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by  comparati?e  anatomy  in  this  subject,  they  have,  however,  pro. 
fited  little  from  the  advantages  placed  before  them.  If  we  take  a 
rapid  view  of  the  great  work  oi  Gall,  we  find  one  idea  reigning 
through  the  whole, — that  it  is  necessary  to  study  the  structure  of 
the  brain  and  nervous  system,  g^dually  ascending  from  the 
more  simple  animals,  up  to  man.  But  what  has  he  done?  He 
has  merely  described  and  represented,  respecting  the  nervous 
system  of  animals,  the  nerves  of  the  caterpillar,  the  brain  and 
spinal  marrow  of  the  chick,  and  of  some  of  the  mammiferous 
animals;  yet  even  his  work  on  this  subject  is  not  exempt  from 
errors.  To  set  out  from  so  small  a  number  of  data,  in  order  to 
arrive  at  general  conclusions  respecting  the  structure  of  the  brain 
and  nervous  system,  would  indeed  render  the  question  still  more 
complicated  than  it  really  is,  in  place  of  throwing  one  salutary  ray 
of  light  upon  it.  We  should  consider  these  partial  works  but  as 
materials  of  a  grand  edifice;  but  while  we  employ  them  as  elemen- 
tary principles  for  general  propositions,  we  cannot  fail  to  be  led 
into  new  errors.  No  axiom  relative  to  any  point  of  anatomy  or 
physiology  can  be  established,  unless  skilfully  deduced  from  all 
the  facts  and  observations  on  the  object  in  question. 

^*  As,  by  the  study  of  the  brain  and  i^ervous  system  of  animals, 
we  can  alone  arrive  at  the  knowledge  of  the  gradation  which  the 
former  undergoes  in  its  formation  and  progpressive  complication, 
so  also  shall  we  have  need  of  a  comparative  psycholognf,  to  con. 
ceive  the  uses  and  manner  of  action  of  each  portion  which  com- 
poses this  mass.  We  must  observe  attentively  the  phenomena  of 
cerebral  action,  from  animals  the  lowest  in  the  scale  up  to  man, 
and  then  compare  them  with  the  structure  of  the  organ  itself. 
This  comparative  study  of  the  actions  and  organisation  of  the 
brain  in  the  different  animals,  will  dispel  the  cloud  from  o'er  the 
functions  devolving  on  its  separate  parts;  a  knowledge  to  be  de- 
rived from  no  other  means  than  those  already  mentioned.  It  is  a 
general  truth,  recognised  at  present,  that  the  cerebral  functions  of 
animals  become  more  numerous  and  diversified,  according  as  their 
brain  and  nervous  system  possess  a  more  complicated  structure; 
and  we  also  know  that  the  nerves  of  sense,  and  their  roots  in  the 
brain,  are  more  voluminous,  according  as  the  organs  of  sense  are 
better  developed.  We  cannot,  then,  doubt  the  existence  of  a 
perfect  relation,  an  intimate  connexion,  between  the  acts  of  intel- 
ligence in  animals,  and  the  structure  of  their  brain. 

'*  In  following  this  method,  we  may  arrive  at  the  knowledge  of 
the  function  of  each  part  of  the  encephalic  mass ;  but  the  intimate 
essence,  the  proximate  cause  of  all  these  phenomena,  will  still 
remain  shadowed  from  our  view  by  the  thick  veil  of  darkness 
which  covers  them.  Is  the  mind  similar  to  the  matter  of  the 
brain  ?  or,  rather,  are  they  different  things ;  and  is  then  the  brain 
in  some  degree  the  organ,  the  material  instrument  of  the  mind? 
Such  problems,  philosophers  and  physiologists  have  not  yet  been 
able  to  resolve,  nor  never  will.     I  repeat  it,  anatomy,  physiology, 
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and  psychology,  may  teach  us  the  structure  of  the  brain,  and  the 
action  or  function  of  its  different  parts;  but  they  will  never  unveil  . 
to  us  the  essence  of  this  action  : — Such  is  my  opinion.'*  (P.  2.) 

The  Anatomy  of  the  Brain,  toith  a  general  View  of  the  Nervous 
System,  By  G.  Spurzheim,  m.d.  of  the  Universities  of  Vienna 
and  Paris;  Licentiate  of  the  Royal  College  of  Physicians  in 
London.  Translated  from  the  unpublished  French  MS.  by  R« 
Willis,  Member  of  the  Royal  College  of  Surgeons  in  London. 
With  eleven  Plates.— 8vo.  pp.  234.  London:  S.  Highley, 
1826. 

We  have  been  in  the  habit,  in  this  country  at  least,  of  speak- 
ing of  Gall  and  Spurzheim  conjointly,  out,  from  the  tenor 
of  the  present  work,  it  is  pretty  clear  that  the  latter  would  be 
better  pleased  to  have  the  name  of  his  colleague  dropt.  It 
appears  that  he  attended  Dr.  Gall's  lectures  in  1800,  and 
studied  under  him  till  1804,  when  he  became  associated  with 
his  master,  and  soon  after  began  his  travels;  since  which 
time  he  seems  to  have  led  rather  a  wandering  life,  sometimes 
in  Germany, — sometimes  in  France,-— sometimes  in  England, 
—and  at  all  times  seeking  for  proselytes.  In  the  first  instance 
the  works  of  the  two  anatomists  appeared  as  the  results  of 
their  common  labours ;  but  now  we  are  told,  that  "  history  will 
assign  to  each  his  share  in  the  works  that  have  issued  under 
their  joint  names :"  and  again,  *'  the  works  which  Dr.  Gall 
has  published  in  his  own  name,  fix  the  extent  of  his  phreno- 
logical knowledge."  Now,  we  suspect  that  history,  if  it 
meddle  with  the  matter  at  all,  will  be  somewhat  puzzled  be- 
tween the  rival  Doctors :  for,  as  Dr.  Gall  taught  Dr.  Spurz- 
heim, and  as  certain  volumes  were  published  in  which  his 
name  stands  first,  we  would  presume  that  he  had  some  share 
in  the  discoveries  which  they  contain.  But,  on  the  other 
hand,  it  would  seem  to  be  implied  in  the  sentence  above 
quoted,  that  Dr.  Gall  had  nothing  to  do  with  the  works  pub- 
lished jointly,  as  those  given  to  the  world  in  his  own  name 
jEr  the  extent  of  his  phrenological  knowledge.  What  share 
these  gentlemen  have  had  in  the  discoveries  to  which  they 
respectively  lay  claim,  is  best  known  to  themselves,  and  will 
probably  remain  so,  unless  **  history"  be  very  much  at  a  loss 
for  something  to  do. 

Their  productions  may  be  viewed  in  two  lights— as  ana- 
tomical, and  as  physiological.  With  regard  to  the  former, 
we  believe  there  is  little  to  be  found  in  their  writings 
that  had  not  been  previously  described  by  Vieussens, 
Monro,  Vicq  d'Azyr,  and  Reil:  nay,  eyenwith  regard  to 
the  manner  of  dissecting  the  brain;  the  first  of  these  employed 
the  method  of  scraping,  and  the  last  that  of  hardening  the 
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paita  ia  spirits,  80  aa  ta  admit  of  their  b^ng  more  miaately 
unravelled.  Many  of  the  descriptions  daiEoed  by  Gall  and 
Spaizheim  may  be  found  in  papers  by  Reil,  published  in 
Gtken's  Journal  so  early  as  1796,  being  anterior  to  the  ear- 
liest paiod  at  which  Gall  lecturol.  With  respect  to  their 
physiology,  setting  aside  the  idea  of  a  general  connexion 
oatween  the  intellectttal  functions  and  the  development  of  the 
brain,  both  in  man  and  the  lower  animals,  which  is  not  pecu- 
liar to  them;  and  referring  to  that  which  is  especially  their 
own,-«yiz.  the  fixing  of  the  precise  localities  of  their  five-and- 
thirty  '*  organs,"  we  regard  it  as  one  of  the  bubbles  of  the 
day,  fit  owy  for  grown-up  children  and  would-be  philo- 
sophers* 

The  work  is  divided  into  nine  sections :  the  first  contains 

feneral  reflections  on  the  Nervous  System ;  the  second,  the 
i  vision  of  the  Nervous  "Apparatuses;"  the  third  relates  to 
the  Nerves  of  Voluntary  Motion,  and  of  the  External  Senses; 
and  the  fourth  to  the  best  manner  of  examining  the  Structure 
of  the  Brain.  Dr.  Spurzheim's  method  is  unquestionably 
preferable  to  that  more  usually  adopted :  we  subjoin  the  most 
important  part  of  the  description. 

*^  Our  physiological  views  do  not,  it  must  be  evident,  allow  us  to 
go  on  cutting  the  brain  into  slices :  this  procedure,  indeed,  ought 
rather  to  be  entitled  a  destruction,  than  an  anatomical  demon. 
stratioB  of  the  cerebral  structure:  it  is  precisely  as  though  one 
should  pretend  to  dissect  a  leg  or  an  arm,  by  slicing  down  these 
members  transversely ;  or  to  show  the  structure  of  the  thoracic 
and  abdominal  viscera,  by  treating  the  trunk  in  a  similar  manner, 
and  giving  names  to  the  appearances  exposed  after  each  succes* 
sive  slice*  We  commence  our  dissection  at  the  place  where  the 
proper  cerebral  masses  are  added  to  the  nervous  parts  already 
described;  we  trace  them  in  their  continuations,  and  in  their 
connexions  mutually,  and  with  the  nerves  of  the  five  senses  and 
of  voluntary  motion:  in  short,  we  proceed  in  the  dissection  of  the 
brain  in  a  manner  precisely  analogous  to  tnat  which  is  followed  in 
the  anatomical  demonstration  of  the  other  parts  of  the  body. 

"  Besides  the  above  general  anatomical  principle  as  regards 
procedure,  it  is  important  to  know  that,  on  account  of  their  ex- 
tremely delicate  organisation,  the  structure  of  several  cerebral 
parts  may  be  more  easily  and  clearly  exposed  by  means  of  scrap- 
ing, than  by  cutting.  This  is  the  reason  wHy  I  frequently  prefer 
the  handle  to  the  blade  of  the  scalpel,  ft)r  removing  parts  that 
cover  those  whose  course  I  would  show  ;  for  instance,  the  passage 
of  the  pyramidal  bodies  across  the  annular  protuberance;  the 
continuation  of  the  anterior  commissure  through  the  striated  bo«. 
dies  into  the  rq^ddle  lobes  of  the  brain,  and  of  the  anterioi:  pillars 
of  the  fornix,  onwards  to  the  mammiUary  bodies  and  interior  of  the 
thalami. 
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**  The  brain  should  be  removed  from  the  cranium ,  care  beitig 
taken  not  to  tear  the  crura  at  the  superior  edge  of  the  annular 
protuberance,  (an  accident  that  is  very  apt  to  occur^  nor  to  in- 
jure the  medulla  oblongata  at  the  lower  edge  of  the  same  part; 
and  to  cut  the  spinal  mass  so  low  down  as  to  obtain ,  besides  the 
entire  medulla  oblongata,  the  upper  part  of  the  true  spinal  cord. 
The  brain,  thus  freed  from  the  skull,  is  then  to  be  put  into  a  plate, 
with  the  basis  uppermost.  The  cerebellum  and  medulla  oblongata, 
having  lost  the  support  of  the  bone,  now  fall  backwards.  In  this 
position,  all  the  appearances  presented  by  the  base  of  the  brain 
are  visible.  Having  considered  the  cranial  nerves  in  the  manner^ 
described  in  the  preceding  section,  the  structure  of  the  true 
cerebral  masses  is  to  be  examined,  commencing  with  that  of  the 
cerebellum."  (P.  103.) 

The  fifth  and  sixth  sections  are  devoted  to  the  Cerebellum 
and  Brain ;  in  the  seventh,  the  Commissures  are  explained ; 
and  in  the  eighth,  the  communication  of  the  nervous  parts 
with  each  other ;  while  the  ninth  and  last  treats  of  the  con- 
nexion between  certain  points  in  anatomy  and  physiology. 

The  whole  presents  a  compendious  view  of  the  opinions, 
of   Gall  and  Spurzheim,   in  a  more  accessible  form  than 
their  large  worKs;  and  it  is  but  justice  to  add,  that  the 
engravings  (eleven  in  number)  are  very  beautifully  executed. 
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Illustrations  of  Phrenology^  in  connexion  loitk  the  Sttidy  of  Physi* 
ognomy.  By  G.  Spurzheim,  m.d.  &c.  Part  I,  Characters. 
With  thirty-four  Plates.— London,  1826. 

This  is  a  very  pretty  book,  exceedingly  well  fitted  for  the 
drawing-Toopi,  where  it  may  be  useful  in  promoting  conver- 
sation when  it  begins  to  flag.  Young  ladies,  of  phrenological 
propensities,  may  have  an  opportunity  of  examining  the 
organs'*  of  the  most  distinguished  personages  of  history, 
from  Macedonians  m|;4man  to  the  Swede,'*  whose  high 
and  singular  forehead  sufficiently  evinces  him  to  have  been  a 
*' striking"  character.  We  notice  the  work  merely  as  being  by 
the  same  author,  and  in  some  degree  connected  with  the 
preceding.  . 

An  Exposition  of  the  State  of  the  Medical  Profession  in  the  British 
Dominions ;  and  of  the  Injurious  Effects  of  the  Monopoly ^  by 
Usurpation^  of  the  Royal  College  of  Physicians  in  London* — 8vo. 
pp.373.     London:  Longman  and  Co.     1826. 

The  object  of  this  work  is  to  prove  that  all  the  abuses  and 
evils  in  the  present  state  of  medical  ffractice,  are  solely  to  be 
attributed  to  the  Royal  College  of  Physicians  in  London. 
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Reform^  indeed,  is  the  order  of  the  day :  phyBicians,  sttrgeo»s» 
and  apothecaries,  are  severally  protesting  against  the  mono- 
polies of  their  respectiye  corporations.  Into  these  disputes 
we  have  not  entered,  and  mean  not  to  enter ;  firmly  persuaded 
that,  in  the  present  state  of  excitement,  public  feeling  re- 
quires no  additional  stimulus,  and  that  these,  like  otheryermen* 
tations,  will  end  in  efiecting  purification  to  a  greater  or  less 
extent;  while  the  feculencies  which  caused  the  turmoil,  will 
sink  to  their  natural  level,  as  soon  as  the  process  is  com^^leted. 

The  volume  before  us  contains  references  to  every  point  of 
interest,  and  to  many  things  of  no  interest  whatever,  connected 
with  the  history  of  the  College ;  and  it  would  appear,  from  the 
evidence  it  afibrds,  that  Jealousies  and  discontents,  similar  to 
those  which  have  brought  the  present  **  Exposition"  to  lights 
have  very  frequently  given  occasion  to  similar  productions, 
without  any  beneficial  results ;  and  we  are  inclined  to  think  the 
similarity  will  hold  good  in  this  respect  also.  The  documents  al- 
luded to  are  very  numerous,and  to  the  general  reader  totally  des- 
titute of  interest^  consisting  principally  of  cases,  decisions, 
and  questions  which  have  been  at  issue  between  the  licen- 
tiates, surgeons,  and  apothecaries,  on  the  one  hand,  and  the 
fellows  on  the  other. 

According  to  our  author,  the  sole  cause  of  all  the  ievils  in  me- 
dicine is  the  existence  of  the  College  of  Physicians, — the  uni- 
cum  remedium,  its  abolition.  Such  an  event  is  a  mere  chimera. 
Even  the  members  of  the  College  of  Surgeons  begin  to  perceive 
that  they  cannot  abrogate  a  ro^  charter  by  mwing  speeches, 
and  content  themselves  with  the  more  rational  attempt  to  en- 
force the  privileges  granted  them  by  the  very  deed  they  would 
have  annulled. 

We  repeat,  however,  that  it  is  not  our  intention  to  enter' 
upon  these  subjects ;  and  the  only  part  of  this  volume  which 
we  think  of  sufficient  interest  for  quotation,  relates  to  the 
relative  proportion  of  the  members  of  the  diffident  branches 
of  the  profession  in  London,  as  compared  to  Paris. 

'^  According  to  printed  official  lists,  there  are  this  year  (1825,) 
forty-five  fellows,  two  candidates,  three  inceptor  candidates,  and 
124  licentiates,  who  practise  in  London  and  seven  miles  round: 
in  all,  174  physicians,  to  supply  1,200,000  inhabitants*  with  medi- 
cal, assistance,  or  one  to  every  7000! 

**  Upon  similar  authority,  it  appears  that,  of  about  5,650  mem- 
bers of  the  College  of  Surgeons  in  London,  in  1825,  upwards  of 
800,  or  one  in  seven,  practise  in  the  metropolis.  To  this  number, 
for  the  reasons  which  shall  be  assigned  in  the  next  paragraph,  200 

*  "  The  real  number  is  computed  to  be  nearer  a  miUion  and  a  half,  but  we  wish 
to  under-rate  rather  than  over-rate.'* 
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may  be  added;,  being  in  all  1000,  or  at  the  rate  of  one  surgeon  to 
every  1,^00  inhabitant?.* 

'^  The  printed  list  of  the  Society  of  Apothecarie'd  in  London,  in 
1825,  contains  about  475  members^  of  whom  not  quite  300  reside 
in  the  metropolis  and  seven  miles  round.  But,  for  the  following 
reasons,  this  must  be  considered  but  as  a  very  small  proportion  of 
all  the  apothecaries  exercising  their  profession  in  the  metropolis : 
— 1,  Upwards  of  a  century  ago,  their  number  exceeded  a  thou- 
eand.  2.  By  the  terms  of  the  Acts  of  Parliament  which'  have 
recently  been  passed  respecting  apothecaries,  all  those  who  were 
exercising  the  profession  in  London,  previous  to  1815,  without 
having  been  incorporated,  or  undergone  examination,  were  allowed 
to  continue  their  functions.  This  description  of  persons  is  very 
numerous,  and  their  names  are  not  inserted  in 'the  list  6f  the 
Society.  3.  All  the  medical  dfficera  of  his  Majesty's  army  and 
navy,  and  of  the  East-India  Comps^ny's  service,  are  entitled  to 
practise  as  surgeons  and  apothecaries  in  any  part  of  the  British 
dominions.  Many  of  them  avail  themselves  of  this  privilege  by 
settling  in  the  metropolis,  and  their  names  are  not  to  oe  found  in 
,  any  list.  We  aire  then,  probably,  much  within  the  mark,  v^hen  we 
estimate  the  whole  numoer  of  apothecaries  in  London,  derived 
from  all  of  these  sources,  at  2000;  being  at  the  rate  of  one  apo- 
thecary to  every  600  inhabitants. 

**  Thtfs,  in  London,  the  physicians  are  to  the  surgeons  as  one  to 
six;  to  the  apothecaries,  exclusive  of  the  chemists  and  druggists, 
as  one  to  twelve;  to  both  united,  as  one  to  eighteen! 

**  Tlie  number  of  chemists  and  druggists  in  the  metropolis,  we 
estimate  at  about  300. 

'^  In. Paris  there  were,  in  1822,  600  physicians;  being,  on  a 
population  of  800,000,  in  the  proportion  of  one  physician  to  1,333 
inhabitants,  or  five  times  greater  than  in  London. 

^*  The  same  year,  there  were  in  Paris  128  surgeons ;  being  one 
to  6,250  inhabitants,  or  four-fifths  less  than  in  London. 

**  The  number  of  apot|iecariesin  Paris^  in  1822,  was  181 ;  being 
one  to  4000  inhabitants,  or  five-sixths  less  than  in  London. 

*^  In  Paris,  then,  the  physicians  are  nearly  five  times  as  nume- 
rous as  the  surgeons,  more  than  three  tim^s  as  numerous  as  the 
apothecaries,  and  twice  as  numerous  as  both. 

**  Thus,  the  ratio  which  the  physicians  of  Paris  bear  to  its  sur- 
geons and  apothecaries  united,  is  to  the  ratio  which  the  physicians 
of  London  bear  to  its  surgeons  and  apothecaries  united,  as  thirty- 
six  to  one! 

**  Consequently,  if  in  Paris  the  three  branches  of  the  profession 
bear  a  due  proportion  to  the  demands  of  the  inhabitants  for  medi- 
cal,   chirur^cal,  and  pharmaceutical   aid,   and  if  the  relative 

*  "  We  are  assured  that  the  surgeons  in  London  amount  to  1,500;  hut,  not 
having  the  immediate  means  of  an  accurate  estimate,  we  choose  to  adhere  to  the 
lesser  number,  which  will  sufficiently  justify  our  conclusions.'' 
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demands  of  the  iDhabitants  of  both  capitals  for  the  aid  of  these 
several  branches  be  siipilar,  the  actual  excess  of  surgeons  and 
apothecaries  over  physicians  in  London  is  as  thirty-six  to  (me. 
This  is,  in  fact,  the  case;  and  the  excess  of  surgeons  and  apothe- 
caries  beyond  the  due  proportion  of  these  branches  has  been 
produced  by  the  necessity  of  procuring  medicaj  aid  from  other 
than  the  ordinary  sources,  occasioned  by  the  undue  limitation  of 
physicians  under  the  College  monopoly.  ^  . 

*'  Taking  the  three  branches  of  the  medical  profession  in  Paris, 
and  supposing  the  distribution  of  them  in  that  capital  to  be  the 
proper  standard,^ viz.  600  physicians,  128  surgeons,  and  181 
apothecaries,^they  are  united  about  900,  or  at  the  rate  of  one  to 
every  900  inhabitants;  whilst  in  London,  if  the  computation  of 
174  physicians,  1000  surgeons,  2000  apothecaries,  and  300  che- 
mists and  druggists,  be  correct,  the  total  number  is  3,474,  or  at 
the  rate  of  one  to  every  345  inhabitants.  In  Paris,  then,  under  a 
due  distribution  of  the  three  branches,  the  expense  of  maintaining 
each  individual  engaged  in  the  profession  is  divided  among  nine 
hundred  persons,  whilst  in  London  it  is  shared  among  345;  the 
actual  expense  to  each  inhabitant  of  the  latter  being  nearly  treble 
the  expense  to  each  inhabitant  of  the  former  city."  (P.  6.) 

Principles  of  Dental  Surgery :  exhibiting  a  new  Method  of  Treat* 
ing  the  Diseases  of  the  Teeth  and  Gums,  especially  calculated  to 
promote  their  Health  and  Beauty ;  accompanied  *by  a  general 
View  of  the  present  State  of  Dental  Surgery y  with  occasional 
References  to  the  more  prevalent  Abuses  of  the  Art*  In  two 
Parts,  By  Leonard  KoECKER,  Surgeon- Dentist,  Doctor  in 
Medicine  and  Surgery ;  Member  of  the  Medical  Und  Linnssan 
Societies,  and  of  the  Academy  of  Natural  Science  of  Phila- 
delphia, &c.  Sec, — 8vo.  pp.  445.  London  :  Thos.  and  George 
IJnderwood.     1 826. 

To  have  a  work  extending  to  445  pages  on  the  Diseases  of 
the  Teeth,  ia  a  sign  that  there  are  some  professing  the  art 
of  the  dentist  who  are  determined  not  to  be  behind  their 
brethren  in  other  departments  of  surgery.  In  this  country, 
those  who  select  particular  branches  are  always  looked  upon 
with  some  degree  of  suspicion ;  and  assuredly  there  is  more 
quackery  among  the  oculists,  aurists,  and  dentists,  (not  to 
mention  chiropodists,)  than  among  those  who  practise  medi- 
cine or  surgery  generally.  Of  late  years,  dentists  have 
sprung  up  in  every  corner, — ^which  may  account  for  so  many 
people  having  bad  teeth:  at  least,  we  are  fully  convinced 
that  there  is  no  department  of  surgery  in  which  injudicious 
interference  so  often  takes  place,  or  gives  rise  to  more  incoa- 
venience  and  suffering. 
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'  The  author  of  the  work  before  us  is  a  German,  who  prac- 
tised for  many  years  in  Philadelphia;  and»  in  perusing  his 
book,  it  is  but  fair  to  keep  in  mind  that  he  is  a  foreigner, 
not  perfectly  acquainted  with  our  language  or  our  usages ; 
and  we  would,  moreover,  recommend  to  our  dentists  to 
forgive  the  unceremonious  manner  in  which  their  pretensions 
are  treated :  the  rather,  as  we  believe  the  censures  bestowed 
upon  them  to  be  in  general  deserved.  The  volume  is  one, 
indeed,  from  which  those  interested  in  this  branch  of  the 
art  will  derive  much  information,  and  shows  Mr.KoBCKSK 
to  be  a  man  of  good  medical  education,  as  well  as  of  consi* 
derable  research. 

We  would  express  a  favourable  opinion  of  the  work,  but 
by  no  means  witnout  qualification ;  for  there  are  many  points 
of  which  we  cannot  judge,  not  possessing  sufficient  practical 
acquaintance  with  this  department  of  the  healing  art.  We 
can  perceive,  too,  that  there  is  occasional  repetition,  and  that 
there  are  too  many  cases  minutely  detailed.  Here  and  there  we 
meet  with  passages  which  exciteasmile.  For  example,the  author 
strongly  recommends  the  operation  of  extracting  teeth,Vhich, 
however,  he  at  the  same  time  regards  as  so  unpleasant  to  the 
operator,  that,  "  had  Peter  the  Great  himself  been  a  profes- 
sional dentist,  he  is  strongly  inclined  to  think  that  his 
sanguinary  passion  for  the  pastime  of  extracting  teeth  would 
have  been  soon  extinct."  Whatever  the  Czar  might  have 
done  in  that  capacity,  Mr.  Koecker  has  entered  into  the 
subject  very  fully  and  minutely,  treating  even  **  of  the  moral 
means  subservient  to  the  due  performance  of  the  operation  of 
extracting  teeth."  In  this  chapter  he  points  out,  with  good 
sense,  the  impropriety  of  ever  having  recourse  eidier  to  force 
or  deception  in  the  cases  of  children. 

In  the  course  of  the  work  the  following  subjects  are  dis- 
cussed : — 

1st.  Of  the  natural  history  of  the  teeth  and  their  relative 
parts :  that  is,  of  the  gradual  formation,  and  various  struc- 
tures and  functions,  at  different  periods  of  life,  of  the  teeth, 
the  gums,  the  sockets,  the  periosteum,  and  jaw-bones^  in 
their  healthy  state. 

2d.  Of  the  different  diseases  t^  which  the  teeth  and  their 
relative  parts  are  subjected;  their  symptoms,  toother  with 
their  remote  as  well  as  proximate  causes,  at  the  different  pe- 
riods and  stages  of  their  formation  and  structure* 

3d.  Of  the  connexions,  sympathies,  and  influences  of  the 
teeth,  the  gums,  the  sockets,  the  periosteum,  and. the  maxil- 
lary bones,  generally  and  individually,  one  upon  another^  in 
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their  sound  and  morbid  state ;  and  particularly  those  of  the 
first  set  upon  the  nermanent  teeth. 

4th.  Of  the  influences  and  effects  of  those  parts  in  their 
healthy  and  diseased  states^  as  well  as  of  those  of  the  whole 
constitution  when  in  health,  or  when  labouring  under  any 
general  or  local  disorder  upon  the  teeth,  and  the  other  parts 
immediately  connected  witn  them,  at  different  periods  of  their 
formation  and  structure* 

6th.  Of  the  various  medical  and  surgical  remedies  which 
the  art  affords;  their  judicious  exhibition;  and  the  opposite 
^ects  produced,  as  mil  immediately  as  permanently,  by  the 
application  of  skilful  or  improper  treatment. 

6th.  Of  the  surgical  apparatus  and  mechanical  means  for 
the  proper  application  of  the  above  remedies  and  operations 
in  dental  surgery,  added  to  a  general  scientific  knowledge  of 
Inechanism,  ana  the  various  collateral  mechanical  arts  inti- 
mately connected  witii  its  practice. 
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Fltfrifieras,  nt  apes,  in  aaldbnt  oainia  Ubant, 
Omnia  nbs,  itidon,  depaidmar  amen  dicta. 


PATHOLOGY. 

Communication  of  Hydrophobia, — ^Numerous  experiments  made 
by  the  Prpfestor  of  Surgery  of  the  great  hospital  of  Florence, 
(M.'Bettt),  and  which  are  puhlished  in  the  Memoirs  of  the  Im- 
perial and  Royal  Academy,  establish  the  resalt  that  sheep,  and 
other  animals  of  the  same  species,  cannot  transmit  the  hydropho- 
bia which  has  been  communicated  to  them  by  a  mad  dog,  even  if 
they  should  themselves  die  of  the  disease ;  that  the  virua^  which 
kills  them^  loses  its  contagious  qualities  in  passing  into  these  ani- 
mals; that  their  saliva,  or  any  other  liquid  or  solid  inoculated 
from  them  into  others,  produces  no  evident  effect;  and  that  it  is 
the  same  if  the  flesh  of  those  animals,  who  may  have  died  rabid,  is 
eaten  by  man, — it  is  quite  harmless.  These  facts  are  stated  to 
tranquillise  the  minds  of  those  who,  without  being  aware  of  it,  may 
have  touched  any  part  of  a  i^^bid  animal,  or  may  have  eaten  of 
its  flesh.  {AnTtali  UniversaU,) 

Phlebitis.'^A  communication  by  M.  Gendrik,  in  a  recent 
Number  of  the  Revue  Medicale,  contains  some  observations  on 
this  subject. 

Inflammation  of  veins  is  sometimes  produced  by  thcoperation 
of  phlebotomy,  made  with  an  instrument  that  is  dirty,  rusted,  or 
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blunt.  This  ik^aminaUoii  always  has  its  seat  in  the  part  of  the 
vessel  above  the  incision :  it  ascends  often  in  a  progressive  man- 
ner, following  the  direction  of  the  course  of  the  blood,  even  in  the 
larger  trunks.  Intense  phlebitis  has  been  produced  by  bleeding 
with  a  lancet  impregnated  with  the  vaccine  virus.  We  have  seen 
an  inflammation  of  the  cephalic  vein,  through  its  whol^  extent, 
come  on  under  the  following  circumstances  :  The  patient  was  very 
fat,  the  operator  inexperienced;  the  opening  of  the  vein  was  small, 
and  the  escape  of  the  blood  impeded  by  the  subcutaneous  fat. 
The  operator  rubbed  the  arm  to  assist  the  exit  of  the  blood,  and  in 
doing  so  repeatedly  ruflBied  the  lips  of  the  wound :  the  consequence 
was  the  formation  of  a  small  abscess  at  thcf  part  punctured,  and, 
after  a  time,  inflammation  of  the  vein  showed  itself,  and  progres- 
sively extended  to  the  trunk  of  the  axillary.  Serious  symptoms 
came  on,  and  there  formed  an  abscess  of  three  or  four  inches  in 
extent  in  the  course  of  the  vessel,  whose  inflamed  and  dilated 
coats  contained  the  product  of  the  suppuration ;  but,  what  is  re« 
markable,  the  phlebitis  did  not  commence  till  after  the  subcuta- 
neous abscess  was  formed  at  the  bend  of  the  arm,  where  the 
puncture  was  made. 

If  veins  can  thus  inflame  after  the  simple  incision  of  phlebotomy, 
it  is  more  likely  to  happeir  in-  more  .complicated  and  extensive 
operations  on  them,  and  it  has  been  remarked  after  ligatures  or 
sections  of  the  venous  trunks,  for  the  cure  of  varices.  Travers 
cites  sevjeral  such  examples;  Osiauder  and  Meckel  have  seen 
inflammation  of  the  umbilical  veina,  and,  in  consequence,  of  the 
vena  port®,  caused  by  ligature  on  the  umbilical  cord. 

We  have  dissected  with  care  three  subjects  who  died  from  the 
consequences  of  lithotomy:  one  had  been  cut  by  the  high  opera* 
tion,  the  other  two  by  the  lateral.  We  found  inflammation  in  all 
the  abdominal  veins,  even  upto  the  cava:  theveins  of  the  bladder 
and  the  hypogastric  veins  we;re  inflamed,  in  two  of  the  subjects  on 
whom  the  lateral  operation  had  been  performed ;  in  the  third,  the 
left  hypogastric  vein  and  the  vena  cava  ascendens  were  inflamed; 
there  existed  also  intense  peritonitis;  the  two  others  ofiered  traces 
of  violent  cystitis  and  enteritis,  with  slight  piieumonia  of  the  left 
side.  We  are  convinced  that  persons  operated  on  for  the  stone 
often  sink  from  the  spreading  of  inflammation  to  the  veins;  and, 
perhaps,  also  almost  all  who  undergo  severe  operations,  particu- 
larly amputations.* 

It  is  interesting  to  remark,  that  the  phlebitis  following  wounds 
seldom  shows  itself  till  suppuration  is  established  in  the  wound,  as 
occurred  in  the  case  of  the  woman  mentioned  above,  where  the 
cephalic  vein  inflamed  after  an  abscess  had  formed  at  the  bendpf  > 
the  arm.  This  circumstance  is  still  more  curious  as  regards  the 
etiology  of  inflammations;  for  it  cannot  be  doubted,  after  the  facta 

*  Seeobservfttkms  <m  a  cascof  Inflammation  of  the  Veins  after  Amputation,  by 
Mr.  Guthrie,  in  the  Number  of  this  Joiurnal  for  July. 
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related  by  M.  Ribcs,  in  the  third  volume  of  the  Mimoires  de  la 
Society  d'EmulatioD,  and  in  the  eighth  volume  of  Ihe  Revue  Me- 
dicale,  1825,  and  after  several  other  similar  facts  collected  by  diffe- 
rent observers,  that  there  takes  place,  by  the  small  branches  of  the 
veins,  an  absorption  of  pus  with  which  the  edges  of  wounds  be- 
come infiltrated,  or  which  is  deposited  in  abscesses.  In  the  body 
of  a  man,  forty-nine  years  old,  who  died  from  phlegmonous  erysi- 
pelas, occupying  all  the  fore  part  of  the  thigh  and  a  part  of  the 
integuments  of  the  abdomen,  besides  abscesses,  containing  pus 
and  purulent  matter,  in  the  cellular  tissue,  we  found  pus,  mixed 
with  a  reddish  serosity,  in  the  trunk  of  the  internal  saphena  vein. 
It  is  remarked  also,  in  persons  dying  of  small-pox,  that  the  vendus 
branches  coming  from  parts  of  the  skin  covered  with  confluent 
pustules,  are  generally  filled  with  that  fluid,  and  often  inflamed. 
The  inflammation  of  veins  originating  in  diseased  tissues,  already 
remarked  by  Mr.  Tr avers,  is  now  an  attested  fact:  it  does  not 
constantly  occur,  but  very  frequently.  Can  the  propagation  of 
inflammation  to  the  veins  be  attributed  to  the  absorption  of  pus, 
by  the  minute  branches  of  veins  in  the  diseased  tissues,  as«it  is 
formed  in  the  lips  of  the  wound? 

Inflammation  of  veins  shows  itself  sometimes  without  any  such 
causes  as  those  now  detailed;  as  in  the  abdominal,  and  particularly 
the  hypogastric  veins,  in  parturient  women.  It  is  known  that  some 
modern  physicians  have  pretended  to  explain  all  puerperal  oedemas 
by  this  cause.  We  can  only  attribute  these  examples  of  phlebitis 
to  the  singular  disposition  to  inflame  that  gestation  and  childbirth 
leave  in  all  the  abdominal  viscera;  a  disposition  by  which  the 
frequency  of  peritonitis  and  enteritis  in  parturient  women,  has 
been  sought  to  be  explained.  The  inflammation  of  veins  is  in  this 
case  more  readily  imagined  than  that  of  the  other  abdominal 
organs,  on  account  of  the  great  change  that  takes  place  during 
gestation,  and  also  during  the  delivery,  in  the  circulation  of  blood 
in  the  veins  of  the  uterus,  fallopian  tubes,  and  ovaries. 

The  veins  which  inflame  most  frequency,  casteris  paribuSf  are 
those  of  the  limbs,  and  particularly  of  the  lower  limbs ;  those  of 
the  pelvis  may  be  reckoned  next.  There  are  few  examples  of 
phlebitis  in  the  thorax,  and  still  fewer  in  the  brain :  perhaps  thi^ 
may  arise  from  the  little  attention  generally  given,  in  opening 
bodies,  to  the  examination  of  the  vessels.  In  calling  attention 
to  the  small  number  of  cases  of  cerebral  phrenitis  known,  perhaps 
we  may  induce  practitioners  to  examine  the  vessels,  in  opening 
the  bodies  of  individuals  who  have  died  of  diseases  of  the  brain, 
and  verify  the  inductions  that  the  few  facts  known  allow  us  to 
draw. 

M.  Rises  has  related,  in  the  Revue  Medicale,  July  1825,  a  case 
of  inflamroaUon  of  the  superior  longitudinal  sinus,  in  which  he 
discovered,  on  opening  the  body,  a  considerable  thickening  of  the 
coats  of  the  venous  canal,  where  the  inner  surface  was  lined  with 
a  false  membrane.    The  superior  cerebral  veins,  which  opened 


Employment  of  Camphor  in  Rheumatism.         377 

into  this  sinus,  were  varicose ;  a  part  of  this  vessel,  as  well  as  the 
/left  lateral  sinus,  was  obliterated  by  a  fibrous  matter,  very  firm,  and 
evidently  organised  ;  a  cancerous  tulirercle  existed  in  the  centre  of 
the  right  hemisphere.  This  phlebitis  was  evidently  chronic,  and 
did  not  appear  to  us  to  have  any  connexion  with  the  cancerous 
disease  of  the  right  hemisphere.  The  interruption  of  the  circula* 
tion  in  the  sinus  and  veins  which  terminate  in  it,  was  not  in  this 
case  followed  by  hemorrhagy ;  but  we  must  remark,  that  this  ob- 
struction of  the  vessels  was  here  evidently  chronic,  and  it  well 
demonstrated  that  disorders,  which  are  not  quickly  formed,  are 
not  followed  by  the  same  effects  as  those  where  the  progress  is 
rapid.  We  must  consider  as  the  result  of  that  obstruction  the 
considerable  dilatation  of  the  longitudinal  sinus,  as  well  as  the 
varicose  dilatation  of  one  of  the  veins  which  opened  into  the  sinus. 
This  dilatation  was  so  little  recent,  that  M.  Ribes  remarked  on  the 
left  parietal  bone  a  deep  groove  which  received  this  vein,  and  a 
remarkable  augmentation  of  the  depth  and  breadth  of«the  longitu. 
dinal  groove  in  the  back  part  of  the  cranium. 


PRACTICAL  MEDICINE. 

On  the  Employment  of  Camphor  in  Acute  and  Chronic  Rheuma* 
/ism.— -It  must  be  interesting  (says  M.  Dupasquier,)  to  learn 
that  there  is  a  method  which  is  almost  sure  to  stop  the  progress 
of  acute  rheumatism,  a  disease  which  is  generally  much  prolong- 
ed, in  spite  of  the  employment  of  the  most  rational  means.  This 
becomes  still  more  interesting  at  present,  when  the  **  medicine 
expectante"  in  diseases,  the  nature  of  which  is  well  known,  has 
fallen  into  just  discredit,  and  when  it  is  acknowledged  how  danger- 
ous it  is,  in  such  a  case,  to  wait  for  the  e£forts  of  an  imaginary 
"  vis  medicatrix.''  This  method,  which  consists  in  applying 
camphor  chiefly  under  the  form  of  vapour,  although  little 
known,  is  not  new :  Dr.  Amable  Cheze,  at  Chalons  sut  Saone, 
appears  to  have  been  the  inventor  of  it.  This  physician  had 
already  employed  camphor  with  success  in  tetanus,  and,  thinking 
he  saw  an  analogy  between  it  and  rheumatism,  was  induced  to  try 
it  in  the  latter.  In  his  Thesis  (1808),  ''  Propositions  sur  le  .Rheu- 
matism aigu  et  chronique,  &c.,"  Dr.  Cheze  sets  forth  his  ideas  on 
the  employment  of  camphor  in  rheumatism;  since  then,  however, 
it  has  scarcely  been  noticed.  M.  Dupasquier  has  tried  it  in  several 
cases,  and  constantly  with  success  after  the  first  or  second  fumi- 
gation. He  cites  five  cases  where  purgatives  were  decidedly 
useful :  the  second  of  them  is  interesting,  not  only  from  the  good 
effects  of  the  remedy,  but  by  affording  a  contrast  to  the  ordinary 
mode  of  treatment. 

M.  G—,  aged  forty-four,  of  sanguineo-nervous  temperament, 
subject  to  long  and  violent  attacks  of  acute  rheumatism,  has  felt, 
since  the  beginning  of  June  1825,  some  stiffness  in  the  joints  of 
No.332,—Nev)Serui,'No,4,  .30 
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the  limbs,  and  in  the  muscles  of  the  back  part  of  the  neck.  On 
the  5th  of  the  same  month  he  went  into  the  country  ;  while  the 
weather  was  cold  and  rainy,  he  sat  down  on  a  wet  stone,  and  walked 
on  the  moist  grass.  In  the  evening  he  drank,  on  going  to  bed,  a 
slightly  diaphoretic  infusion ;  but,  in  spite  of  this  precaution,  the 
next  day  (June  6th)  he  was  seized  with  violent  pains  in  the  hip* 
joint  and  knee  of  the  right  side.  To  these  pains  were  added  the 
following  symptoms: — frequent  pulse,  but  neither  strong  nor 
full;  tongue  loaded;  severe  headache;  constant  diaphoresis.  A 
camphor  fumigation  was  ordered,  during  which  the  perspiration 
was  very  slight.  Low  diet,  and  infusion  of  balm  for  drink.  He 
passed  a  bad  night. 

7th.— "Much  fever:  the  pains  are  very  acute,  and  in  the  same 
joints ;  the  least  movement  makes  the  patient  cry  out.—- Another 
fumigation :  this  was  stronger  of  camphor  than  the  last,  and  pro- 
duced an  abundant  flow  of  perspiration.  The  pains  ceased 
instantly.  The  patient,  covered  with  a  blanket,  was  put  to  bed, 
and  continued  to  perspire  copiously  for  half  an  hour :  he  was  quiet 
for  some  hours,  and  slept  a  little.  The  pains  returned  in  the 
afternoon,  but  were  trifling:  another  fumigation  dispelled  them. 
In  the  night  they  suddenly  returned,  and  fixed  themselves  in  all 
the  joints  of  the  left  leg. 

8th. — ^The  patient  has  suffered  much.  Fumigated :  was  much 
relieved,  and  could  even  walk  to  his  bed.  He  slept  some  hours, 
and  again  used  the  camphor  vapour  in  the  afternoon,  and  passed 
an  excellent  night. 

9th. — All  febrile  symptoms  diminished ;  pains  almost  gone- 
Let  him  fumigate  twice;  low  diet  and  barley-wat^r.  Passed  a 
good  night. 

10th. — More  fever  and  more  pain ;  bowels  open.  Two  fumiga- 
tions, and  diet,  &c,  as  yesterday. 

1 1th.— Quite  free  from  pain  and  fever.    Two  fumig^ons. 

12th.— Convalescent.  He  went  on  daily  improving  till  quite 
well ;  but  continued  the  fumigations  as  a  precautionary  measure. 

This  gentleman,  the  subject  of  the  foregoing  case,  had  been 
treated  the  year  before,  for  a  similar  attack  of  rheumatism,  on  the 
antiphlogistic  plan.  Repeated  applications  of  leeches  on  all  the 
diseased  joints  only  temporarily  relieved  the  pain,  without  remov- 
ing  the  disease,  which,  in  spite  of  every  means,  lasted  more  than 
two  months,  and  was  only  cured,  during  the  third  month,  by 
employing  aromatic  baths,  blisters,  purgatives,  and  afterwards  the 
mineral  waters  of  Aix. 

How  does  camphor  act  in  thus  stopping  the  progress  of  rheu- 
matism  ?  Is  it  from  its  diaphoretic  power  only  ?  or  is  it  by  a  par- 
ticular sedative  action  that  it  instantly  calms  the  pains?  or,  rather, 
may  it  not  be  by  an  union  of  these  two  effects  that  its  remarkable 
energy  is  to  be  explained  ?  M.  Dupasquier  thinks  that  this  medi- 
cbe  destroys  the  inflammatory  state  by  a  powerful  revulsion,— that 
is,  by  producbg  perspiration;  and  afterwards  by  its  absorption 
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throu^  the  skin  and  pulmonary  organs,  by  acting  on  the  general 
and  first  cause  of  the  disease  as  a  sedative. 

To  exemplify  the  power  of  camphor  as  a  sedative,  M.  D., 
in  a  note,  states  that  a  patient  who  had  employed  with  sue* 
cess  camphor  fumigations  for  chronic  rheumatism,  had  shortly 
after  severe  pains  in  the  left  shoulder-joint.  As  he  had  great 
repugnance  to  renew  the  fumigations,  a  little  bag  of  camphor  was 
put  under  the  armpit  of  the  side  adSected:  the  absorption  was 
rapid ;  in  half  an  hour  he  felt  a  kind  of  numbness  in  the  joint,  and 
the  pain  soon  left  it.  He  frequently  renewed  this  experiment,  with 
the  same  success.  With  regard  to  the  manner  of  administering 
the  camphor  in  rheumatism,  it  may  be  giveu  internally  or  in  fric* 
tions,  or  by  putting  it  immediately  in  contact  with  the  skin,  either 
in  powder  or  vapour ;  and  this  last  method,  uniting  the  two  modes 
of  action  of  the  medicine,  is  greatly  to  be  preferred.  M.  Dupasquier 
has  always  used  it  in  vapour  only,  although  he  thinks  there  may 
be  cases  where  it  might  be  advantageously  used  interna^y  at  the 
same  time.  There  are  circumstances,  too,  that  would  indicate 
geneisal  bleeding  before  using  the  fumigations.  The  best  mode  of 
applying  the  fumigations,  is  by  an  apparatus  invented  by  M« 
Rapau,  consisting  of  a.particular  kind  of  box.  Where  patients 
cannot  afford  this,  however,  they  may  be  placed  on  a  chair,  over  a 
small  famace,  with  a  large  blanket  thrown  round  them,  reaching 
to  the  ground,  and  drawn  close  round  the  neck :  a  tea-spoonful  of 
powdered  camphor  is  thrown  every  five  minutes  on  a.  metal  plate 
covering  the  furnace.  The  medicine  rapidly  volatilises,  and  the 
part^of  the  body  with  which  it  comes  in  contact  are  speedily  covered 
with  sweat.  The  fumigation  may  be  continued  three-quarters  of  an 
hour,  or  an  hour.  When  the  operation  is  finished,  the  patient  is 
wrapped  up  in  the  blanket,  and  put  to  bed,  where  he  will  continue 
to  perspire  for  some  hours.  Half  an  ounce  of  camphor  is  usually 
enough  for  a  fumigation,  but  it  may  be  carried  to  a  much  greater 
extent  without  inconvenience:  one  patient  used  four  ounces  at 
once  without  any  unpleasant  accident*  When  patients  cannot  be 
moved  out  of  bed,  uie  bed-clothes  may  be  raised  around  them, 
and  the  camphor  volatilised  by  means  of  a  warming-pan  moved  up 
and  down  in  the  bed.  While  undergping  fumigation,  the  patient 
should  drink  some  mildly  diaphpretic  drink.  The  number  of 
fumigations  in  the  day  must  depend  on  the  violence  of  the  pains, 
and  rstrength  of  the  patient :  when  he  is  strong,  and  suffering 
much,  they  may  be  used  three  and  four  times  daily.  It  is  always 
necessary  to  continue  their  use  for  at  least  a  week  after  all  pain  has 
disappeared.     {Retme  Medicale,) 

Case  of  Rheumatism  of  the  Hearty  treated  by  Acupuncture*  By 
M.  Peyron. — A  woman,  eighteen  years  of  age,  of  good  consti- 
tution, and  of  nervous  temperament,  having  lived  for  some  years 
in  a  very  damp  house,  began  to  feel  pains  in  her  arms,  and  after- 
wards in  her  legs:  they  were  not  fixed,  and  were  at  first  considered 
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aid  growing  pains,  but  they  soon  shewed  the  true  nature  of  the  dis. 
ease.  Various  means  were  unsuccessfully  employed  while  she  re- 
mained in  the  same  house,  but,  as  soou  as  she  had  quitted  it,  the 
pains  diminished  in  intensity,  and  then  disappeared.  She  was  next 
attacked  with  severe  pain  in  the  region  of  the  heart.  This  pain  was 
not  continued,  but  frequently  recurred,  not  only  from  changes 
of  weather,  but  also  from  any  lively  amotion,  and  sometimes 
remained  for  days:  it  was  accompanied  with  palpitations, 
which  daily  became  stronger,  and  at  times  was  accompanied 
by  contraction  of  all  the  muscles,  so  that  it  was  impossible  to 
move^any  of  her  limbs.  This  attack  came  suddenly,  without  the 
patient  being  previously  sensible  of  any  pain.  Sometimes  it 
lasted  from  a  quarter  of  an  hour  to  two,  three,  or  even  nine 
hours:  it  was  often  accompanied  with  loquacity,  a  kind  of  ex- 
tatic  delirium,  of  which  the  patient  recollected  nothing.  She 
'  then  had  excessive  pain  at  her  heart,  which  beat  violently.  It  may 
be  remarked  that,  some  years  before,  the  patient  having  lost  her 
mother,  had  similar  attacks,  but  without  pain  or  palpitation.  The 
disease  went  on  increasing.  Frequent  bleedings,  leeches  to  the 
precordial  region,  left  leg,  neck,  and  left  arm,  were  used.  Every 
time  that  the  pain  came  on,  baths,  stimulating  pediluvia,  alvine 
injections,  were  tried,  but  without  effect.  It  may  be  remarked, 
that  leeches  always  increased  her  sufferings. 

She  had  been  in  this  way  four  years  when  M.  Peyron  saw  her. 
He  discovered,  by  mediate  auscultation,  that  the  beating  of  the 
heart  was  stronger  than  natural ;  the  pain  was  referred  to  the 
space  between  the  cartilages  of  the  fifth  and  eighth  ribs  of  the 
left  side ;  the  pulse  was  frequent,  full,  and  intermittent. 

After  carefully  examining  her  symptoms,  M.  Peyron  came  to  the 
conclusion  that  it  was  a  csise  of  rheumatism  of  the  heart;  and,  in 
that  persuasion,  acupuncturation  was  proposed  and  acceded  to  by 
the  patient.  The  girl  being  placed  on  her  back,  leaning  to  the 
right  side,  the  first  needle,  thirteen  lines  in  length,  was  introduced 
with  iC  rotatory  motion  in  the  space  that  separates  the  cartilages 
of  the  fifth  and  sixth  ribs,  and  in  a  line  nearly  corresponding  to 
the  (piddle  of  the  cartilage  of  this  last ;  it  was  directed  towards 
the  heart,  going  obliquely  from  below  upwards,  and  from  right  to 
left,  but  without  reaching  that  organ.  The  patient  experienced  no 
pain  during  the  introduction,  but,  when  it  was  finished,  she 
stretched  out  her  limbs,  contracting  them  with  violence  during  some 
.minute8,without  uttering  a  word, and  soon  after  fell  into  a  deliriam 
similar  to  that  described  as  resulting  from  animal  magnetism.  She 
said  she  saw  distinctly  any  object,  although  her  eyes  were  shut, 
but  she  always  was  deceived  when  she  attempted  to  tell  the  num- 
ber  of  fingers  held  up  before  her.  Sho  spoke  with  astonishing 
volubility,  and  answered  questions  in  rather  an  extravagant  man- 
ner; and,  what  is  remarkable,  could  not  suffer  to  be  touched. 
This  delirium  lasted  ten  minutes :  she  awoke  as  from  a  deep  sleep, 
was  fatigued,  and  did  not  recollect  any  thing  she  had  said  ;  she 
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felt  severe  pain. — A  second  needle,  of  fifteen  lines,  was  then 
introduced  in  the  same  intercostal  space,  corresponding  to  the 
sixth  rib.  Another  at;tack  came  on  :  the  loquacity  was  still  greater ; 
she  felt, no  pain,  and  called  out  for  another  needle. — ^A  third  acu- 
puncture was  made  in  the  same  intercostal  space,  between  the 
two  needles  already  applied,  at  the  spot  where  the  patient  com- 
plained roost  of  pain,  and  where  the  beating  of  the  heart  was  most 
sensible.  The  needle  was  eighteen  lines  in  length,  and  was 
directed  from  the  upper  edge  of  the  cartilage  of  the  sixth  rib,  from 
abo\pe  downwards;  it  pierced  the  pericardium,  and  reached,  with- 
out doubt,  the  point  of  the  heart.  The  sensations  it  caused  were 
different;  the  patient  felt  a  shiver,  and  the  attack  soon  ceased. 
This  sensation,  the  length  of  the  needle,  and  its  movements,  which 
followed  exactly  all  those  of  the  heart,  sufficiently  prove  that  it 
was  in  direct  communication  with  that  organ ;  and  what  may 
add  to  the  conviction  is,  that  the  needle  was  agitated  before  the 
intercostal  space  into  which  it  was  introduced  had  received  the 
impulse  of  the  heart. 

From  this  time  the  patient  felt  no  more  of  her  accustomed  pain ; 
what  she  did  experience  being  quite  different. 

The  needles  remained  nearly  forty-eight  hours  in  situ.  The 
puncture  of  the  one  last  introduced  excited  much  inconvenience : 
it  was>  the  only  one  that  gave  any  drops  of  blood ;  these  flowed 
rapidly  on  its  extraction, which  was  very  painful.  This  needle  was 
most  oxydised.  The  patient  afterwards  felt  only  a  sharp  pain  at 
the  situation  of  the  punctures,  which  soon  went  off,  and  the 
rheumatic  pain  quite  disappeared.    {Ibid.) 


SURGERY. 

Suture  in  Wounds  of  the  Bladder. — Report  of  MM.  Lisfranc, 
Manjant,  and  Amcsat,  on  a  Memoir  of  M.  Pin£L  Gaand« 
CHAMP,  entitled  *'  Experiments  on  Animals,  tending  to  establish 
the  advantages  of  the  Suture  to  obtain  the  Reunion  of  Wounds  of 
the  Bladder,  and  prevent  Extravasations  of  Urine  :''— 

These  experiments  may  cause  the  preference  to.  be  given  to  the 
high  operation  for  lithotomy-  The  author  has,  with  success, 
practised  sewing  up  the  bladder,  after  wounding  that  organ,  in 
dogs,  cats,  hares,  &c.;  although  in  them  the  wound  has  always 
been  situated  in  the  most  dependent  part  of  the  bladder,  and  of 
course  the  urine  always  in  contact  with  it ;  and  although  the  peri- 
neum, from  its  connexions,  was  cut  in  two  places,  which  would  not 
bappen  in  man. 

In  a  first  series  of  experiments  on  twenty-one  dogs,  twelve  were 
entirely  cured,  four  were  healing,  and  five  had  perished.  In  a 
second  series,  nine  out  of  ten  were  cured.  In  a  third,  three  of 
seven  only  were  cured ;  but  in  this  instance,  to  render  the  experi- 
ments  as  nearly  alike  as  possible  to  what  would  occur  in  men  about 
to  undergo  an  operation  for  the  stone,  he  had  introduced  into  the 
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bladders  the  fragments  of  human  calculi,  pieces  of  lead,  and 
lumps  of  gelatine.  Now,  in  two  of  the  dc^,  the  pieces  of  lead 
fixed  themselves  in  the  urethra,  shut  up  that  canal,  and  caused 
accumulation  of  urine  in  the  bladder,  and  extravasation  of  urine 
in  two  others.  The  fragments  of  the  calculi  interposed  themselves 
between  the  points  of  the  suture,  and  in  this  way  also  caused  ex- 
travasation. The  kind  of  suture  used  was  the  Glover's  suture,  (la 
9Hture  dupelleiier.) 

M.  P.  Grandchamp  thinks  that  the  employment  of  this  suture 
would  be  very  applicable  in  the  high  operation  for  the  stone. 

The  reporters  have  killed  severed  dogs  operated  on  by  M.  Pinel, 
in  order  to  discover  the  state  of  the  parts. 

1st.  In  three  dogs  operated  on  within  two  months,  they  found 
perfect  cicatrices ;  one  of  them  a  little  puckered  on  the  interior;  in 
one  also  a  piece  of  intestine  was  adhering  to  the  cicatrix. 

2d.  On  two  others,  the  thread,  which  had  not  been  removed, 
formed  the  nucleus  of  a  calculus ;  the  bladder  was  thickened  and 
inflamed,  and  the  cicatrix  solid. 

dd.  In  one  operated  on  fifteen  days,  and  where  the  suture  had 
been  removed  on  the  third  day,  the  cicatrix  was  almost  complete : 
the  urine  passed  by  the  penis. 

4th.  In  one  operated  on  fifteen  days,  the  bladder  had  adhered 
to  the  epiploon ;  the  cicatrix  was  incomplete,  and  the  urine  escaped 
by  the  wound. 

5th.  In  another  operated  on  two  months,  into  which  a  calculus 
had  been  introduced,  there  was  a  perfect  cicatrix  in  the  bladder; 
but  the  mucous  membrane  was  red,  swollen,  and  like  a  sponge  at 
the  point  where  the  calculus  had  rested,  and  which  had  increased 
to  three  times  its  original  size. 

6th.  In  another  operated  on  fifteen  days,  the  wound  in  the 
bladder  was  cicatrised  two-thirds  of  its  extent,  and  showed  a  little 
suppuration :  the  urine  was  frothy,  and  passed  bv  the  urethra. 

The  reporters  conclude  with  M.  Pinel,  first,  that  the  substance 
with  which  the  suture  is  made  must  be  removed,  as,  without  this 
precaution,  it  would  prove  a  nucleus  for  a  future  calculus ;  se- 
condly, that,  even  should  the  wound  of  the  bladder  not  be 
quite  cicatrised  when  the  ligature  is  withdrawn,  the  bladder  con. 
tracts  adhesions  with  the  parietes  of  the  abdomen,  which  hinders 
extravasation ;  that,  in  man,  the  edges  of  the  wound  of  the  abdo- 
men might  be  kept  open,  so  as  to  remove  the  ligature  a  little  later. 
They  conclude,  that  the  experiments  of  M.  Pinel  authorise  the 
belief  that  the  process  described  by  that  surgeon  might  be  appli- 
cable  to  man. 

Strictures  of  the  Urethra.^ka  attentive  observation  of  what 
occurs  in  patients  affected  with  this  complaint,  when  they  make 
water,  has  led  Professor  Cittabini  to  an  ingenious  mediod  of 
introducing  bougies.  **  When  patients  with  stricture  wish  to 
make  water,  the  bladder  forcibly  expels  the  urine,  which  flpws  to 
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the  obstacle :  stopped  here,  it  filters,  in  small  quantity  at  first, 
through  the  straitened  canal;  but  it  appears  that  this  filtration 
soon  produces  a  momentary  dilatation,  since  the  water  comes  at 
times  in  a  full  jet,  even  in  patients  where  no  kind  of  bougie  could 
be  introduced/'  This  dilatation  from  within  outwards  has  oftjen 
been  imitated  by  the  Professor,  with  the  happiest  effect,  by  using 
injections,  and  introducing  the  bougie  without  permitting  the  in- 
jected fluid  to  escape. 

Extraction  of  CcUculus  from  the  Female  Bladder,  by  DUata* 
tion  of  the  Urethra.    By  Dr.  Hamilton. — In  November  1823, 

Mrs.  F ,  setatis  fifty-five,   a  stout  hale  woman  from  Alloa, 

presented  herself  to  the  New-Town  Dispensary,  labouring  under 
symptoms  of  stone.  The  complaint  had  existed  for  six  or  eight 
years.  Having,  by  sounding,  satisfied  myself  of  the  existence 
of  calculus,  I  informed  her  that  the  only  relief  which  could  be 
afforded  was  by  extraction ;  which  would  probably  be  effected 
by  dilatation,  without  any  cutting.  She  that  evening  took  some 
opening  medicine,  and  next  day,  at  three  p.m.,  I  introduced 
Mr.  Weiss's  dilator  of  the  female  urethra,  and  turned  the  screw  up 
two  teeth ;  so  dilating  the  blades  to  the  extent  of  one-fourth  of  an 
inch.  I  returned  in  an  hour,  and  found  my  patient  complaining 
much  of  the  pain  that  was  produced.  A  few  drops  of  blood  were 
oosing  from  the  meatus.  I  turned  the  screw  another  point,  with 
great  increase  of  suff*ering.  An  opiate  was  administered.  In  an 
hour  and  a  half  I  again  returned;  round  the  oozing  of  blood  more 
considerable,  and  the  pain  more  intolerable.  It  required  much 
persuasion  before  I  was  permitted  again  to  turn  the  screw,  and 
separate  the  bladder  to  the  fourth  division  marked  on  the  scale. 
At  two  several  intervals  of  an  hour  and  a  half,  I  raised  it  two  other 
points  in  the  scale,  and  thus  brought  the  dilation  to  equal  three- 
fourths  of  an  inch.  This,  it  will  be  observed,  was  effected  with 
much  severe  suffering,  in  six  hours. 

At  eleven  p.m.  I  withdrew  the  dilator,  and  could  of  course  easily 
introduce  the  forceps.  With  a  pair  of  strong  polypus  forceps  I 
could  grasp  the  stone,  but  found  the  hold  I  maintained  was  not 
sufficient.  The  stone  slipt  in  my  endeavours  to  extract.  With  a 
lithotomy  forceps,  of  a  small  size,  I  found  that  the  blades  were  so 
large  and  thick  that  I  could  obtain  no  firm  grasp ;  they  only  rasped 
along  its  partially  embraced  surface. 

After  satisfying  myself  that  the  dilatation  was  insufficient,  I 
again  introduced  the  instrument,  and  raised  the  screw  to  the 
seventh  point  in  the  scale.  A  full  opiate  was  administered,  and  a 
respite  held  out,  for  sleep,  during  the  night* 

At  seven  next  morning  it  was  found  she  had  suffered  much 
during  a  sleepless  night.  The  parts  were  exquisitely  tender,  and 
bleeding  a  little.  The  screw  was  raised  another  point ;  and  again 
another,  to  the  ninth,  in  an  hour  afterwards.  This  brought  the  di- 
latation to  one  inch  and  one-eighth. 

6 
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I  was  DOW  convinced  that  the  patience  of  my  patient  was  com- 
pletely exhausted.  Often  had  she  expressed  a  wish  that  the  pro- 
cess had  never  been  commenced,  and  a  strong  conviction  that  it 
was  more  painful  than  any  cutting.  Being,  therefore,  fully  per- 
suaded that  she  would  no  longer  submit  to  the  further  use  of  the 
instrument,  and  solicitous  that  all  her  suffering  should  not  be 
useless,  I  provided  myself  with  a  probe*pointed  bistoury,  in  case 
the  dilatation  was  not  even  now  sufficient ;  and  at  nine  a.m.  deter- 
mined, with  the  assistance  of  my  friend  Dr.  Molison,  to  do  all  in 
my  power  for  her  relief. 

A  firm  hold  with  the  lithotomy  forceps  could  now  be  procured. 
The  position  of  the  stone  could  be  adjusted  in  the  most  favourable 
manner,  and  all  the  force  that  was  regarded  safe  could  be  steadily 
applied.  This  was  done  for  four  or  five  minutes,  but  the  urethra 
would  not  yield.  After  the  dilatation  and  the  force  had  been 
carried  to  what  I  conceived  the  extreme  limit,  I  introduced  the 
bistoury,  and  cut  at  the  angle  formed  by  the  junction  of  the  blad- 
der and  urethra,  in  a  direction  upwards  and  outwards.  The  bridle, 
which  had  obstructed  the  progress  of  the  stone,  was  thus  divided, 
and  it  was  now  easily  extracted. 

The  incision  must  have  been  to  the  most  trifling  extent,  as  there 
was  no  hemorrhage,  and  the  patient  was  never  sensible  of  any 
incontinence  of  urine.  Another  opiate  was  administered.  The 
patient  lay  in  bed  for  the  most  of  the  day,  and  made  water  at  re- 
gular intervals.  She  had  no  unpleasant  symptom  whatever  after 
the  operation ;  next  day  was  walking  about  the  house,  and  in  a 
few  days  returned  home  in  perfect  health*  She  came  to  town  a  few 
months  ago,  and  called  to  inform  me  she  was  completely  cured. 

The  stone  weighed  precisely  one  ounce :  its  long  circumference 
measures  four  and  a  half  inches ;  its  short,  one  inch  and  a  quarter. 
{Med,^Chirurg%cal  Transaciions  of  Edinburgh^  vol.  ii.) 

• 

Case  of  Extraction  of  Calculus  from  the  Female  Bladder.  By  Dr. 
Ra MSA  T.— -About  two  weeks  were  spent,  with  very  partial  success, 
in  dilating  the  urethra  by  means  of  sponge  tents,  which  were  gene- 
rally expelled  in  a  few  hours  after  their  introduction;  but  tlfey  some- 
times remained  during  the  course  of  a  night,  though  not  without 
much  inconvenience  and  distress.  The  common  polypus  forceps, 
and  afterwards  a  better  instrument,  (commonly  used  for  extracting 
balls,)  which  Dr.  Thomson  was  so  obliging  as  to  sead  me,  were 
tried  with  better  effect,  /f  ut  in  Weiss's  dilator  I  found  an  instru- 
ment well  suited  to  its  purpose,  and  succeeded  in  expanding  the 
urethra  more  and  more  every  day,  from  twenty  to  thirty  minutes  at 
a  time,  until,  in  the  course  of  ten  days,  I  could  easily  introdulte  the 
forefinger  within  the  urethra,  and  examine  with  sufficient  accuracy 
the  figure,  size,  and  surface  of  the  calculus.  "^'7'' 

Prior  to  extraction,  I  introduced  the  dilator,  in  the  presence  of 
Mr.  Crichton  and  Dr.  Nimmo,  and  turned  the  screw  very  gradually 
until,  in  the  course  of  about  thirty  minutes,  I  had  opened  the 
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blades  sufficiently  to  admit  the  flat  side  of  the  forceps  within  them. 
The  dilator  was  then  withdrawn.  I  fortunately  seized  the  stone  in 
the  best  manner  for  its  extraction,  which  was  accomplished  with 
soriae  difficulty,  and  a  good  deal  of  pain  to  the  patient.  The  chief 
resistance  was  found  at  the  orifice  of  the  urethra,  and  was  at  first 
so  great  as  to  render  it  doubtful  how  far  the  bistoury  might  not 
have  been  advisable;  but,  as  this  might  have  defeated  the  great 
object  in  view,  I  persisted  a  little  longer,  and  eflPected  the  extrac- 
tion without  its  aid. 

From  the  size  of  the  stone,  (which  we  found  to  be  five  inches  and 
a  quarter  in  its  long  circumference,  and  three  and  a  half  inches  in 
the  short,  and  weighing  seven  and  a  half  drachms,)  I  apprehend  it 
would  have  been  impossible  to  have  extracted  it  in  this  way,  with, 
out  rupturing  the  urethra,  had  not  the  dilatation  been  effected  in  a 
very  gradual  but  decided  manner  for  some  weeks  previous  to  the 
operation. 

A  good  deal  of  general  irritation  prevailed  in  the  system  for  a 
few  days  after  the  removal  of  the  stone,  with  pain  and  swelling  of. 
the  parts ;  but  these  symptoms  soon  gave  way, — not,  however, 
without  considerable  mucous  and  puriform  discharge  from  the 
vagina,  with  some  membranous  sloughs,  which  seemed  to  give 
considerable  uneasiness  by  obstructing  the  free  passage  of  urine. 

The  bladder  and  urethra  very  quickly  resumed  their  naturaK 
functions.    The  power  of  retention,  which  from  the  first  was  never 
lost,  has  ever  since  femained  perfect;  and  all  the  distressing 
symptoms  depending  upon  stone  in  the  bladder,  entirely  left  her 
after  the  operation.    {Ibid.) 

Chlorate  of  Lime  in  Burns.^M.  Lismianc  has  been  for  some 
time  in  the  habit  of  applying  this  active  substance  in  burns,  and 
with  great  success.  Seteral  cases  are  published  in  the  account  of 
the  Clinique  of  La  Piti6,  where  the  application  of  the  substance 
was  made  immediately  after  the  accident  had  occurred ;  oc- 
casionally, emollient  cataplasms  were  premised.  M.  L.  at  first 
dreaded  the  production  of  too  violent  an  inflammation  from  its 
direct  application ;  but  accident  having  shown  him  the  contrary  in 
a  very  desperate  case  that  occurred, ,  he  now 'has  recourse  to  it 
immediately.  This  chlorate  of  lime  ought  to  be  in  strength  equal 
to  3^f  M.  Gay  Lussac's  chlorometre.  When  used,  the  dressing 
of  the  wound  is  made  in  this  way :  the  part  burnt  is  to  be  covered 
with  lint,  with  holes  in  it,  and  spread  wfth  cerate  ;  above  this  is 
put  a  great  quantity  of  charpie,  wet  with  the  solution,  and  this, 
is  to  be  kept  constantly  moistened  with  it.  M.  Lisfranc  has  great 
confidence  in  this  application. 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

Cases  of  diarrboea,  which  were  yery  frequent  during  the  last  thiee  months,  began' 
to  disappear  in  proportion  as  the  heat  of  the  weather  abated,  and  few  cases 
are  now  to  be  met  with.  Continued  Fevers  have,  howeTer,  become  so  frequent 
as  ahnost  to  constitute  an  epidemic,  and  in  numerous  instances  the  disease 
has  assumed  a  severe  form.  The  principal  circumstance  worthy  of  notice  is 
the  occurrence  of  gangrene  or  sloughing  in  a  conudend>le  proportion  of  cases.  We 
have  seen  this  in  the  upper  part  of  the  air-passages,  in  the  posterior  fauces  and 
phai3rnx,  and  in  the  bowels;  while  in  one  instance  a  laige  caiDunde  finrmed  on  the 
race.  It  is  almost  unnecetsaiy  to  observe,  that  these  occurrences  have  been  ex- 
tremely unfavourable :  in  most  cases,  indeed,  their  existence  has  cmly  been  disco- 
vered by  post-mortem  examination.  The  comparatively  greater  prevalence  of 
continued  fever  at  present  than  during  the  preceding  part  of  the  season,  cannot  be 
viewed  without  some  anxieW,  when  taken  m  ooii)unction  with  the  epidemiB  whicb 
has  made  its  appearance  in  Dublin. 

The  only  other  change  in  the  prevailing  diseases,  which^is  of  sufficient  import- 
ance  to  merit  attention,  is  the  increasing  number  of  chronic  rheumatic  affections  ; 
the  weather  having  been  wet  during  a  considerable  portion  of  the  present  month, 
and  the  nights  cold. 

The  frequency  of  Scarlatina  and  Measles i^  on  the  decrease;  but  we  have  seen 
a  considerable  number  of  cases  of  Small-pox. 

Septemier  25th. 

.  Royal  ColUge  of  Surggons  in  London.'^By^'Ijaw  of  ths  ColUg€,  and  Standing 
Orden  of  the  Vourt  of  Examinersf  rolaHvo  to  tho  age  and  profeerional  education  rf 
Candidates  for  the  Diploma, 

Bye-Lato,  Sect.  xvi.  $  1. — No  person  under  twenty-two  years  of  age  shall  be 
admitted  a  member  of  the  College.  ' 

Standing  Orden, — 1.  The  o^y  schools  of  anatomy  and  surgery  recognised  by 
the  Court  are,  London,  Dublin,  Edinburgh,  Glasgow,  andAberaeen. 

2.  Certi6cates  of  attendance  upon  the  chiruTKioJ  practice  of  an  hospital  will  not 
be  received  by  the  Court,  unless  such  hospital  be  m  one  of  the  above  recognised 
schools,  and  shall  contain  on  an  average  100  patients. 

3.  The  Court  will,  however,  receive,  as  testmioniab  of  education,  certificates  of 
attendance  on  provincial  hospitals,  containing  respectively  100  i»atients ;  provided 
a  student  shall  have  previously  attended  two  courses  of  anatomical  lectures,  and 
two  courses  of  dissection^,  in  any  of  the  recognised  schools  of  anatomy.  But  the 
Coart  require  that  the  term  of  attendance  on  such  provincial  hospitals  shall  be  of 
twice  the  duration  of  that  required  at  hospitals  in  any  of  the  recognised  achooh  of 
anatomy. 

Candidates  will,  conformably  to  the  above  bye-law  aud  standing  orders,  be  re-; 
quired  respectively  to  produce,  prior  to  examination,  certificates — 

1.  Of  being  twenty-two  years  of  age. 

2.  Of  having  been  engaged  six  years,  at  least,  in  the  acquisition  of  profesabnal 
kaowledge. 

3.  Of  having  re^plarly  attended  three  winter  courses,  at  least,  of  lectures  on 
anatomy  and  physiology,  delivered  at  subsequent  pcoiods;  and  also  one  winter 
course,  at  least,  of  lectures  on  surgery. 

4.  Of  having  ]>erformed  dissections  during  two  or  more  subaequent  winter  oounet. 

5.  And  of  having  diligently  attended,  during  the  term  of  at  least  one  year,  the 
chirurgical  practice  of  one  of  the  following  hospitals :— St.  Bartholomew's,  St. 
Thomas's,  the  Westminster,  Guy's,  St.  Geoige's,  the  London,  and  the  Middlesex, 
in  Umdon ;  the  Richmond,  Steeven's.  and  the  Meath,  in  Dublin  ;  the  Koyal  In- 
?™[»Tr»  >n  Edinburgh ;  the'tUiyal  Infirmary,  in  Glasgow ;  or  the  Royal  Infirmary, . 
m  Aberdeen :  or  of  twice  that  term  in  aay  of  the  provincial  hospitals,  conformably 
to  the  above  standing  order.  No.  3. 

Such  certificate  must  also  express  the  dates  of  ijie  commencement  and  of  the 
termmation  of  attendance  on  each  course  of  lectures,  and  of  dissections ;  and^the 
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periods  of  the  cciwinincement  and  of  tbe  tennination  of  atteDdance  oa  hotpital 
practicet 

The  leqnued  certificates  must  )>e  delivered  at  the  College  ten  days,  at  least, 
priOT  to  the  day  on  w^iich  candidates  shsdl,  respectively,  be  desirous'  of  admission 
to  iezamination. 

Cjandidates,  under  the  following  circumstances,  and  of  the  reqiured  age,  are  also 
admissible  to  examination : — Members  of  any  oi  the  legally-constituted  Colleges  of 
Surveons  in  the  United  Kingdom  ;  graduates  in  medicme  of  any  of  the  TJniveruties 
of  the  United  Kingdom,  who  shaU  nave  performed  two  or  more  courses  of  dissec- 
tion, as  above  specified.  No*  4 ;  and  who  shall  have  regularly  attended  the  chirur- 
gical  practice  of  one  of  the  hospitak,  as  above  described.  No.  5. 

(By  order,)  EDMUND  BELFOUR,  Sec. 

LineolnU  Inn-fieUt  i  SwpU^th,  1826. 

• 

Medical  BemvoUnt  Society, — ^This  Society  was  established  in  the  year  181$,  for 
the  purpose  of  affording  relief  to  such  of  its  members  '*  as  are  in  distressed  cucum- 
stances,  fiiom  mental  or  bodily  infirmity,  or  who,  from  other  causes,  shall  be  consi- 
dered as  requiring  and  deserving  of  assistance. 

By  a  rule  of  the  Society,  no  daim  can  be  made  on  its  fund  till  '*  after  the  expi- 
ration of  ten  years  from  the  date  of  its  establishment,  when,  but  not  sooner,  reuef 
may  be  granted." 

^  The  period,  therefore,  is  now  arrived  when  claims  may  be  made ;  and  the 
directors  are  anxious,  as  speedSly  and  as  e£Fbctually  as  posable,  to  exercise  the  <Us- 
cretionaiy  power  vested  in  them ;  but  they  have  the  mor'tffication  to  find  that  the 
fund  of  the  Society  is  very  small,*  whilst  they  have  strong  reasons  for  believing 
that  the  claims  upon  it  will  be  numerous. 

Instances  of  extreme  necessity,  to  which  medical  practitioners  of  every  rank  have 
been  reduced,  are  fre(|uent  and  notorious.  From  the  Reports  of  **  The' Society  for 
the  Benefit  of  the  Widows  and  Orphans  of  Medical  Men  in  London  and  its  Vici- 
nity," it  appears  that  one  in  four  of  ,the  families  of  its  deceased  members  has  re- 
ceived relief  from  that  fund. 

'  An  attempt  to  explain  the  causes  of  the  indi|[ence  of  so  twpy  members  of  an 
useful  and  honourable  profession,  would  be  here  irrelevant.  It  is,  however,  a  me- 
lancholy fkct,  that-  such  indigence  does  exist ;  which  might  probably  have  been 
prevented  or  mitigated  by  the  establishment  and  liberal  encouragement  of  institu- 
tions similar  to  this. 

Although  'the  Medical  Benevolent  Society  has  been  honoured  by  a  munificent 
an^  approving  donation  from  his  Majesty, — by  the  illustrious  patronage  of  H.  R. 
H.  &e  Duke  of  Sassex,— by  the  .benefoctions  of  several  noble  and  eminent  persons, 
— and  by  the  countenance  of  the  most  distinguished  of  the  profession  in  the  metro- 
polis, still  its  fund  is  wholly  inadequate  to  the  attainment  of  its  objects ;  and,  al- 
though all  medical  men,  throughout  England  and  Wales,  may  be  amnitted  amongst 
its  members,  yet  the  present  number  of  them  is  in  the  pn^portion  only  of  2^  to 
upwards  of  12^000! 

That  a  Society,  constituted  for  a  purpose  so  laudable,  and  upon  principles  so 
generally  approved,  and  acted  upon  by  other  learned  and  scientific  professions, 
should  have  oeen  established  for  so  many  yean,  and  yet  have  been  so  htUe  encou- 
raged,  can  only  be  accounted  for  on  the  supposition  that  its  real  objects  anid  advan*- 
tages  have  been  either  but  partially  known,  or  wholly  misunderstood.  . 

The  directors  of  the  Medical  Benevolent  Society,  iidly  convinced  of  its  utility, 
respectfully  and  earnestly,  by  this  address,  recommend  it  to  the  attention  of  the 
profession  at  larse ;  and  they  trust  that  those  who  are  raised  above  the  contingen- 
cies of  a  medical  life  will,  from  motives  of  benevolence,  afford  it  their  patronage ; 
and  that  the  less  afiiuent  will,  from  motives  of  prudence,  spare  the  trilling  sum* 
required  from  their  present  incomes,  in  order  to  insure  to  themselves  and  to  their 
families  the  means  of  assistance  in  the  time  of  adversity. 

*  The  capital  is  2600/.  sterling;  the  annual  aggregate  income  is  about  280/. 

t  The  terms  of  admission  are,  one  guinea  on  admission,  and  one  guinea  per 
annum  in  advance ;  or  twenty  guineas  at  one  payment,  constituting  a  life  sub- 
scriber. 
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Attendance  on  Leeturet  on  Midwifery, — We  are  8ony  to  find  that  the  notice  in 
our  last  Number  on  this  subject  was  premature  ;  the  proposal  to  require  certificates 
of  attendance  on  midwifery  lectures,  of  candidates  for  a  licence  to  practise  as 
Apothecaries,  not  having  passed  into 'a  resolution.  We  can. only  say  that  those,  a 
great  part  of  whose  business  consists  in  the  practice  of  midwifery,'  ought  to  give 
proof  of  their  being  properly  qualified  in  this,  as  well  as  in  the  other  departments  of 
their  profession.  We  would  add,  that  the  Apothecary's  Company  has  thus  lost  an 
opportunity  of  showing  their  desire  to  improve  still  further  the  qualifications  of 
those  over  whose  education  they  have  been  appointed  guardians,  by  a  regulation 
salutary  in  itself,  and  which  would  have  been  approved  of  both  by  the  profession 
and  the  community  at  large. 

Medical  Education* — We  subjoin  a  list  of  the  various  Tjectures  about  to  coni> 
mence^  arranged  according  to  subjects;  from  which  it  will  be  apparent,  that,  if  the 
risine  ^neration  be  deficient  in  any  part  of  their  education,  it  cannot  be  for  want  of 
a  sufficient  number  of  teachers. 

Lectures  will  be  delivered  during  the  ensuing  season,  (or  at  least  have  been  ad- 
vertised,) on 

Anatomy,  by 
Messrs.  Abern£thy  and  Stanley,  St.  Bartholomew's  Hospital,  commencing  at 

half-past  two  p.m.  Monday,  October  2d. 
Messrs.  Bell  and  Mayo,  Anatomical  Theatre,  Great  Windmill-street,  at  two  p*ii* 

Monday,  October  2d.— Mr.  Hawkins,  ditto,  at  one  p.m.  October  9th. 
Mr.  Bennett,  Little  Dean-street,  Soho,  at  eleven  a.m.  Tuesday,  October  3d. 
Mr.  Brookes,  Anatomical  Theatre,  Blenheim-street,  at  twelve,  October  2d. 
Mr.  Cabpus,  Dean-street,  Soho,  at  two  p.m.  Monday,  October  2d. 
Mr.  Dbrmott,  Theatre,  Windmill-street,  Golden- square,  at  two  p.m.  ditto. 
Mr.  Grainger,  Theatre  of  Anatomy  and  Medicine,  Webb-street,  Borough,  dittos 

ditto. 
Messrs.  Headinoton  and  Harkness,  London  Hospital, -at  two  p.m. 
Messrs.  Green  and  South,  St.  Thomas's  Hospital,  at  two  p.m.  Monday,  Oct.  2d. 
Mr.  KiERNAN,  No.  SB,  Charterhouse-square,  at  eleven  a.m.  Monday,  October  9Uu 
Messrs.  Morgan  andB.  Cooper,  Guy's  Hospital,  at  two  p.m. 
Mr.  Sleigh,  Chapel-street,  Grosvenor-square,  at  two  p.m.  Monday,  October  2d. 
Messrs.  Tyrrell,  Quain,  and  Coulson,  Medical  Theatre,  No.  58,  Aldersgate- 

street,  at  twelve,  noon,  ditto. 

On  the  Theory  and  Practice  of  Medicine,  by 

Dr.  Agrr,  Margaret-street,  at  nine  a.m.  Monday,  October  2d. 

Dr.  Armstrong,  No,  1,  Anatomical  and  Medical  Theatre,  Webb^tieet,  Boroogh, 

at  four  p.m.'  Monday,  October  2d. 
—         -,   No,  2,   Theatre,    Little    Dean-street,    Soho,    at  eight  p.m. 

Tuesday,  October  3d. 
Dr.  Ayrs,  Theatre  of  Anatomy  and  Medicine,  Dean-street,  Borough,  four  p.m«  ditto. 
Dr.  Bright,  Guy's  Hospital,  at  half-past  nine,  Monday,  October  2d. 
Drs.  Chambers  and  Macleod,  Anatomical  Theatre,  Great  Windmill-street,  at 

nine  a.m.  Wednesday,  October  4th. 
Dr.  Clutterbuck,  assisted  by  Dr.  Twexdie,  Theatre,  68,  Aldersgate-street,  at  ten 

A.M.  ditto. 
Dr.  Copland,  No.  17,  Great  Pulteney-street,  at  eight  a.m.  Monday,  October  2d. 
Dr.  Gregory,  No.  60,  King-street,  Golden-square,  at  nine  a<m.  October  4th. 
Dr.  Hue,  St.  Bartholomew's  Hospital,  at  ten  a.m.  'Hiesday,  October  3d. 
Dr.  MiLLioAN,   at  the  Theatre,  Chapel-street,  Grosvenor-square,  at  eight  a«m. 

Tuesday,  October  3d. 
Dr.  Nuttall,  at  the  Westminster  Dispensary,  Gerrard-street,  Soho,  at  eight  a.m. 

Monday,  October  2d. 
Dr.  Ramados,  No.  1,  at  the  Central  Infirmary,  Greville-street. 

" ,  No,  2,  Theatre,  Little  Windmill- street,  at  nine  a.m.  October  2d. 

Dr.  Robinson,  London  Hospital,  at  nine,  Tuesday,  October  3d. 

Drs.  Shearman  and  Sigmond,  28,  Villiers-street,  Strand,  Monday,  October  2d. 

Sir  G,  TuTHiLL,  Cavendish-square,  ditto  ditto 

Dr.  Whiting,  Surrey  Dispensary,  Union-street,  Borough,  at  ten  a.m.  October  3d. 
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Drs.  Williams  and  Elliotson,  St.  Thomases  Hospital,  at  eleven  am.  October  3d. 

On  Mate^'ia  Medica,  hy 
Dr.  Addison,  Guy's  Hospital,  at  seven  p.m.  Tuesday,  October  3d« 
Dr.  Billing,  London  Hospital,  at  half* past  three,  ditto*    ' 
Mr.  Jackson,  No.  17,  Webb-street,  Maze  Pond,  at  half-past  six  p.m.  October  2d. 
Dr.  Agsr, 
Dr.  BooTT, 
Dr.  Copland, 

Dr.  Gheooey,  f  These  Lectures  are  connected  with  the  correspond- 

Dr.  Hue  and  Mr.  Wheeler,  I      j^^  ^.^urses  on  Medicine,  and  far  the  nuJpart 
^*  «^c^^^y  V    are  delivered  on  the  same  days,  and  during  the 

^J'  ^'^"o^'^'  /     hour  immediately  preceding  the  Medical  Lee- 

Dr.  Ramadoe, 
Dr.  Roots, 
Dr.  Shbabman, 

Dr.  TWBEDIB, 

On  Surgery,  by 
Mr.  Abernethy,  St.  Bartholomew's  Hospital,  at  eight  p.m.  Monday,  October  2d. 
Mr.  Bacot,  Theatre  of  Anatomy  and  Medicine,  Dean-street,  Boroiigh,  at  seven 

P.M.  Tuesday,  October  10th. 
Messrs.  Bell  and  Shaw,  Middlesex  Hospital,  at  seven  p.m.  Tuesday,  October  3d* 
Mr.  Brodie,  Anatomical  Theatre,  Great  Windmill-street,  at  seven  p.m.  October  2d. 
Mr.  Grsen,  St.  Thomas's  Hospital,  at  eight  p.m.  Monday,  October  2d. 
'Mr.  Guthrie,  Westminster  Infirmary  for  Diseases  of  the  Eye,  Warwick-street,  at 

half-past  six  p.m.  October  3d. 
Messrs.  Headington  and  Luke,'  London  Hospital,  at  eight  p.m.   on  Monday, 

October  2d. 
Messrs.  Key  and  Morgan,  Guy's  Hospital,  at  eigbt  p.m.  Tuesday,  October  3d. 
Messrs.  Lawrence  and  Wardrop,  Medical  Theatre,  No.  58,.  Aldersgate-street, 

at  seven  P.M.  ditto. 

On  Midwifery,  by 

Dr.  Blundell,  Guy's.Hospital,  at  a  quarter  before  eight  a.m. 

Mr.  Cholmondeley,  General  Dispensary,  Aldersgate-street,  at  a  quarter-past 
eight  P.M.  Tuesday,  October  3d. 

Dr.  Conquest  and  Mr.  Birch,  St.  Bartholomew's  Hospital,  at  half-past  six  p.m. 
Wednesday,  October  4th 

Dr.  David  D.  Davis,  Theatre,  58,  Aldersgate-street,.  at  half-past  five  p.m.  Mon- 
day, October  2d. 

,  29,  George-street,  Hanover-square,  at  half-past  ten  a,m. 

Tuesday,  October  3d. 

Dr.  Henry  Da  vies.  Theatre,  Dean-street,  Borough,  at  nine  a.m.  ditto. 

■  ,  Westminster  Infirmary  for  Diseases  of  the  Eye,  Warwick- 

street,  at  a  quarter-past  ten  a.m.  Monday,  October  2d. 

jyr,  Goldi.vg,  Villiers-street,  Strand,  ditto. 

Dr.  Granville,  Westminster  Dispensary,  Gerrard-street,  Soho. 

Dr.  Hopkins,  Theatre,  Webb-street,  Borough,  at  four  p.m.  Tuesday,  October  3d. 

Mr.  Jackson,  No.  17,  Webb-street,  Maae  Pond,  at  half-past  six  p.m.  ditto. 

Mr.  Jewel,  Middlesex  Infirmary,  Great  Fulteney-street,  Golden- square,  at  eight 
P.M.  October  11th. 

Dr.  Ley,  Middlesex  Hospital,  at  nine  a'.m.  Monday,  October  9th. 

Dr.  LococK,  St.  Thomas's  Hospital,  at  ei^ht  a.m.  Tuesday,  October  3d.     . 

Mr.  Maxfield,  Central  Infirmary,  Greville-street,  Hatton  Garden. 

Dr.  Power,  Theatre  of  Anatomy,  23,  Chapel-street,  Grosvenor-square,  at  nine 
A.M.  Tuesday,  October  3d. 

Dr.RAMSBOTHAM  and  Dr.  F.  Ramsbotham,  London  Hospital,  at  ten  a.m.  Wednes- 
day, October  4th. 

Mr.  Stone,  Anatomical  Theatre,  Great  Windmill-street,  at  a  quarter-past  ten, 
Wednesday,  October  4th. 

Mr.  Waller,   No.  Ill,  Aldersgate-street,  at  a  quarter-past  eight  p.m.  Tuesday, 

October  10th.  1 
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On  Chemittry,  by 
Dr.  Aoss,  ^  *\ 

Dr.  CLumHBucK,  i  ^hege  gentlcm^  give  connes  of  Chemistry  con- 

Dr.  Copland,  I      ^^^jl^  ^^  ^^  Lectures  on  Medicine,  and 

Dr.  Hue  and  Mr.  Whbbim,  f     g^j^^ally  on  the  alternate  days. 

Sir  G.  TuTHiLL,  J 

Messrs.  Allen  and  Aikin,  and  Dr.  Bostock,  Gv/s  Hospital,  at  halfopast  nine, 

Tuesday,  October  3d. 
Messrs.  BnAMns  ^xA  Faraday,  at  the  Boyal  Institntion,  Albemarle*stieet,  at  nine 

A.M.  Tuesday,  October  10th. 
Dr.  BxBXBBcx  and  Mr.  PsBBiBAy  General  Diqpetisary,  Aldersgrate-etreet,  at  ten 

P.M.  Tuesday^  October  3d. 
Mr.  Burton,  St  Thomas's  Hospital,  at  eleven  a.m.  Monday,  October  2d. 
Mr.  Cooper,  No.  58,  Aldersgate-street,  ditto  ditto. 

Dr.  Gordon,  London  Hos|ntal,  at  ten  a.m.  Tuesday,  October  3d. 
Mr.  Maxpibld,  Central  Lsfirmaiy,  Greville-street,  Monday,  October  2d« 
Mr.  Maugham,  No.  1,  Dean-street,  Borough,  at  half-past  six  p.m.  ditto 
Mr.  Phillips,  Theatre,  Webb-street,   Borough,   at  a  quarter  before  ten  a.h. 

Tuesday,  October  8d. 
Mr.  Wood,  Anatomical  Theatre,  Great  Windmill-street,  at  mne  a.m.  ditto. 

On  Phynology,  by 
Dr.  Barrt,  No,  1,  Theatre,  Little  Dean-street,  Soho. 
,  No.  2,  Theatre,  Webb-street,  Borough. 
Dr.  Blunoell,  Guy's  Hospital,  at  half-past  six  p.m.  Mondav*,  October  2d. 
Dr.  RooET,  Theatre,  58,  Aldersgate-street,  at  eleven  a.k.  Tuesday,  October  3d. 
Dr.  SouTHwooo  S^ith,  Theatre,  Webb-street,  Borough,  at  half-past  six  P.M. 
Monday,  October  2d. 

On  Anatomy,  Phytiology,  and  Diteates  of  the  Ear,  ^ 
Mr.  Curtis,  Boyal  Dispensazy,  Dean-street,  Soho,  at  seven  p.m.  October  2d. 

On  Cutaneous  Diteases,  by 
Dr.  AsHBT  Smith,  No.  12,  Koomsbury-squara,  at  mne,  Thursday,  October  19th. 

On  the  Structure  and  Diteatet  of  the  Teeth,  by 
Mr.  Thomas  Bell,  Guy's  Hospital. 
Mr.  J.Snbll^  11,  Crawford-street,  Montague^uare,  at  seven  f.m.  October  6th. 

On  Botany,  by 
Dr.  Bright,  Guy's  Hospital. 
Dr.  Lush,  St.  Thomas's  Hospital,  at  half-past  twelve,  Thursday,  October  5th. 

On  Ejperimenial  Philosophy,  by 
Messrs.  Allen  and  Millington,  Guy's  Hospital,  at  hau-past  five  p.m.  Thursday, 
October  5th. 


New  Bartholomew  5cAoo2.— -In  answer  to  our  Correspondent,  who  is  desirous  of 
obtaining  further  information  about  this  School,  we  beg  leave  to  refer  him  to  the 
very  lucid  Prospectus  to  be  found  in  our  last  Number.  His  doubts  about  the  selec- 
tion of  the  teachers,  appear  to  us  quite  unreasonable.  Is  it  not  stated  in  the 
document  alluded  to,— so  remarkable  for  its  unostentatious  development  of  the 
plan, — not  only  that  they  were  selected,  but  "  selected  solely  on  the  ground  of 
their  fitness  for  the  departments  allotted  to  themT* !  and,  witn  respect  to  some  of 
them,  that  their  talents  '^  are  so  well  known  as  to  render  any  account  of  the  man^ 
ner  in  which  the  duties  will  be  performed,  perfectly  unnecessary** !  !  !  What  more 
would  our  Correspondent  have  1  Surely  nothing  can  be  in  better  taste :  nothing 
more  satisfactory,  than  such  testimony  coming  from  the  parties  themselves,  who  are 
evidently  the  best  judges  of  their  own  pretensions,  and  indeed  the  very  persons  on 
whose  impartiality  the  discerning  part  of  the  profession  will  be  disposed  to  rely. 

Huntei-ian  Museum,-^We  inserted  a  letter  on  this  subject  in  our  last  Number, 
and  have  received  another  signed  by  "  a  Physician."  We  have  at  all  times  a 
dislike  1o  anonymous  communications,  as  in  most  cases  the  editor  of  a  Journal  gets 
the  credit  (or  discredit)  of  them  himself.    But  on  the  present  occasion  we  have  an 
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adcUtioBftI  motive  for  declining  to  insert  the  paper  in  question, — namely,  that  tKe 
y^riter  carries  his  censures  much  further  than  we  can  go  along  with  him.  He  stttes, 
indeed,  that  his  address  is  intended  <*  neither  to  excite  clamour  nor  to  encourage 
prejudices:*'  to  us,  however  it  appears  calculated  to  do  both.  We  are  not  among 
those  who  are  disposed  to  "  laugh  at  the  College,"  on  the  one  hand;  or  *'  to  truckle- 
to  the  Fellows,''  on  the  other :  in  fact,  we  have  avoided  taking  any  part  in  medical 
politics,  and  in  our  last  Number  we  alluded  to  an  act  of  the  Centor$  alone,  whose 
officious  interference  with  the  College  of  Surgeons  we  believe  to  be  condemned  by 
none  more  heartily  than  by  the  members  of  their  own  body.  On  the  subject  which 
has  called  forth  these  observations*  we  repeat  that  explanation  is  reqmred.  Either  it 
did  rest  with  the  Censors  to  have  the  Licentiates  a(unitted  to  the  Hunterian  Mu- 
seum,  or  it  did  not.  If  it  did  not  depend  upon  them,  let  it  be  made  so  to  appear, 
and  no  impartial  person  will  blame  them  m  this  particular  instance,  whatever 
1m  may  think  of  their  taste  and  judgment  in  interfering^in  the  bosmeis  at  all :  if  it 
did  vest  with  them  to  admit  or  exclude  the  licentiates,  and  they  preferred  the 
latter,  then  nothing  that  has  been  said  of  them  is  too  severe,  and  notniog  that  t» 
have  said  is  severe  enough« 

After  the  Number  had  been  completed,  and  when  the  last  half-sheet  was  on  the 
veiy  eve  of  being  thrown  off,  we  received  the  following  letter :  as  it  is  in  allusion 
to  the  subject  of  the  preceding  paiagraph,  we  have,  though  with  some  difficulty, 
made  anangements  for  its  insertion* 

Sir,— There  is  a  letter  in  the  last  Number  of  your  Journal,  from  "  a  licentiate," 
which  ^ou  think  requires  explanation  on  the  part  of  the  Ceniors  of  the  College  of. 
Physicians.*  It  contains  a  complaint  that  the  privilege  of  introdocing  visiters  to 
the  Hunterian  Museum  is  restricted  to  the  Fellows  of  the  College  of  Physicians  and 
the  members  of  the  College  of  Surgeons.  I  hardly  think  such  explanation  neces- 
sary j  for  surely  every  liberal  and  intelligent  person  would  conclude  that  the  regula-' 
tion  did  not  proceed  from  them.t  However,  I  can  have  no  objection  to  its  being 
stated  on  my  part,  that  it  was  one  of  the  original  conditions,  comprised  in  a  Trea- 
sury minute,  when  the  Museum  was  presented  to  the  College  of  Surgeons,  which 
Che  trustees  were  merely  appointed  to  see  enforced.    I  am,  &c. 

Margaret-stnet ;  Sept.  27th,  1826.  JOSEPH  AGER. 

Lttorory  ^ottce.— In  the  press.  Dr.  N.  Arnott's  work  on  General  and  Medical 
Physics.  It  is  a  system  of  natural  and  experimental  philosophy,  with  strictly  scien- 
tific arrangement,  but  vnthout  any  of  the  technicalities  which  render  the  study 
difficult  to  persons  unacquainted  with  mathematics.  It  is  intended  to  comprise  all ' 
in  natural  philosophy  that  a  man  of  liberal  education  requires  to  know,  or  that  has 
any  bearing  on  the  medical  art.  Many  questions  of  physiology,  pathology,  and 
practice,  are  fully  entered  into ;  there  is -a  detailed  acin>unt  of  late  improvements 
both  in  theory  and  practice,  and  there  are  some  new  suggestions. 

• 

*  It  was  not.  the  tetter  of  the  licentiate,  but  the  amduet  of  the  Censors,  which 
WQ  said  requited  explanatioru 

t  We  never  said  or  supposed  that  the  regulation  proceeded  from  the  Fellow$  of 
the  College  of  Phyticiaru  or  the  Members  of  the  College  of  Surgeons  ;  but  we  in- 
quired whether  the  exclusion  of  the  licentiates,  on  a  recent  occasion,  did  or  did  not 
originate  with  the  Cenaart,  as  trustees  ex  officio^ 
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[iVo  boots  can  be  entered  on  this  List  e»eept  those  sent  to  us  for  the  purpose:  as^  in  the  list 
hUherto  transmitted,  the  names  sfuforhs  heeeJ^ifUatajfpm  given  as  published,  which  haee 
met  e^peeredfor  ufeths,  or  eeen  monthSf  s/ter.'i 

A  Lecture  on  the  Uses  of  Anatomy  and  Physiology  in  various  Branches  of 
Knowledge,  delivered  on  the  1st  of  November,  W24,  }aj  Jam£s  Macabtnxy,  m.d, 
P.B.S.  F.L.S.  M .a.i.A.  Professor  of  Anatomy  and  Surgery  m  the  University  of  Dublin, 
&c.— Dublin,  1826. 

Callow  and  Wilson's  Catalogue  of  Modem  Medical  Books,  for  1826. 
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<A  Catalogue  of  Second-hand  and  Scarce  Medical  Books,  on  Sale  by  Callow  and 
Wilson,  No.  16,  Princes-street,  Soho,  Loadoo.     (No.  2.) 

A  C<Nnparative  View  of  the  more  intimate  Nature  of  Fever :  deduced  from  Phy- 
siological Analysis,  and  illustrated  by  Critical  Remarks  and  Practical  Observa- 
tions.   By  Jamis  Black,  iud,  s.iun.  &c. — London,  1826. 

Part  Third  of  a  Series  of  Elementary  Lectures  on  the  Veterinary  Art :  wherein 
the  Anatomy,  Physiology,  and  Pathology  of  the  Horse,  are  essayed  on  the  general 
Principles  of  Medical  Science.  By  Willi  am  Percival,  Member  of  the  Royal 
College  of  Surgeons,  &c. — London,  1826. 

Observations  on  the  Medical  Character.  Addressed  to  the  Graduates  of  the 
College  of  Physicians  and  Surgeons  of  New  York,  at  the  Commencement,  held  on 
the  4th  of  April,  1826.    By  David  Hosack,  m.d.  &c.--rNew  York,  1826. 

An  Introductory  Lecture  delivered  in  the  College  of  Physicians  and  Surgeons,  at 
the  Opening  of  the  Winter  Session,  on  the  7th  of  November,  1325.  By  David 
HosAca,  1I.D.  &c.  —New  York,  1825. 
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By  Messrs.  HAKRie  and  Co.  Matheraatleal  rnstrameat  Makers,  60,  High  Holbom. 
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The  quantity  of  Rain  fallen  In  the  month  of  Angust,  was  2  inelies  and  27.l00ths, 


NOTICE  TO  CORRESPONDENTS. 


Commwtieatiotu  hooe  been  recdvett  from  Dr.  Gregory,  Mr.  Stone,  Dr.  Hawkins,  Mr.  Boyle* 
Mr.  Sym,  and  "  A  Physician."  " 


frro/Mfli.— In  our  last  Number,  page  248^  line  30  from  the  top,  dele  the  word  "  without." 
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For  maay  fortanate  dUcovvries  In  mediciBe,  luid  or  -the  deteeCion  of  oumeroiis  errors,  the 
world  Is  iodebted  to  the  rapid  circulation  of  Monthly  Jovruals ;  and  there  nerer  existed 
any  woiIk,  to  which  the  Faculty,  ia  Enrope  and  America,  were  ander  deeper  oblications, 
than  to  the  Medical  and  PhysicalJoamal  of  London,  now  forming  a  long,  bat  an  invaluable^ 
Mrie8.-.KUSH. 
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PREVENTION  OF  PHTHISIS. 

Practical  Remarks  on  that  Cachectic  State  which  is  so  common  a 
Precursor  of  Pulmonary  Consumption.  By  Wii  itlock  Nicholl, 

M.D.  M.R.I.A.  F.L.S.  &C^  &C.  « 

If  phthisis^  or  pulmonary  consumption,  be  a  disease  so  fre- 
quent "as  to  carry  off  prematurely  (according  to  Dr. 
young's  estimate)  one-fourth  part  of  the  inhabitants  of 
Europe,  and  so  fatal  that  M.  Bayle  will  not  allow  it  possi- 
ble for  any  to  recover  who  suffers  from  it  in  its  genuine 
form/'*  no  apology  need  be  offered  for  the  communication  of 
any  suggestions,  however  trifling,  which  may,  in  the  slightest 
degree,  tend  to  prevent  the  occurrence  of  so  frequent  and  so 
fatal  a  malady. 

There  is  a  certain  assemblage  of  symptoms,  which,  if  un- 
opposed, or  if  ineffectually  opposed,  is  seen,  in  a  host  of 
instances,  to  terminate  in  phthisis.  A  similar  assemblage  of 
symptoms,  if  attacked  with  energy  in  an  early  stage,  may,  in 
many  cases,  be  entirely  dispersed,  no  pulmonary  affection 
supervening;  and,  although  no  positive  evidence  can  be 
adduced  to  prove  that  phthisis  would  have  been  formed  in 
these  latter  cases,  if  the  symptoms  had  not  yielded  to  the 
timely  aid  of  medicine,  yet  we  may  fairly  conclude  that  such 
would  have  been  the  termination  of  these  cases  also>  if  they 
had  not  been  arrested  in  their  career. 

When  the  assemblage  of  symptoms  to  which  I  allude  is 
followed  by  phthisis  pulmonalis,  it  matters  not  whether  we 
regard  the  pulmonary  disease  as  the  direct  effect  of  that 

*  Dr.  Good's  Study  of  Medicine. 
No.  333,— New  Series,  No,  5.  3  E 
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eariier  indisposition  which  gave  rise  to  those  s^ptoms^  or 
whether  we  say  that  the  precursory  indisposition  merely 
loused  into  action  (for  this  is -the  favourite  phrase>)  that 
pulmonary  malady  to  which  there  was  a  strong  predisposition. 
We  are  not  contending  about  technical  forms  of  speech^  but 
we  are  discussing  facts  of  vital  importance.  It  is  sufficient 
for  us  that  we  know  that  a  certain  disordered  condition  of 
the  general  system,  as  manifested  by  certain  symptoms,  is 
seen,  in  a  great  many  instances,  to  lead  to  phthisis,  and  that 
a  condition  apparently  similar  in  every  respect  may,  in  many 
cases,  be  removed  by  proper  management. 

In  the  remarks  which  1  am  about  to  offer,  I  do  not  pretend 
to  advance  any  new  doctrine,  or  to  state  any  new  fact  in  the 
history  of  maladies  which  terminate  in  phthisis;  nor  do  I 
boast  of  the  discovery  of  any  new  or  specific  remedy.  But  I 
wish  to  direct  attention  to  that  cachectic  state  of  the  system 
which  is  so  common  a  precursor  of  phthisis,  and  to  offer  a 
summary  of  that  combination  of  familiar  means  which  I  have 
found  most  efficacious  in  removing  ^hat  precursory  state. 

The  cachectic  state  which  is  so  common  a  forerunner  of 

1>hthisis,  is  marked  by  the  following  symptoms: — Languor, 
assitude,  loss  of  power  and  of  ener^,  gradual  emaciation, 
general  pallor,  coldness  of  the  extremities;  all  these  symptoms 
being  present  without  any  marked  disorder  in  any  particular 
organ.  The  appetite  may  be  diminished.  The  g^i^ul  health 
seems,  to  use  the  popular  phrase,  to  be  breaking  up.  Yet,  if 
you  ask  the  patient  how  he  is,  he  will  scarcely  admit  that  he 
18  ill.  To  this  state  succeed— irregular  attacks  of  slight 
febrile  excitement;  cough,  which  at  first  scarcely  attracts 
notice,  and  of  which  the  patient  is  hardly  sensible;  transient 
uneasiness  about  the  chesti  which  is  scarcely  the  subject  of 
complaint;  wakefulness,  perhaps, and  restlessness,  for  which 
no  reason  is  assigned ;  with  a  tendency  to  increased  perspira- 
tion. These  are  the  symptoms  which  principally  characte- 
rise that  disordered  state  of  the  system,  which,  in  so  vast 
a  number  of  instances,  paves  the  way  to  coi^rmed  phthisis. 
If  such  a  cachectic  condition  be  suffered  to  exist  for  any 
length  of  time,  the  symptoms  will  become  aggravated,  the 
si^s  of  pulmonary  distress  will  ^dually  develop  them- 
selves, and  all  those  characters  will  be  present  wnich  too 
plainly  indicate  the  existence  of  incurable  local  disease. 

The  cachectic  state  which  I  am  endeavouring  to  describe, 
is,  in  an  early  stage  of  its  existence,  curable  in  a  large  pro- 
portion of  instances;  whereas,  the  local  disease  to  which  this 
cachectic  state  leads,  is  incurable.  Whenever,  therefore, 
those  symptoms  which  characterise  this  cachectic  state  pre- 
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sent  themselves^  our  utmost  endeavours  must,  without  loss  of 
time,  be  exerted  to  remove  this  general  indisposition  of  the 
system,  before  pulmonary  disease  be  induced.  It  frequently 
happens,  however,  that  the  general  cachexy  manifests  itself 
so  gradually,  and  the  formation  of  local  disease  is  so  silent 
and  insidious,  that  the  disorder  of  the  system  may  have 
merged  into  pulmonic  disease  before  the  patient  is  aware  of 
his  perilous  condition.  But,  if  the  patient  fall  under  our 
observation  even  in  the  earlier  stages  of  this  insidious  affec- 
tion, a  practised  eye  will,  generally  speaking,  detect  the 
mischief  which  is  secretly  unfolding  itself.  At  all  events, 
however  strongly  we  may  suspect  that  the  lungs  have  .beeome 
diseased,  we  must,  with  equal  ardour,  adopt  and  pursue  those 
remedial  means  which  prove  salutary  in  the  simple  cachectic 
state,  in  the  hope  that  our  fears  may  prove  unfounded,  and 
that  the  disease  may  yet  be  within  the  control  of  medicine. 

The  cachectic  state  which  leads  to  phthisis  may  be  present 
at  an  early  ajge;  it  is  very  commonly  met  with  during  ado- 
lescence, and  in  adults.  It  presents  itself  in  persons  of  either 
sex,  but.it  is  especially  seen  in  young  females,  and  of  these 
a  large  proportion  vnll  prove  to  be  single  women.  Mental 
anxiety,  disappointed  hope,  suppressed  sorrows,  and  profound 
grief,  are  too  often  the  slow  causes  of  that  general  derange^ 
ment  of  the  health  which  so  commonly,  sooner  or  later,  ter* 
minates  in  phthisis;  and  these  mental  emotions  act  with 
peculiar  force  on  the  delicate  unresisting  frame  of  a  sensitive 
female.  This  cachectic  state  may  also  be  a  consequence  of 
too  rapd  an  elongation  of  the  body  at,  or  before,  the  season 
of  puberty;  it  may  result  from  undue  confinement,  and  from 
over-exertion  of  the  mental  or  bodily  powers;  it  is  often  pro- 
duced by  too  great  a  devotion  to  study :  thus  the  present 
absurd  fashion  of  forcing  upon  youthful  females  of  all  classes 
pseudo-accompUshments  of  every.kind,  tends,  in  no  slight 
degree,  to  favour  the  production  of  this  cachectic  state. 
Unfortunately  for  the  present  and  for  future  generations,  the 
firm  fibre  of  health  and  youth,  the  rosy  tint  which  bespeaks 
ener^  and  €kctive  life,  and  that  spring  of  muscular  activity 
which  results  from  vigour  of  the  geaieral  system,  all  these  are 
denounced  among  females  of  fashionable  life  as  the  marks  of 
coarseness  and  vulgarity ;  while  nerveless  inanition,  pallor, 
and  debility,  are  regarded  as  elegant  marks  of  patrician  birth 
and  cultivated  re&ement.  And»  assuredly, '  few  of  our 
youthful  females  can  ruii  that  career  of  studied  dissipation 
and  laborious  pleasure  which  is  chalked  out  in  the  paths  of 
fashionable  life  for  the  delicate  girl  who  has  just  escaped  from 
tb6  torturing  hands  of  masters  and  finishers  of  every  kind. 
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wittiout  exhibiting,  sooner  or  later,  those  symj^oms  which 
denote  an  enervated  and  exhausted  constitution. 

The  cachectic  state  of  which  we  are  speaking  may  also 
result  from  defective  or  improper  nutriment;  from  the  r^pi- 
ration  of  a  vitiated  or  over-neated  atmosphere ;  from  copious 
or  repeated  hemorrhage,  whether  spontaneous  or  artificial; 
Trom  excessive  excretions  of  various  kinds,  whether  natural  or 
morbid,  and  especially  in  females  of  a  pcipuliar  temperament, 
and  in  those  of  a  delicate  habit,  from  lactetion  too  long  con- 
tinued. It  may  also  be  the  consequence  of  high  febrile 
action,  and  it  may  succeed  to  febrile  diseases  of  the  exanthe 
matous  order.     It  may,  in  children  or  youthful  persons  of  a 

Eeculiarly  delicate  and  susceptible  temperament,  be  induced 
y  powerful  doses  of  calomel  frequently  repeated ;  and  it  may, 
in  persons  of  every  age  and  temperament,  be  induced  by  long- 
continued  courses  of  any  preparation  of  mercury  which  pro- 
duces in  the  system  the  specific  effecte  of  that  mineral. 

As  the  cacnectic  state  which  we  are  considering  has  a 
strong  tendency  to  give  rise  to  pulmonary  disease,  we  must 
regard  the  lungs  as  the  point  towards  which  the  several 
symptoms  converge;  so  that,  while  the  general  indisposition 
of  the  whole  system  forms  the  leading  object  of  our  attention, 
our  view  must  also  be  directed  towards  that  point  where  local 
disease  may  be  expected  to  occur.  And  this  joint  attention 
to  the  general  derangement  of  the  health,  and  to  the  common 
centre  of  attack,  is  tne  more  necessary,  because,  although  the 
prevention  of  local  disease  by  the  removal  of  the  cachectic 
state  forms  the  grand  ol^ect  of  our  endeavours,  yet,  as  it  is 
not  possible  to  specify  the  exact  point  at  which  general  indis- 
position passes  into,  and  is  blended  with,  local  disease  within 
the  chest,  that  cachectic  state  may,  in  any  given  case, 
already  have  induced  some  incipient  disease  of  the  lungs> 
which,  slight  as  it  may  be,  may  nevertheless  have  some  share 
in  heightening  the  signs  of  general  disturbance,  and  may 
demand  the  mor^i  active  employment  of  local  means  for-  the 
removal  of  it,  and  will  assuredly,  if  it  be  not  promptly  re- 
moved, lay  the  firm  foundation  of  permanent  disease. 

Our  treatment,  then,  must  embrace  those  general  means 
which,  by  counteracting  and  removing  the  general  cachectic 
condition,  tend  to  prevent  the  formation  or  the  development 
of  local  disease,  and  those  local  means  which  are  ^calculated 
to  suspend  or  remove  that  morbid  condition  of  the  lungs 
which  may  have  been  superadded  to  the  constitutional  dis- 
orden 

Suppose,  then,  that  we  are  consulted  by  a  patient  who  is  in 
that  cachectic  state  which  I  have  endeavoured  to  describe. 
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^ — who  labours  under  general  asthenia, — ^whose  spirits  and 
whose  energies  are  lowered  or  subdued, — whose  size  has  been 
diminished  by  slow  and  imperceptible  degrees, — ^who  feels 
ineapable  of  active  exertion, — who  is  subject  to  coldness  of 
the  extremities,  and  to  irregular  attacks  of  slight  febrile  ex-^ 
citement  and  flushing  of  me  countenance, — whose  features 
are  usually  paUid,  and  have  an  expression  of  debiUty, — whose 
circulation  is  languid,  the  pulse,  perhaps,  being  easily  acce- 
lerated by  bodily  exertion  or  by  mental  emotion, — whose 
sleep  is  broken  and  unrefreshing,-^who  coughs  from  time  to 
time,  the  cough  being  {)erhaps  slight,  or  bein^  at  one  time 
shght  and  at  another  time  more  violent, — who  has  some 
wandering  or  unfixed  uneasiness  about  the  chest,  and  whose 
respiration  is  perhaps  hurried  by  walking  or  by  any  exertion 
of  the  bodv,  or  is  at  times  sligntly  oppressed.  Such  a  pa- 
tient is  to  be  regarded  as*  journeying  onward  along  the  path 
which  leads  to  phthisis ;  and,  unless  we  instantly  exert  all 
those  means  which  are  calculated  to  arrest  his  progress,  he 
may,  in  a  short  time,  have  proceeded  so  far  as  to  be  entirely 
out  of  the  reach  of  medicine. 

Our  first  object  will,  of  course,  be  the  removal  of  the  cause 
from  which  the  cachectic  state  has  resulted,  supposing  that 
this  cause  is  discovered  and  is  still  operating;  and  we  must 
take  care  that  none  other  of  the  causes  which  have  been  enu- 
merated be  allowed  to  operate.  The  patient  must  be  released 
from  all  the  trammels  oi  study  and  of  business ;  must  breathe 
a  pure  atmosphere  of  a  due  temperature,  and  must  be  cau- 
tioned to  avoid  that  habit  of  stooping  which  is  so  common  in 
young  persons  who  labour  under  this  asthenic  state,  and 
which  IS  so  generally  practised  by  students,  who  to  this 
posture  add  me  pernicious  pressure  of  the  chest  against  a 
table  or  desk.  AH  exertion  which  entails  fatigue  must  be 
strictly  prohibited;  and,  if  the  patient  feel  weariness  in  the 
course  of  the  day,  he  should  recline  on  a  sofa,  with  the  head 
and  chest  raised.  All  inequalities  of  temperature  must  be 
carefully  avoided,  and  the  patient  shoula  particularly  be 
euarded  against  sudden  alternations  of  temperature,  whether 
from  a  cool  to  a  heated,  or  from  a  heated  to  a  cool  atmosphere. 
The  surface  of  the  body  should  be  protected  against  the 
effects  of  cold ;  the  lower  extremities  being  guarded  by  warm 
stockings  and  thick  shoes,  while  the  chest,  neck,  and  arms 
are  covered  by  a  waistcoat  of  wash-leather.  The  surface  of 
the  chest  should  be  stimulated  with  the  ointment  of  tartarised 
antimony,  applied  repeatedly,  so  as  to  produce  and  to  keep 
up  a  constant  supply  of  pustules ;  and,  as  these  begin  to  die 
away  in  one  part,  they  snould  be  called  forth  in  some  fresh 
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Krtion  of  the  surface  of  the  chest>  or  between  the  shoulders, 
is  pustular  eruption  shocdd  be  kept  up  so  long  as  the  op- 
pressed state  of  the  system  continues,  or  so  long  as  there  is 
any  disposition  to  febrile  excitement,  to  cough,  or  to  uneasi- 
ness or  oppression  of  any  kind  about  the  respiratory  organs. 
This  remedy,  in  combination  with  other,  means,  will  be  found 
to  be  powerfully  efficacious  in  removing  that  indescribable 
somethmg  which  fetters  and  oppresses  the  general  system, 
while  it  prevents  the  commencement  of  mischief  withm  the 
chest,  and  tends,  in  no  slight  d^rree,  to  arrest  and  remove 
any  disordered  action  which  may  be  beginning  to  devdiop 
itself.  It  is  a  remedy  in  common  use,  but  it  is  too  commonly 
resorted  to  only  when  decided  misQhkf  has  occurred  within 
the  chest;  whereas,  I  would  wish  to  ^ifwce  the  adoption  and 
steady  application  of  it  in  the  simple  cachectic  state  which  I 
have  described,  and  to  ui^  the  necessity  of  keeping  up  a 
constant  succession  of  pustules  so  long  as  mariLsd  indisposi- 
tion continues. 

We  now  come  to  Uie  consideration  of  internal  remedies. 
Our  object  should  be  the  adoption  of  those  remedies  which 
are  calculated  to  improve  the  general  health,  to  strengthen 
the  system,  to  correct  any  evil  tendency  in  the  constitution^ 
to  tranquiUise  the  system  generally,  and  to  allay  local  irri- 
tation. In  the  supposed  case  of  the  patient  now  under 
lemisideration,  these  several  indications  will,  in  my  opinion, 
be  fulfilled  by  the  regular  and  daily  administration  of  a 
medicine  compounded  w  Hydrocyanic  Acid,  Bkck  Drop  or 
Extract  of  Lettuce,  Subcarbonateof  Potash  or  Liquor  Potassae, 
and  Decoction  of  Myrrh  and  Lichen.  To  specifv^  the  doses 
of  such  familiar  remedies  may  appear  to  savour  of  quackery; 
but  I  would  observe,  diat,  as  far  as  I  have  seen,  fuU  doses  of 
some  of  these  medicines  ste  required  to  ensure  the  good 
effects  which  they  are  intended  to  .produce :  I  may,  therefore^ 
he  allowed  to.give  the  foUowing  formula*-^ 

H:.  Myrrbte  «j.;  fixtracti  OfycyrrhiEtt  aij.;  Li<^ems5V|.; 
Aqu»  Ojss.     Decoque  ad  oetamm  et  cola. 

ft.  Dwocti  tit  supra  Jjss*  «<1  Jij* ;  Acidi  Hydroeyauici  gtt. 
iv. ;  'Ootttt  Nigree  ^t.  iij.;  P€rt;a8see  J^abcarboBatis  gr.viij. 
M.  6at  haustas. 

This  is  my  favourite  combinaticm,  and  it  affords  an  admi- 
rable remedy  in  cases  such  as  that  now  under  consideration, 
when  it  is  employed,  as  it  ought  to  be,  in  conjunction  with 
the  external  application  of  tartarised  antitoimy .  Tie  draught 
may  be  given  twice  or  three  times  a-day. 

The  patient  should  drink  asses'  milk,  a:nd  should  take 
light,  simple  nutriment,  avoiding  stimulants  of  every  kind; 
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nev^r  dtBtending  the  stomach  with  food^  nor  fasting  too  long^ 
nor  taking  food  too  frequenthr*  He  wiU^  of  couise,  be  directed 
to  attend  to  die  state  of  his  bowels,  keeping  up  a  natarai  but 
gentle  action  of  them  by  mild  unirritatmg-means.  Exercise 
in  a  carriage,  or  on  horseback,  should  be  enjoined ;  but  the 
exercise  must  not  be  carried  so  far  as  to  fatigae.  The  bed  of 
the  patient  should  not  be  too  soft;  it  shoula^be  made  so  as 
to  present  a  plane  regnlarly  inclined  from  the  head  down^ 
warns,  and  it  should  not  be  surrounded  by  closely-Klrawn 
curtains. 

The  foregoing  plan  of  treatment  should  be  .strictly  enforced, 
and  steadily  pursued,  so  long  as  the  symptoms  which  have 
been  enumerated  present  themselves.  When  all  uneai^ 
sensation  (whether  of  pain,  of  infarction,  or  of  oppression^)  is 
removed  from  the  chest, — ^when  cough  is  no  longer  present^  «^ 
and  when  all  symptoms  of  febrile  excitement  have  ceasedv 
tibe  stimulating  application  to  the  chest  may  be  slowly  and 
cautiously  withdrawn;  the  medicines  which  have  been  ite^ 
commended  may  be  gradually  discontinued,  and  a  more  gene^ 
Fous  system  of  diet  may  be  carefolly  introduced. 

In  cases  where  the  symptoms  denoting  a  cacheoldc  statef 
are  chiefly  those  which  indicate  simple  asfiteniai  the  removdr 
of  every  cause  whose  operation  may  induce  the  cachectic  stater 
of  which  we  have  been- speaking,  together  with  the  other 
cautions  which  have  been  laid  down,  aided  by  the  shower* 
bath,  by  friction  with  sait^  h^  seanbreezes,  and  bv  sea-bath*^ 
ing  caatiously  resorted  to,  with  the  further  aid  whtehwiU  be 
derived  from  the  exhibition  of  four  or  five  grains  of  Sulphate 
of  Quinine,  made  into  a  pill  with  Extract  of  Gentian,  repeated 
twice  a-day,  and  of  a  large  tea»spoonfal  of  Liquor  Potassse 

g'ven  three  times  anlay  in  taUe^beer;  while,  in  case  lof  wake* 
Iness  or  restlessness  at*  ni^t,  a  piU  composed  of  a  ^rain 
and  a  half,  or  two  grains,  of  JBxtract  of  Lettuce,  is  adminis^ 
t«[^  at  bedtime:  these  means  will,  very  generally,  be  suffix 
cient  to  re-establish  the  fae^ thy  state  of  the  system.  But,  if 
the  symptoms  of  debility  maintain  their  ground  in  spite  of 
thk  remedial  treatment,-^— or  if  there  be  much  restlessness  or 
general  irritation  present,*— or  if  there  be  even  a  suspicion  of 
uneasiness  about  the  chest  present^ — or  if  there  be  present' 
any  cough,  however  trifKng  it  may  be,— ►or  if  any  febrile  symp- 
toms present  themselves;  in  either  of  these  cases,  recourse 
should  be  had  to  the  ointment  of  tattarised  antimony,  which 
should  be  freely  applied,  without  delay,  to  the  surface  of  the 
chest,  so  as  to  keep  up  a  constant  supply  of  pustules;  and 
the  draught,  which  has  already  been  recommended,  should 
be  substituted  for  the  quinine  pill. 
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It  is  important  that  I  should  remark^  that^  in  cases  of  this 
cachectic  state  of  the  system,  where  signs  of  local  disorder 
are  beginning  to  be  superadded  to  those  which  spring  from 
the  general  asthenia;  where,  for  instance,  slight  cough, 
obscure  uneasiness  about  the  chest,  and  slight  febrile  symp- 
toms, present  themselves ;  attempts  are  too  generally  mside  to 
get  rid  of  the  signs  of  incipient  pulmonic  disorder  by  what  is 
termed  the  strict  antiphlogistic  treatment,  by  the  emplpy- 
ment  of  iwhich  the  yielding  powers  of  the  system  are  still 
further  subdued,  and  the  local  mischief  is  too  often  confirmed. 
In  such  cases,  abstractions  of  blood,  nauseating  doses  of 
Emetic  Tartar,  or  powerful  doses  of  Di^talis,  are  not  unfre- 
quently  resorted  to  as  the  means  of  cure  ;  and  they  too  com- 
monly exhaust  the  remaining  energies  of  the  system,  and  tend 
to  fix  and  to  hurry  onward  the  local  evil  against  which  they 
are  employed.  Whereas,  in  cases  of  this  description,  if  the 
practitioner  will  guard  his  patient  strictly  from  all  sources  of 
mischief;  if  he,  with  no  sparing  hand,  will  excite  pustular 
eruption  on  the  surface  of  tibe  chest  and  between  the  shoul- 
ders, while  he  administers  Prussic  Acid  and  the  Black  Drop 
to  the  extoit  already  specified,  in  almond  emulsion,  together 
with  small  doses  of  liitre  combined  with  the  Sabcarbonate 
ot  Potash ;  prohibiting  stimulating  food  of  every  kind;  al- 
lowing the  patient  a  iree  supply  of  asses'  milk,  of  fresh  vege- 
tables, and  of  vegetable  puddings ;  keeping  him  in  a  regulated 
temperature,  free  from  all  worry  and  distun>ance ;  he  will,  by 
pursuing  this  kind  of  plan,  have  the  satisfaction,  in  a  large 
proportion  of  eases,  of  seeing  the  signs  of  pulmonary  distress 
and  of  febrile  excitement  gradually  disappear;  and,  by  still 
pursuing  this  system  of  treatment  for  some  time  after  the 
disappearance  of  these  symptoms,  and  by  then  introducing 
cautiously  some  mild  vegetable  tonic,  together  with  a  more 
invigorating  plan  of  diet,  he  may  gradually  restore  the  system 
to  its  original  healthy  condition.  In  cases  such  as  those 
which  we  are  now  considering,  too  much  anxiety,  is  very 
commonly  shown  to  get  rid  of  particular  symptoms,  by  means 
aimed  directly  at  those  symptoms;  whereas,  since  symptoms 
are  but  the  signs,  the  results,  of  disease,  the  only  legitimate 
mode  whereby  we  can  get  rid  of  them  is  by  removing  the 
disease  which  gives  rise  to  them.  Acceleration  of  the  pulse, 
for  instance,  is  very  commonly  a  symptom  attendant  on  the 
state  which  we  are  treating  of:  it  is  a  symptom  dependent  on 
the  general  irritabiUty  of  the  debilitated  system,  or  on  local 
irritation  which  has  been  superadded  to  the  genei^  cachectic 
condition.  Attempts  are  very  generally  made^  in  these  cases, 
to  reduce  the  velocity  of  the  pulse  by  direct  means ;  but  a 
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Induction  p/lhA  fre^uencjr^f  the  pulse  is  not  tbe.  re.moiraLxif 
disease,  jt^is3.UtJJbLi£jBtmiDg  of  its  warning  .voice ;  our  object 
should  be  the  removal  of  that  disease  oT which  the  frequency 
of  the  pulse  is  an  effect,  and  we  shall  find  the  effect  disap* 
pear  as  soon  as  the  cause  is  withdrawn.  As  the  exhibition 
of  digitalis  ha^  been  observed,  in  some  cases  and  under  cer- 
tain circumstances,  to  be  followed  by  diminished  frequency 
of  pulse,  that  vegetable  is  usually  had  recourse  to  in  those 
cases  of  incipient  pulmonary  affection  succeeding  td  general 
cachexy,  which  are  attended  by  increased  frequency  of  the 

Eulse.  But  the  free  exhibition  of  digitalis  in  these  cases,  if 
mg  persevered  in,  is  found,  in  too  many  instances,  to  add  to 
that  general  debility  which  was  the  original  founder  of  the 
local  affection,  while  it  rarely  succeeds  in  subduing  that 
symptomatic  acceleration  of  the  circulation,  the  removal  of 
which,  if  accomplished  by  any  other  means  than  by  a  removal 
of  the  cause  which  gave  rise  to  it,  cannot  answer  any  good 
or  lasting  purpose. 

It  may  happen,  indeed,  that  those  first  dawnings  of  pul-» 
monary  disorder  which  so  insidiously  succeed  to  general 
cachexia,  may  be  accompanied  by  symptoms  which  indicate 
slight  inflammation  of  the  respiratory  organs.  In  these  cases^ 
the  immediate  imposition  of  a  large  blister,  with  the  internal 
exhibition  of  Prussic  Acid  and  Nitre,  in  almond  emulsion » 
with  small  doses  of  Ipecacuanha  and  Extract  of  Hyoscyamus, 
may  be  si^fficient  to  remove  those  symptoms.  Or,  in  some  of 
these  cases,  it  may  seem  sufficient  to  apply  leeches  to  the  . 

farietes  of  the  chest,  in  addition  to  the  other  remedies  which 
ave  been  pointed  out.  But  all  copious  abstractions  of 
blood,  and  especially  general  blood-letting,  should  be  avoided 
in  these  cases,  unless  the  pressing  urgency  of  inflammatory 
symptoms  imperiously  call  for  them ;  and,  where  they  are  so 
required,  we  should  not  forget  to  exhibit,  after  these  deple- 
tions, the  draught  of  prussic  acid  and  almond  emulsion,  with 
the  black-drop  or  lettuce-opium;  the  prudent  and  timely 
administration  of  which  will,  by  allaying  irritation,  obviate 
the  necessity  of  further  depletion. 

The  foregoing  remarks  have  verified  the  assertion  made  in 
4he  commencement  of  this  paper,  that  I  had  no  new  doctrine 
to  advance,  no  novel  remedy  to  propose.  My  object  being 
to  Call  attention  to  that  curable  state  of  cachectic  disorder  of 
the  system  which  so  commonly  lays  the  foundation  of  in- 
curable pulmonic  disease,  it  would  be  foreign  to  my  purpose 
to  enter  into  the  consideration  of  the  more  advanced  stages  of 
confirmed  phthisis. 
There  is,  however,  a  disordered  state  of  the  respiratory 
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organs,  which^  in  its  local  and  general  symptoms^  is  so  com' 
monly  mistaken  for  advanced  phthisis,  but  which  is,  in  a 
great  proportion  of  instances,  curable  by  proper  management, 
that  I  cannot  avoid  mentioning  it;  and  I  may  do  so  with  the 
spreater  propriety,  because,  as  this  paper  has  tor  its  object  the 
delineation  of  curable  disorder,  and  the  prevention  of  incur- 
able pulmonic  disease,  so  may  it  be  allowed  to  embrace  the 
consideration  of  a  curable  malady,  which  may,  in  its  curable 
State,  be,  from  its  resemblance  to  phthisis,  abandoned  as 
hopeless  and  irremediable;  or,  by  improper  treatment,  may 
be  allowed  to  degenerate  into  incurable  pulmonic  disease. 
The  disease  to  which  I  allude  is  bronchial  catarrh,  in  its 
asthenic  or  chronic  form.     In  this  affection  there  is  trouble- 
some cough,  dyspnoea,  copious  expectoration  of  thick  sputa, 
which  are  sometimes  streaked  with  blood:  the  continued 
cough,  and  the  unceasing  efforts  to  expectorate,  produce  and 
keep  up  uneasiness  of  the  chest  and  frequency  of  the  pulse; 
the  appetite  becomes  much  impaired ;  debiUty  and  emaciation 
ensue,  and  copious  perspiration  often  occurs;  the  ankles,  in 
inuiy  instances,  become  oedematous;  and  there  is  a  strong 
tendency  to  effusion  within  the  chest.    Affections  of  this 
kind,  wnen  they  have  maintained  their  ground  for  a  conside- 
rable length  of  time,  and  especially  when  they  occur  in  habits 
previously  debilitated,  may  destroy  the  patient,  either  by 
inducing  effusion  within  the  chest,  or  by  degenerating  into 
Confirmed  pulmonic  disease.    But,  in  an  earlier  stage,  and 
not  unfrequently  even  in  more  advanced  stages,  these  affec- 
tions may  be  removed  by  steady  perseverance  in  the  use  of 
remedial  means.     In  these  protracted  cases  of  asthenic  bron- 
chial affection,  there  is  no  remedy  more  decidedly  efficacious 
than  the  inhalation  of  the  fumes  of  tar.     Where  a  more 
perfect  apparatus  cannot  be  procured,  every  purpose  will  be 
answered  by  placing  a  small  (quantity  of  tar  in  a  small 
'  pickling  jar,  into  which  is  to  be  introduced  a  heated  piece  of 
iron,  havmg  a  short  wooden  handle;  inverting  over  the  mouth 
of  the  jar  a  common  funnel,  and  placing  the  finder  of  the 
patient  on  the  orifice  of  the  funnel,  by  which  he  will  regulate 
the  exit  of  the  fumes.    A  little  practice  will  teach  him  the 
degree  of  density  at  which  he  can  respire  these  fumes,  and 
the  degree  of  heat  which  should  be  given  to  the  iron ;  the 
temperature  of  which  should  be  such  as  to  produce  dense 
whitish,  and  not  blackish,  fumes.    The  patient  should  inhale 
these  fumes,  at  short  intervals,  for  a  few  minutes,  having 
recourse  to  the  operation  three  times  a-day.     He  should,  at 
the  same  time,  apply  the  ointment  of  tartarised  antimony 
with  freedom  to  the  surface  of  the  chest,  so  as  to  procure  an 

2 


Mr.  Chevalier  an  the  Use  of  Belladonna.  408 

Qfiipie  suptily  of  pustules.  He  should  take  also  the  decoction 
of  myrrhy  lichen,  and  liquorice^  with  subcarbonate  of  potas^^ 
together  with  full  doses  of  prussic  acid ;  allaying  irritation 
with  the  extracts  of  hyoscyamus  nnd  lettuce,  or  with  the 
Mack-drop ;  or  he  may  have  recourse  to  the  oleum  terebin- 
thinsBy  in  doses  of  haua  drachm  rubbed  down  with  a  litde 
eyrup  of  poppies,  mixed  in  decoction  of  myrrh  and  cinchona^ 
repeated  twice  or  thrice  a-day. 

There  is  another  state  in  which  bronchial  affection  is 
coupled  with  great  debility,  presenting  a  strong  resemblance 
to  confirmed  pulmonic  disease  or  to  phthisis,  out  which  is^ 
generally  speuLing,  curable.  I  -allude  to  those  cases  in  which 
inordinate  bronchial  secretion,  with  its  common  attendants, 
cough  and  difficult  respiration,  occurs  in  patients  who  have 
just  emerged  from  continued  fevers  of  the  typhoid  type.  I 
have  seen  not  a  few  cases  of  this  kind,  where  the  barrassing 
cough,  the  continual  expectoration  of  thick  sputa,  the  copi-^ 
ous  perspiration,  the  MneJcefulness,  the  hurried  circulation, 
and  the  extreme  debility  of  the  patient,  presented  an  appear* 
ance  closely  resembling  tiiat  wnich  accompanies  confirmed 
and  incurable  pulmonic  disease.  The  remedy  on  which  I 
have  depended  m  these  cases,  and  on  which  I  have  found  my 
reliance  well  placed,  has  been  opium,  given  pretty  freely  and 
repeatedly:  it  may  be  coupled  with  the  prussic  acid,  and  its 
enects  should  be  supported  by  mild  nutritious  diet. 

Old  Burlington-ttmeti  Jum  1B26. 


EXTERNAL  APPLICATION  OF  BELLADONNA. 

On  the  External  Use  of  the  Extrofit  of  Belladonna*  By  Thomas 
Wm.  Cn^VALXEa,  Consulting  Surgeon  to  the  Royal  Union 
Association,  flipd  acting  Surgeon  to  the  Wkstminster  Gene* 
RAL  Dispensary. 

It  follows,  from  the  nature  of  all  pors>er,  and  particularly 
from  that  of  the  vis  insita  musculorum,  that  an  excess  of 
vascular  action  cannot  take  place  without  either  excessive 
excitement,  or  excessive  sensibility  to  ordinary  excitement. 

To  remove  irritation  has,  therefore,  always  been  considered 
one  chief  object  of  medical  and  surgical  treatment ;  and,  in- 
deed, if  it  could  be  accomplished  under  all  circumstances, 
and  to  an  unlimited  extent,  every  kmd  of  morbid  inflamma- 
tion would  be  curable. 

There  are  many  eircumstances^r  however,  which  limit  both 
the  physicism  and  the  surgeon,  in  their  attempts  to  diminish 
extraordinary  oatcti/are.a?^tteiiiefil/  for  there  are  many  case&f 
in  which  the  immediate  cause  of  such  excitement  cannot  be 


404  ORIGINAL    PAPERS. 

jemoved;  and  there  are  some  in  which  it  eannot  even  be 
diminished ;  so  that  in  these  there  remains  only  the  hope  of 
allaying  the  sensibility  of  the  part  affected.  And,  although 
we  nave  various  means  of  allaying  the  sensibility  or  irritabi- 
lity of  particular  organs,  as  well  as  of  the  whole  body,  yet, 
even  in  this  intention,  our  power  ia  greatly  limited ;  for  most 
^edatives  impair  the  natural  functions  in  nearly  the  same  ratio 
in  which  they  alleviate  disease,  and  we  have  scarcely  any  very 
powerful  sedative^  at  present  in  general  use,  that  can  be  so 
applied  as  to  alleviate  local  disease,  without  affecting  also 
other  parts  which  are  in  health,  or  even  the  constitution  of 
the  patient,  both  unnecessarily  and  injuriously. 

Tne  Extract  of  Belladonna  is  the  strongest  sedative  of 
which  die  College  of  Physicians  i^uthorises  the  employment. 
It  is  a  remedy  of  which  the  effect  is  most  uncertain ,  when  it 
is  internally  administered;  but,  when  appUed  in  the  form 
of  an  ointment  or  of  a  plaster,  it  has  been  found  by  the 
author  to  exercise  a  most  decided  and  most  beneficial  effect 
upon  the  parts  beneath  it,  without  at  all  affecting  the  con« 
Btitution  of  the  patient,  or  any  other  organ  than  that  on 
which  it  ia  intended  U>  operate. 

In  the  first  of  the  following  cases,  the  author  was  enabled, 
by  means  of  this  extract,  successfully  to  employ  remedies, 
which  otherwise  it  had  been  impossible  to  u^e ;  in  two  others 
a  complete  cure  was  obtained  of  limbs  condemned  to  ampu- 
tation ;  and  by  the  cest  it  appears  established,  that  inflamma- 
tion, of  the  most  obstinate  and  destructive  kind,  may 
frequently  be  subdued  by  a  judicious  application  of  the  same 
external  sedative. 

A  gentleman,  of  unusually  firm  mind,  applied  to  me, 
in  July  last,  under  the  following  circumstances  : — He  had 
contracted  a  gonorrhoea  five  years  before,  which  was  re- 
lieved by  the  use  of  injections,  but  left  a  gleet  that  had 
never  since  been  entirely  cured.  Of  late  he  had  suffered 
severely  from  pain  in  the  region  of  the  left  kidney,  and  he 
informed  me  that  he  had  been  under  treatment  for  a  stricture; 
his  former  medical  attendant  (whose  name  I  forbear  to  men- 
tion,) having  passed  bougies  of  a  size  not  exceeding  No.  7, 
and  directed  nim  to  wear  them  in  his  urethra,  frequently 
during  a  walk  of  two  miles.  On  the  15th,  I  introduced  the 
largest  bougie  he  would  allow  me  to  use,  (viz.  No.  7,)  and  dis- 
covered amechanical  obstruction  in  the  membranous  part  of  the 
nrethra,  anterior  to  which  (viz.  at  about  two  inche»  from  the 
external  orifice,)  a  portion  of  the  canal,  about  half  an  inch  in 
extent,  was  so  intensely  irritable  as  not  only  to  resist  for  some 
minutes  the  passage  oi  the  instrument,  but  also  to  render  it^ 
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introducticHi  so  intolerably  painful,  that  the  perspiration  broke 
out  in  beads  upon  the  patient's  forehead :  in  snort,  he  manifestly 
sufiPered  more'  than  any  one  would  or  could  submit  to  fre- 
quently. Under  these  circumstances,  although  1  belieye  it 
had  never  been  done  before,  I  resolved  to  anomt  the  bougie 
with  the  extract  of  belladonna,  at  ficst  mixed  with  that  of 
opium,  and  afterwards  pure,  being  merely  moistened  with 
water;  and  I  sometimes  intentionally* left  a  portion  (I  should 
imagine  from  one  mrain  to'three)  of  the  pure  extract  of  bella- 
donna in  the  irritable  part  of  the  urethra.  After  the  bougie, 
thus  prepared,  had  pressed  upon  the  irritable  spot  for  about 
twommutes,  the  intense  pain  which  my  patient  at  first  endured 
was  mitigated,  so  much  tnat  I  continued  to  pass  larger  bougies 
in  succession,  until  at  length  No.  14  was  introduced  without 
any  difficulty.  The  pain  in  the  region  of  the  kidney  was  re- 
lieved, and  finally  cured,  under  the  application  of  a  plaster 
composed  of  one-third  Extractum  BellaaonnsB  and  two-thirds 
Ceratum  Saponis,  with  an  occasional  blister.  The  gleet  was 
got  rid  of  by  means  of  astringent  injections,  together  with  the 
nocturnal  use  of  one  which  f  have  found  very  useful  in  other 
cases  of  the  kind,  and  in  several  cases  of  gonorrhoea,  and 
which  is  composed  of  an  infusion  of  citbeba,  in  the  proportion 
of  an  ounce  to  a  pint^  with  a  scruple  of  the  extract  of  bella- 
donna. 

I  may  here  add,  that  I  have  used  a  solution  of  the  Extrac- 
tum J^UadonnflBy  combined  with  other  ingredients,  and 
especially  the  vegetable  astringents,  in  many  other  cases  of 
irritable  urethra  and  of  morbid  tenderness  in  the  vagina,  with 
similar  success. 

'  To  scrofulous  glands  I  have  applied  the  belladonna  oint- 
ment, (composed  of  equal  parts  of  the  extract  and  of  some 
other  ointment,)  sometimes  with  striking  advantage:  in 
these,  as  in  other  cases,  I  employ  it  where  the  treatment  of 
allaying  irritation,  hy  means  of  decreasing  the  sensibility  of 
partSy.  IS  especially  indicated  as  a  means  of  cure^  or  as  the 
only  means  of  relief. 

In  the  case  of  Charles  Bloquet,  from  an  abscess  in  whose 
neck  I  let  out  more  than  hatf  a  pint  of  fetid  pus  with  some 
sloughy  shreds,  I  cannot  but  believe  that  I  obtained  an 
uniformly  progressive  and  complete  recovery,  principally 
by  the  use  of  the  belladonna  ointment,  as  often  as  the 
inflammation  threatened  to  become  active*  The  extensive 
induration  over  all  one  side  of  this  man's  throat  was,  how- 
eyer,  dispersed  by  the  use  of  the  Unguentum  Hydriodatia 
Potassse ;  tiie  belladonna  being  employed  benea,th  a  poultice 
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as  often  as   a   return   of  sappuratiTe   inflammation  was 
threatened* 

In  many  cases  of  inflamed  periosteum,  in  cases  of  yenereal 
node,  and  also  more  especially  in  cases  of  scrofulous  disease 
of  the  bones  and  joints,  and  those  affections  of  these  parts 
which  arise  from  the  abuse  of  mercury,  the  extract  of  bella- 
donna, as  a  soothing  application,  is  exoeedinely  raluable. 
As  .  evoy  other  remedy,  it  must,  howerer,  be  employed 
judiciously  and  upon  principle,  to  exhibit  its  power. 
Let  us,  therefore,  consider  in  how  many  such  cases  con- 
stitutional remedies  would  effect  a  cure,  and  that  a 
perfect  one,  could  we  but  delay  the  progress  of  the  Icxsal 
morbid  action :  and  be  it  observed,  that  l£e  extract  of  bel- 
ladonna, although  a  very  powerful  sedative,  is  far  from 
being  the  only  one,  or  even  the  best,  in  many  cases,  that 
might  be  employed,  upon  similar  principles,  with  inestimable 
benefit.  In  one  case,  where  a  tumor,  as  laxge  as  half  a  small 
orange,  had  formed  upon  the  back  of  a  labouring  man's  right 
hand,  so  that  the  hand  was' condemned  to  be  amputated,  and 
as  I  myself  believed  must  have  been  so,  the  swelling  dis- 
persed in  less  than  ten  weeks,  under  the  belladonna  plaster, 
m  the  fiiBt  instance,  and  afterwards  the  pure  extract* 

Again,  Matthew  Hill,  a  boy  of  fourteeoi  years  old,  of  scro« . 
fulous  constitution  and  delicate  form,  came  to  me. at  the 
Dispensary  in  August  last.  I  found  liim  .suffering,  on 
the  26th,  from  severe  pain  in  the  left  knee-joint,  which  had 
been  bent  during  the  last  five  years,  and  imperfectly  anchy- 
looed,  at  almost  a  rieht  angle ;  the  condyles  were  half  as 
large  again  as  those  of  the  other  knee ;  the  capsular  ligament 
was  distended  with  fluid,  and  (as  the  severity  of  the  pyrexial 
^rmptoms  indicated)  with  pus;  and  it  was  pointing  on  the 
inside,  where  the  skin  was  prominent  and  inflamed.  By  the 
application  of  leeches,  a  poppy  fomentation,  and  narcotic 
poultice,  with  the  free  admmistration  internally  of  equal 
parts  of  laudanum  and  antimonial  wine,  the  severity  of  the 
symptoms  was  subdued.  Amputation,  however,  was  insisted 
upon  by  myself,  and  upon  the  opinion  of  Mr.  Copland 
Hutchison ;  but  the  boy  refase^o  submit  to  it :  I  therefore 
commenced  the  use  of  belladonna  plasters,  and  the  joint  from 
that  time  continued  to  diminish  in  size,  and  to  become  less 
sensible;  while  the  boy's  general  health  was  much  improved 
by  the  use  of  tonics  and  generous  diet.  In^October,  1  com- 
menced the  use  of  splints  over  plasters  of  the  pure-  extract  of 
belladonna,  covering  the  whole  knee ;  and,  by  changing  the 
splints  fi)r  new  ones  made  purposely  for  him,  and  adapted  to  his 


Mr.  Chevalier  on  the  V9€  of  Belladonna.  407 

.  Hi&b,  so  tb^t  it  was  always  retained  at  its  proper  degree  of 
distention  in  perfect  rest,  I  was  enabled  to  bring  the  leg  and 
thigh  to  an  angle  of  160^,  the  knee-joint  being  little  larger 
than  the  other;  and  I  have  no  doubt  that  I  should  have 
completely  straightened  it,  but  that,  the  boy  was  of  too  vola- 
tile a  disposition  to  care  about  his  crooked  limb,  when  set  in 
comparison  with  close  confinement;  so  that  he  left  off  coming 
to  the  dispensary.  He  took  at  different  times  cinchona^  sted 
wine,  and  sulphate  of  zinc. 

Upon  the  above  principle  I  have  straightened  several  limbs^ 
but  much  perseverance  is  required,  botn  on  the  part  of  the 
surgeon  and  his  patient;  and  also  considerable  expence  must 
be  incurred  for  splints. 

In  cutaneous  affections,  the  belladonna  is  frequently  effica* 
cious.  In  several  cases  of  herpes,  and  in  some  of  very  many 
months'  continuance,  the  disease  has  been  cured  in  a  week  or 
two  with  the  ointment.  In  several  cases  of  a  cutaneous  affec* 
tion,  like  herpes,  which  is  common  in  the  face  of  young 
children,  and  in  one  of  this  kind  which  had  long  baffled  every 
other  mode  of  treatment,  the  use  of  the  belladonna  ointment^ 
beneath  gold-beater's  skin,  has  cured  the  disease,  though  of 
some  years  standing,  in  as  many  weeks.  I  should  here  observe^ 
however,  that  this  ointment  has,  in  one  or  two  cases  of  herpes, 
rather  done  harm  than  good,  where  the  vessels  of  the  part 
were  previously  much  debilitated. 

In  some  cases  of  cutaneous  ulcerations,  with  much  indura/* 
tion,  from  scrofula,  and  in  other  cases  of  extremely  irritable 
ulcers,  wherein  the  ulcerative  character  is  most  strongly 
marked,  I  have  employed  the  belladonna  with  advantage, 
either  as  applied  over  the  dressing  to  the  surrounding  s|Lm, 
or  immediately  to  the  sore.  This  is  the  more  remarkable,  in- 
asmuch as  the  belladpnna  plaster,  if  left  on  too  long  after  it 
begins  to  annoy  the  patient,  is  capable  of  producing  small 
sores  of  a  purely  ulcerating  character,  though  to  be  readily 
healed  by  mild  cerates. 

Incipient  abscesses  have  been  resolved,  and  in  one  case, 
most  decidedly,  I  was  enabled  to  prevent  an  extravasation  of 
blood  beneath  the  fascia  from  suppurating,  by  the  applica- 
tion of  belladonna. 

In  the  case  of  Mary  Dryden,  who  applied  to  me  at  the 
dispensary  for  an  obstinate  cutaneous  inflammation  of  three 
years'  standing,  which  had  left  a  cicatrix  over  the  whole  of 
one  shoulder  and  breast,  and  had  traversed  the  throat,  being 
now  seated  on  the  nose  and  eyelids,  in  the  form  of  an' angry 
scabbing  superficial  ulceration,  not  very  different  from  noh- 
me-tangere,  a  rapid  cure  was  obtained  by  the  use  of  sarsa- 
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parilla  and  the  belladonna  ointment;  namely^  in  less  tban 
five  weeks. 

I  hare  used  the  belladonna  ointment  in  cases  of  erysipela- 
tous inflammations :  in  these  it  is  not  equal  in  efficacy^  to  spi- 
rituous applications,  and  faranferior  to  the  Eau  de  Cologne. 
The  case  in  which  I  derived  most  advantage  from  its  employ- 
ment, was  one  of  oedematous  ankles,  attacked  with  eiysipelas 
from  scarification,  and  affected  with  intense  pain  and  tender- 
ness :  in  this  case  it  accomplished  complete  relief  in  three  or 
four  days. 

The  servant  of  a  friend  of  mime  had  been  suffering,  in  the 
year  1824,  during  more  than  nine  months,  from  all  the  symp- 
toms of  ulceration  in  the  kidney,  with  retention  of  urine< 
She  was  last  year  attacked,  more  severely  than  ever  before, 
with  the"  same  disease,  and  yet  she  was  completely  relieved 
from  evejry  symptom  in  four  or  five  days,  by  large  quantities 
of  opium,  castor,  and  valerian,  internally  administered,  while 
a  plaster  of  belladonna  and  soap  cerate  was  applied  to  the 
region  of  the  bladder.  In  other  cases  of  a  similar  nature  I 
have  seen  this  remedy  most  decidedly  efficacious. 

I  have  used  the  belladonna  ointment  to  cancers  in  a  state 
of  ulceration,  with  the  most  decided  advantage ;  but  in  these 
cases  it  has  been  only  of  the  strength  of  from  one-dxth  to  a 
fourth  part  extract.  An  ointment'  composed  of  one-sixth 
flowers  of  digitalis  and  five  parts  fresh  butter^  (prepared  by 
boiling  until  the  flowers  are  crisp,  and  straining,)  is  also  a 
very  efficacious  means  of  diminishing  the  activity  of  cancer- 
ous action.  This  ointment  was  much  used  by  my  late  father 
in  such  cases,  and  with  extraordinary  success. 

In  inflammatory  and  spasmodic  affections  of  the  thoracic 
viscera,  I  have  employea  belladonna  plasters  with  singular 
relief,  applying  them  to  the  seat  of  pain  or  between  the 
mammee,  from  the  size  of  a  duodecimo  to  that  of  a  large 
octavo  page.  Some  degree  of  caution,  however,  is  necessary; 
for  in  those  who  have  been  rendered  irritable  by  the  long  con- 
tinuance of  internal  disease,  whose  pulse  is  weak  and  varying 
as  to  its  frequency,  the  hand  unsteady,  and  the  whole  frame 
debilitated  beyond  what  misht  be  expected  from  the  first 
appearance  of*^  the  patient,  the  belladonna  plaster  will  occa- 
sionally, though  very  rarely,  affect  the  pupil;  the  sight 
becoming  dimmed,  and  the  head  disorderecl.  I  know  of  one 
case  in  which  a  large  belladonna  plaster,  applied  to  the  loins 
of  such  a  subject,  V  produced  a  degree  of  paralysis  of  the 
levator  palpelunBB  superioris,  which  continued  many  weeks 
afterwards^  and  only  got  well  at  last  under  repeated  blisters 
applied  to  the  temple.    Where  the  debility  of  the  patient^ 
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although  considerable,  does  .not  exceed  wbat  the  general  ap- 
pearance of  her  frame  would  indicate,  I  have  not  seen  these 
ill  effects,  although  I  have  extensively  employed  the  remedy 
in  such  persons. 

In  cases  of  tooth-ache,  of  abscess  with  severe  pain,  partial- 
acute  rheumatism,  &c.  &c.  I  had  long  been  accustomed  to 
use  not  only  pure  laudanum  as  an  embrocation,  but  also  to 
rub  the  neighbouring  skin  with  a  solution  of  Extractum  Opii, 
sometimes  of  the  consistence  of  honey ;  and,  excepting  in 
children,  I  never  saw  any  inconvenience  arise  from  this  treat<- 
ment.  The  late  Mr.  Griffiths,  surgeon  to  St» George's  Hospital, 
was  in  the  habit  of  applying  the  black  drop  to  the  most  ex- 
tensive bums :  I  have  applied  it,  by  his  order,,  to  more  than 
half  the  surface  of  a  child's  body,  and  I  never  knew  any  case 
in  which  it  did  the  slightest  harm.  I  have  heard,  indeea,  of  a. 
child^s  dying  suddenly  under  the  application  r  and  who  has 
not  known  children  severely  burned  die  suddenly  under  the 
simplest  treatment. 

Encouraged  by  these  facts,  and  accounting  the  surest  re-r 
medy,  if  demonstrated  to  be  safe,  as  the  first  to  be  used 
in  all  cases,  I  caused  my  patients  with  acute  rheumatism 
in  a  single  limb,  for  example,  or  in  the  scalp,  chest,  &c.  to 
rub  the  part  affected  with  an  ointment  cotnposed  of  from  an 
eighth  to  a  fourth  of  Extractum  BelladonnaB,  with  a  few  drops^ 
•  of  Oleum  Lavendulee  Anglicanum,  and  the  rest  lard ;  and  by 
this  means  the  pain  is  almost  certainly  •  relieved,  and  the 
disease  subdued.  In  one  case,  as  often  as  the  ointment  was 
used,  the  rheumatic  inflammation  ceased,  reappearing  in 
another  limb;  recurring  in  this  way  six  or  eight  times.  I  am, 
however,  accustomed  to  direct  that  the  ointment  should  be 
rubbed  upon  the  part  only  until  the  pain  begins  to  abate,  and 
left  upon  it  afterwards  only  while  the  paia  continues  to  be 
present. 

I  should  think  there  cannot  be  less  than  between  two  and 
three  hundred  persons,  to  whom  I  have  applied!  the  belladonna 
plaster  or  the  ointment,  in  my  private  practice  and  at  the 
Westminster  Dispensary,  (where  I  have  been  appointed  to 
act  for  one  of  the  surgeons,  Mr.  A.  C.  Hutchison,  during  two 
years,)  and  the  cases  are  very  few  in  which  it  has  failed  to  do 

food;  none  in  which  it  appears  to  have  done  harm.  I  am, 
owever,  far  from  presuming,  that  it  is  incapable  of  producing 
the  most  serious  mischief,  if  imprudently  employed,  or  if  it 
should  not  be  removed  as  soon  as  ever  the  sight  is  the  least 
affected  by  it.  The  facts  contained  in  this  paper  are  intended 
only  to  prove  that  it  is  a  powerful  and  safe  mean  of  allaying, 
the  sensibility  of  parts ;  and  that,  with  proper  care  and  judg- 
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ment,  it  accomplishes  this  important  end  without  at  aH 
ad'ecting  distant  parts, — still  less,  the  constitution  generally. 

A  good  deal  of  care  is  requisite  in  preparing  both  the  oint- 
ment and  the  plaster,  or  the  one  wilt  not  be  thoroughly 
mixed,  and  the  other  will  not  adhere* 

In  concluding  this  paper,  I  feel  myself  called  upon  to  ac- 
knowledge my  obligations  to  my  friend  Mr.  Powel  Blackett, 
of  Park-street,  Grosvenor-square,  to  whose  paper  in  this 
valuable  Journal  I  am  indebted  for  the  first  mducement  I 
received  to  make  an  extensive  trial  of  the  belladonna,  as  well 
as  for  the  proportions  of  the  extract  in  the  ointment  and 
plaster. 

20,  South  Audlej/'Street ;  July  I2th,  1826. 

VACCINATION. 

Oil  the  Practice  of  Vaccinatiofi.     By  George  GaEGoar,  w.p* 
Physician  to  the  Smai.l-Pox  and  Vaccination  Hospital. 

In  the  performance  o(  this  very  simple,  but  most  important 
operation,  it  is  at  all  times  highly  desirable,  and  in  many 
cases  an  object  of  the  first  importance,  to  ensure  its  success. 
Failure  in  the  operation^  (for  of  that  only  I  am  here  io 
speak,)  is  always  harassing  to  the  parent.  Freqaently  it  is 
taken  as  a  pretext  for  deferring  the  process  altogether ;  and, 
in  the  case  of  small-pox  existing  in  the  neighbourhood,  it 
exposes  the  life  of  the  child  to  great  and  imminent  hazard. 
With  this  impression,  I  have,  for  several  years  past,  directed 
my  attention,  in  an  especial  manner,  to  the  causes  of  failure 
in  conducting  the  operation  of  vaccination ;  and  I  believe  I 
have  now  detected  tne  most  of  them.  If  there  are  any  which 
have  escaped  my  notice,  the  omission  may  perhaps  hereafter 
be  supplied  through  the  kindness  of  some  of  the  correspond, 
dents  of  this  Journal.  Of  these  sources  of  failure^  some 
have  reference  to  the  mode  of  operating, — some  to  the  selec- 
tion of  lymph,-*-and  others  to  the  system  of  the  subject 
operated  upon. 

1.  The  nrst  and  most  general  cause  of  failure  is,  I  should 
presume,  the  use^  of  the  dry  lymph  of  points  and  glasses, 
especially  of  the  former.  Not  having  any  experience,  how- 
ever, in  this  mode  of  operating,  I  am  incapable  of  forming  a 
judgment  of  the  extent  to  which  it  applies.  It  would  be 
highly  satisfactory  to  myself,  and  probably  not  less  so  to 
other  readers,)  if  some  country  practitioner  would  be  kind 
enough  to  state  in  what  proportion  the  points  and  glasses, 
with  which  he  may  have  been  supplied  from  London,  (espe- 
cially by  the  National  Vaccine  Establishment,)  are  effectual 
in  producing  a  vesicle;  which  of  the  two  is  to  be  preferred; 
and  what  is  the  most  successful  mode  of  operating  with  them. 
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I  haire  ascertained^  by  frequent  experiments,  that  lancets^ 
well  charged,  and  kept  perfectly  cool,  will  retain  the  virus  un- 
altered, even  in  summer,  for  about  six  hours. 

2,  Most  vaccinators,  however,  must  have  occasionally 
experienced  failures,  when  operating  in  the  direct  mode;  odfe 
of  the  most  frequent  causes  of  which  is  the  employment  of 
an  unfit  lancet.  This  is  a  matter  of  the  utmost  consequence 
to  the  success  of  the  operation.  Unless  the  lancet  be  clean, 
and  moreover  perfectly  sharp,  the  virus  is  thrown  back  upon 
the  shoulder  T)f  the  instrument,  and  not  a  particle  enters  the 
wound.  Some  surgeons,  to  remedy  this,  smear  the  remaining 
virus  over  the  surface  of  the  skin  operated  upon;  but  frequent 
observation  has  proved  to  me  the  utter  inutility  of  this  mea- 
sure. It  is  curious,  and  instructive  also,  to  notice  the  different 
degrees  of  toughness  in  the  skins  of  children.  In  a  very 
large  proportion  of  the  cases  of  failure  which  have  fallen 
under  my  own  immediate  observation,  I  have  remarked  an 
unusual  toughness  in  the  child's  skin,  and  have  consequently 
attributed  the  want  of  success  to  the  use  of  a  comparatively 
blunt  lancet.  It  has  frequently  occurred  to  me  to  notice  that 
a  lancet,  which  has  been  successfully  employed  in  venesec* 
tion,  is  yet  not  sufficiently  sharp  for  the  purposes  of  vaccina* 
tion.  It  is  desirable  that  a  vaccinating  lancet  should,  have  a 
broad  shoulder,  for  an  instrument  of  this  form  best  retains  an 
adequate  portion  of  virus. 

3.  Another  source  of  failure  may  be  found  in  the  mode 
which  some  practitioners  have  of  operating  upon  the  un- 
stretched  skin.  To  ensure  success,  the  skin  should  be  kept, 
during  the  Whole  time,  'perfectly  tense ;  and  this  is  only  to  be 
done  by  grasping  the  arm  firmly,  and  fixing  the  skin  between 
the  thumb  and  ?bre»finger  of  the  left  hand.  In  the  hollow 
thus  fonned;  there  is  ample  room  for  as  many  insertions  as 
may  be  desirable. 

It  does  not  coincide  with  the  strict  object  of  this  paper,  but 
i^  cannot  be  altogether  irrelevant,  to  point  out  the  proper 
number  of  incisions  which  should  be  made.  A  series  of 
observations  which  I  have  made  at  the  Small-Pox  Hospital, 
during  the  last  six  months,  has  satisfied  me  that  the  most 
eompl^:e  effect,  both  upon  the  arm  and  upon  the  constitution, 
is  made  by  six  or  eight  punctures,  supposing  them  all  to  ba 
effectual.  In  the  space  just  alluded  to,  eight,  or  even  nine, 
punctures  may  easily  be  made  in  the  circular  * 

£brm,  and  at  moderate  distances;  as  thus-—      I  < 

The  advantage  of  the  circular  form  is,  that  '  i 

the  true  figure  of  tlie  areola  is  thus  preserved :      i  < 

mdep&oAeBt  of  which,  all  forms  of  cutaneous  z 
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eruption  are  natur&lly  disposed  to  assume  either  a  eirculaf  or 
^  crescentic  arrangement. 

On  this  subject  I  have  only  further  to  add,  that  it  is  a  mat- 
ter of  perfect  indifference^  provided  the  directions  here  given 
are  followed,  whether  little  or  much  blood  flows  from  the 
wounds. 

4.  Another  class  of  circumstances  which  I  have  observed 
to  interfere  with  the  success  of  the  operation,  has  reference 
to  the  selection  of  lymph.  It  is  unnecessary  for  me  to  dwell 
at  length  on  the  impropriety  of  taking  lymph  from  a  vesicle, 
of  which  the  areola  has  begun  to  subside.  After  the  tenth 
day,  the  virus  is  scarcely  fluid ;  and  the  moisture  which 
sometimes  exudes  at  this  period  cannot  be  relied  on  for  pro- 

1>agating  the  disease.    All  practitioners  are  aware  that  the 
ymph  ought  to  be  perfectly  limpid ;  and  this  cannot  be  en- 
sured after  the  eighth  day  (mcluaing  the  day  of  insertion). 

5.  But,  though  this  matter  is  wdl.  enough  understood,  I 
4}nestion  -whether  practitioners  have  sufficiently  considered 
another  point, — ^viz.  when  a  well-chosen  vesicle  ceases  to 
afford  effective  lymph.  The  facts  I  believe  to  be  these: — A 
fifth-Kiay  vesicle  will  not  commonly  afford  virus  for  more  than 
one  cnibject.  An  eighth- day  vesicle  (even  when  very  tumid) 
cannot  be  relied  upon  for  more  than  six  or  seven  subjects.  If 
the  lancet  is  applied  to  it  oftener  tiian  this,  (especially  with 
any  degree  of  roughness,)  an  effusion  of  common  serum  takes 
place«  and  the  lymph  becomes  too  much  diluted  to  produce 
any  effect.  It  may  not  be  altogether  superfluous  to  remind 
the  reader,  that  effective  lymph  must  always  possess  a 
definite  degree  of  intensity,  ana  that  the  maximum  of  dilu- 
tion is  often  rapidly  attained.  To  prevent  this  too-frequent 
source  of  disappointment,  the  vesicle  should  at  all  times  be 
handled  very  gently.  It  is  obvious  that,  the  younger  the 
lymph  (fourth  or  fifth  day),  the  greater  is  its  degree  of 
intensity. 

The  propriety  of  inserting  a  numerous  crop  of  punctures 
becomes  here  very  evident.  Besides  saturating  the  system 
more  effectually,  it  enables  the  vaccinator,  at  a  large  esta- 
blishment, to  open  a  new  vesicle  every  third  or  fourth  opera- 
tion^  the  advantages  of  which,  in  ensuring  the  sucoess  of  the 
process,  are  ^eat  and  undeniable.  It  may  perhaps  be  ima- 
gined by  some,  that  the  numerous  punctures  now .  recom- 
mended will  add  considerably  to  the  local  inflammation,  and 
the  distress  of  the  child.  This,  however,  is  not  the  case. 
Extensive  experience  has  proved  to  me,  that  the  areola  from 
nine  punctures,  if  arranged  in  the  manner  I  have  just  sug- 
gested, is  not  larger  than  that  firom  two  or  three  placed  at  a 
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tt>nsiderable  distance  from  each  other.  The  greatest  number 
of  effective  insertions  I  have  hitherto  made  is  twenty,  and  I 
have  noticed  that>  though  the  constitution  sympathises  more 
decidedly  in  such  a  case,  the  local  irritation  is  not,  casteris 
paribus,  greater  here  than  under  common  circumstances.  In 
a  few  of  these  cases,  I  have  observed,  about  the  eighth  day, 
a  pretty  copious  eruption  all  over  the  body,  of  a  lichenous 
character,  disposed  in  crescentic  forms,  ana  receding  in  two 
or  three  days.  I  am  strongly  inclined  to  view  this  as  a  pe- 
culiar disease-^Vaccine  LiSien,  the  constitutional  efiect  of  a 
copious  production  of  the  vaccine  virus*  The  objection, 
however,  that  parents  generally  raise  to  these  numerous 
punctures,  has  hitherto  prevented  me  from  determining  this 
point  in  a  manner  that  can.be  considered  perfectly  decisive. 

6.  The  last  source  of  failure  in  the  operation  of  vaccination 
may  be  traced  to  the  system  of  the  subjei^  operated  upon. 
To  ensure  the  success  of  the  operation,  the  child  should  be  in 
perfect  health.  So  far  from  thinking  it  desirable  (as  .many 
persons  tell  us,  and  as  the  common  people  in  this  tovm  very 
generally  believe,)  to  vaccinate  during  the  presence  ot  hoop- 
ing cough,  I  am  sure  it  is  quite  the  reverse.  Robust  health 
is  the  best  predisposer  of  successful  vaccination.  We  all 
know  that,  when  smalL-pox  is  once  in  the  blood,  vaccination 
will  never  prosper.  The  vesicles,  if  they  rise,  are  then  tardy 
and  imperfect.  In  like  manner,  vaccination  sometimes  fails 
from  the  prior  occupation  of  the  system  by  some  other  internal 
disorder ;  and  failure,  therefore,  does  not  necessarily  presume 
error  on  the  part  of  the  practitioner.  This,  however,  is  a 
flattering  unction,  and  far  from  being  a  common  case ;  for  the 
drooping  of  the  Kttle  patient  would  generally  be  so  obvious, 
as  to  discoura^  both  parents  and  practitioners  from  attempt- 
ing the  operation. 

if  it  had  been  my  object  in  this  paper  to  investig;ate  the 
sources  of  failure  in  the  protecting  mnuence  of  vaccination, 
I  should  have  taken  this  opportunity  of  making  some  remarks 
on  the  ages  best  adapted  for  obtaining  the  full  effect  of  this 
salutary  process ;  but  I  wish  to  confine  myself  entirely  to  the 
causes  of  failure  in  the  operation  itself.  I  shall  merely  re* 
mark,  therefore,  in  reference  to  that  question,  that  the  most 
proper  age  for  vaccination  is  between  the  second  and  fifth 
month;  that  is  to  say,  i^ter  the  infant  has  acquired  plump- 
ness, and  before  it  has  be^n  teething. 

I  may  perhaps  be  permitted  to  conclude  this  communica- 
tion with  the  following  short  "  Instructions  for  young  Vac- 
cinators.'' 

See  that  the  child  be  in  good  bealth|.and  freefircmi  any 
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cutaneous  affection.  Select  from  a  healthy  child,  lymph  of 
the  sixth,  seventh,  or  eighth  day.  Be  careful  that  your 
lancet  be  extremely  sharp,  and  if  it  be  broad-shouldered,  so 
much  the  better.  Let  tnere  be  a  tangible  drop  at  the  point 
of  the  lancet,  and  be  not  satisfied  with  a  mere  moistening  of 
the  instrument.  Let  the  skin  be  kept' perfectly  tense  during 
the  time  of  insertion,  by  grasping  the  arm  of  the  child  firmly, 
and  extending  the  skin  between  the  thumb  and  first  finger  of 
the  left  hand.  Let  the  lancet  be  inserted  from  above  down- 
wards, and  at  each  fresh  insertion  dip  the  point  of  the  lancet 
in  the  lymph  that  remains  around  the '  incision  J!r«^  made. 
Make  from  six  to  ten  punctures  in  a  circular  form,  enclosing 
a  space  about  the  size  of  a  shilling.  At  each  insertion,  press 
the  point  of  the  lancet  firmly  against  the  lozoer  surface  of  the 
wound. 

**'  Then  the  chann  is  firm  and  good." 

If  possible,  open  a  fresh  vesicle  every  second  or  third  ope- 
ration. 

8,  Upper  John'^reet,  Golden  square  ; 
Oeutber  lOth,  1026. 


PUI^PURA  H.£MORRHAGICA. 

Cases  of  Purpura  Hamorrhagica.    Treated  by  Dr.  Hawkins^  at 

the  Middlesex  Hospitai.. 

I.  Oct.  30th,  1825.— Sarah  Parish,  aged  fourteen  years.  Her 
health  has  been  good  until  a  month  ago,  when  she  was  attacked 
with  headachy  and  sickness,  and  the  medical  man  who  attended 
her  said  that  she  had  slight  fever.  Her  bowels  have  been  kept 
open  by  medicine,  but  she  has  occasionally  vomited  a  dark  matter: 
her  urine  and  evacuations  by  stool  have  also  been  of  a  dark  colour, 
but  she  does  not  believe  that  they  have  coutained  any  blood. 
About  a  week, ago  an  oozing  of  blood  commenced  from  the  mouth 
and  nostrils,  and  has  continued  ever  since.  Very  soon  after  the 
bleeding,  purple  spots  appeared,  first  on  her  arms,  afterwards  on 
her  body  and  legs,  and  tney  have  since  been  increasing^in  number 
and  size.  At  present  she  is  covered  with  petechiee  of  a  red 
colour,  interspersed  with  larger,  irregular,  and  purple  ecchymoses. 
Her  lips  and  tongue  are  covered  with  sordes  and  clotted  blood. 
She  suffers  from  thirst,  and  longs  for  acid  drinks.  Pulse  140; 
but  her  skin  is  cold,  with  frequent  shivorings,  and  her  countenance 
very  pale.  Complains  of  pain  in  her  limbs,  and  she  cannot  get  up 
stairs  without  assistance.  Her  bowels  have  not  been  open  for  two. 
days.     She  has  never  menstruated.   ~ 

She  was  ordered  tft  take  a  dose  of  Calomel  with  Scammony  immediately; 
and  four  hours  after.  Infusion  of  Roses,  with  dilute  Sulphuric  Acid,  Syrup  of 
Poppies,  Sulphate  of  Magnesia,  and  Compound  Tincture  of  Cardamoms,  of 
each  half  a  drachm,  to  be  continued  three  times  a-day. 

October  3 1st. — Her  bowels  hare  been  acted  upon  only  once  by 
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the  medicine,,  and  she  complains  of  pain  ii^  tbem,  although  they 
-are  not  hard  nor  tumid.  Her  mouth  has  become  much  cleaner, 
and  there  has  been  scarcely  any  bleeding' since  she  has  taken  the' 
acid  draught. 

A  dose  of  Jalap  and  Calomel  immediately ;  afterwards  continue  the  draught. 

November  1st. — After  passing  a  very  copious  stool,  of  a  brown 
colour,  she  felt  considerably  relieved. 

Let  the  Jalap  and  Calomel  be  repeated  to-morrow  morning. 

'2d. — Her  bowels  have  again  been  acted  upon  freely,  and  the 
stools  are  of  a  lighter  colour.  She  feels  much  better,  and  has  no 
pain  in  her  limbs. 

The  Calomel  and  Jalap  were  again  repeated  on  the  mornings  of  the  3d  and 
5th  November,  and  occasionally  afterwards. 

On  the  7th,  the  petechisB  and  ecchymoses  had  nearly  disap- 
peared.    Pulse  120,  rather  sharp,  and  niller  than  before. 
Tinct.  Digital,  m.  v.  to  be  added  to  the  draught. 

9th. — Pulse  still  frequent,  but  not  so  sharp. 

Mist. Camph. c  Tinct.  Ferri  Muriat.  m.  z. ;  &  Tinct  Digital,  m.  v.  ter  die.' 

On  the  12th,  she  felt  considerably  stronger;  and^  on  the  22d, 
was  discharged  perfectly  well,  although  the  catamenia  had  not  yet 
appeared. 

II.  — William  Wilks,  aged  fourteen  years,  was  admitted  into  the 
Middlesex  Hospital,  July  27th,  1826.  He  had  been  ill  four  days 
with  dysenteric  symptoms,  accompanied  with  severe  pain  in  the 
abdomen,  increased  by  pressure.  He  had  leeches  twice  applied 
on  the  abdomen ;  and  had  at  first  Calomel  with  Opium,  and 
afterwards  01.  Ricini  with  Tinct.  Opii,  and  Hydrarg.  cum  Cret^ 
with  Pulv.  Ipecac.  C,  until  the  stools  became  natural  in  consist- 
ence and  appearance,  except  that  they  were  always  attended  with 
a  considerable  discharge  of  blood.  It  was  then  observed  that  his 
legs  and  arms  were  covered  with  numerous  petechiee,  and  there 
were  also  broad  patches  of  ecchymosis  on  the  ankles  and  legs. 
His  debility  was  at  this  time  extreme,  and  one  of  the  leech.bites  on 
the  abdomen  had  continued  bleeding  in  spite  of  all  attempts  to 
stop  it :  but,  upon  the  application  of  a  small  quantity  of  a  powder, 
consisting  of  three  parts  of  Calamine  and  one  of  the  Nitric  Oxyd 
of  Mercury,  the  bleeding  ceased  immediately. 

He  had  now  given  him  an  infusion  of  Mint  and  Cloves,  with 
Sulphuric  Acid.  In  the  course  of  a  few  days,  the  intestinal 
hemorrhage  had  entirely  ceased,  the  petechise  and  vibices  were 
fast  disappearing,  and  bis  strength  rapidly  returning.  In  less  than 
a  fortnight  from  the  time  of  his  commencing  the  use  of  the  acid 
medicine,  he  was  discharged  from  the  hospital,  convalescent. 

Jtemarks.^Af  it  be  true  that  the  proximate  cause  of  pur- 
pura hsemorrhagica  is  a  disproportion  between  the  tpne  and 
strength  of  the  qapillary  vessels,  and  the  impetus  of  the  blood 
which  is  circulating  in  them,  we  may  conceive  that  such  a 
state  of  the  syat^m  may  be  produced — first,  by  an  increase  of 
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the  fyree  of  the  cifculation^  whilst  the  vesada  ihemselres  f«^ 
main  healthy;  secondly,  by  preternatural  weakness  of  the 
saperficial  vessels,  without  increase  of  the  impetus  of  the 
blood;  thirdly,  by  a  concurrence  of  increased  impetus  with 
rascular  weakness. 

But,  when  we  consider  how  seldom  this  disorder  is  accom- 
panied with  signs  of  excessive  arterial  action,* — how  much 
more  it  partakes  of  the  nature  of  passive  than  of  active  he- 
morrhage,—that  it  occurs  principally  in  persons  naturally 
weak,  or  in  those  whose  constitutions  have  been  left  in  a  state 
of  debility  by  previous  acute  or  chronic  disorders, — and  that 
it  is  attended  with  extreme  weakness  and  depression  of 
spirits,  it  appears  reasonable  to  dismiss  from  the  question  the 
first  of  the  three  states  of  the  system  which  have  been  sup* 
posed,  and  to  refer  all  cases  of  this  disorder  to  one  or  other  of 
the  latter  two.  Indeed,  it  seems  far  more  probable  that  in- 
creased momentum  of  the  circulating  system,  unattended 
with  general  weakness  of  the  containii^  vessels,  should  pro> 
duce  aneurism  or  hemorrhage  from  rupture  of  the  larger 
vessels,  than  that  it  should  give  rise  to  the  petechias,  ecchy-» 
moses,  and  general  bleeding  of  purpura  hsBmorrhagica. 

In,  fact,  most  cases  of  this  disorder  present  unequivocal 
marks  of  venous  congestion.  It  is  possible  that,  in  the  pro- 
duction of  the  phenomena  of  the  disease,  congestion  maybe 
either  a  cause,  an  effect,  or  both.  Obstruction  to  the  circu- 
lation may  act  ap  a  cause  of  sanguineous  extravasation,  and 
subsequently  of  vascular  weakness ;  and,  oix  the  other  hand^ 
it  seems  not  unlikely  that  congestion  may  be  produced  by  a 
previous  atony  of  the  capillary  vessels.  Although,  of  all  the 
viscera,  the  liver  may  be  most  frequently  affectea  by  derange* 
ment  of  the  venous  circulation,  yet  some  pathologists  appear 
to  have  gone  too  far  in  considering  hepatic  congestion  as  the 
sole  cause  of  purpura  heemorrhagica.  For  disorders  of  other 
organs,  as  the  spleen,  the  lungs,  the  heart,  the  brain,  the  uterus, 
may  give  rise  to  irregular  accumulations  of  blood ;  and,  in  this 
disoj^er,  deep-seated  pains  are  felt  in  various  parts,  about  the 
prsBCordia,  and  in  the  chest,  the  loins,  and  abdomen ;  and 
not  merely  in  the  epigastrium  and  right  hypochondrium; 
and,  although  it  is  often  attended  with  a  constipated  or  iire- 

Sular  state  of  the  bowels,  yet  at  other  times  the  functions  of 
le  intestines  are  natural.    In  a  few  instances,  it  is  mentioned 
by  Dr.  Batsman  that  frequent  syncope  has  occurred :  in 
these,  perhaps,  the  right  side  of  th^  heart  was  .the  primary 
seat  and  origin  of  the  disease. 
Were  hepatic  congestion  the  sole  cause  of  purpura  hse- 

^  f  We  nUqoin  an  example  of  mfitonmtttfry  puipura. 
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morrhagica,  it  would  be  di£5cult  to  account  for  such  cases  aft 
the  fatal  one  mentioned  by  Bateman,  which  came  en  during 
a  severe  salivation,  accidentally  induct  by  a  few  gri^ins  of 
mercury,  given  in  combination  with  opium  for  the  cure  of 
rheumatism.  It  is  worthy  of  remark,  that  purpura  simplex, 
or  haemorrhagica,  will  often  be  found  to  precede  or  follow  a 
severe  attack  of  rheumatism.  Dr.  Young  has  also  recorded 
a  fatal  case,  which  apparently  originated  from  the  effect  of  a 
small  jquantity  of  the  pilula  hydrargyri. 

In  some  cases  of  this  disorder,  the  spleen  has  been  found 
to  be  enormously  enlarged.  In  others,  it  has  been  obviously 
connected  with  thoracic  disease.  Bateman  mentions  a  case 
in  which  a  fleshy  tumor  was  found  in  the  situation  of  the 
thymus  gland. 

NcJthing,  however,  is  morie  evident  than  that  purpura  hse- 
morrhagica  may  be  produced  by  defective  uterine  functions. 
It  has  frequently  followed  amenorrhoea,  and  has  been  carried 
off  by  a  severe  catamenial  flooding,  or  has  ceased  on  the 
return  of  the  natural  discharge.  Dr.  Yeats  has  related,  in 
the  Medical  Transactions,  (vol.  v.)  the  case  of  a  young 
woman,  in  whom  this  disorder  immediately  ceased  on  the 
appearance  of  a  menstrual  discharge :  it  was  remarkable  that 
this  discharge  coagulated,  thereby  showing  that  blood,  and 
not  the  natural  secretion,  was  at  that  time  discharged  from 
the  mucous  lining  of  the  uterus. 

In  some  persons  purpura  has  appeared  to  be  the  conse- 
quence of  an  habitual  hemorrhagic  tendency.  A  morbid 
weakness  of  the  capillary  vessels  being  hereditary  in  certain 
families,  must  therefore  be  a  constitutional  malady.  In  such 
persons,  a  slight  toueh  on  the  skin  will  sometimes  produce 
the  ecchymosis  of  a  severe  bruise;  whilst  the  bite  of  a  leech, 
or  the  drawing  of  a  tooth,  may  be  followed  by  a  fatal  hemor- 
rhage. 

If  the  view  which  has  been  taken  of  the  pathology  of  the 
disorder  be  correct,  the  following  are  obviously  the  indications 
for  treatment, — vi^.  to  diminish  the  force  of  the  circulation, 
and  at  the  same  time  to  increase  the  strength  of  the  contain- 
ing vessels.  Hence  we  may  perceive  the  impropriety  of  two 
opposite  plans  of  treatment,  which  have  both  been  recom- 
mended, €uad  both  have  been  followed,  though  confessedly 
wit}iout  success. 

Dr.  WiLLAN  indiscriminately  recommended  a  generous 
diet,  the  use  of  wine,  Peruvian  bark,  and  acids.  But  there 
is  reason  to  believe  that  such  a  stimulant  system  has  often 
increascsd  the  hemorrhage  to  a  fatal  extent.  • 

With  respect  to  the  opposite  plan,.that  of  bleeding,  it  is 

fio,  333.— JVeu;  5«rtes,  ^0.  5.  3  H 
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probable  that  there  are  only  two  cases  in  which  it  is  to  be 
recommended :  first,  when  the  disorder  is  accompanied  with 
active  inflammation ;  secondly,  when  the  hemorrhage  is  so 
alarming,  and  the  congestion  in  some  important  organ  (as, 
for  example,  the  brain,)  so  apparent,  that  a  revulsion  is  ne- 
cessary in  order  to  save  the  patient  from  the  danger  of  instant 
destruction.  In  the  first  case,  therefore,  venesection  is  natu- 
rally requisite;  in  the  second,  it  may  be  said  to  be  allowable 
through  necessity.  n       '  c    \. 

Probably,  the  best  method  of  answering  the  first  of  the 
proposed  indications,  that  of  dinrinishiBg  the  force  of  the 
circulating  system,  without  materially  increasing  vascular 
weakness,  is  by  active  and  continued  purging;  a  meaauie 
which  is  also  particularly  adapted  for  relieving  that  state  of 
congestion  which,  in  this  disorder,  is  so  common  in  the  abdo- 
minal viscera.  But,  perhaps,  the  utility  and  necessity  of 
purging  have  been  somewhat  over-rated  by  the  advocates^  of 
the  hepatic  origin  of  purpura.  In  the  first  of  the  foregoing 
cases,  puigatives  were  indicated  by  the  state  of  the  bowels 
and  appearance  of  the  evacuations;  but,  in  the  second  case» 
in  which  the  bowels  were  always  open,  and  at  first  too  v^aoh 
so,  purgatives  were  unnecessary,  and  the  cure  was  efiected 
without  them. 

There  are  no  medicines  which  appear  to  be  so  well  calcu- 
lated to  answer  the  second  indication — that  of  imparting 
strength  to  the  vascidar  structure,  as  the  mineral  acids ;  for 
•  they  are  tonic  without  being  stimulant,  and  at  the  sime 
time,  by  iheir  astnngency,  they  are  capable  of  restraining 
hemorrhage.  In  what  manner  the  latter  purpose  is  effected, 
appears  to  be  spmewhat  doubtful.  Dr.  Paris  observes,  that 
'*  astringents  would  seem  to  moderate  the  morbidly-increased 
secretions  of  distant  parts,  and  to  restrain  hemorrhage,  by 
their  corrugating  influence  upon  the  primae  viaj,  which  is 
extended  by  sympathetic  action  to  the  vascular  fibre.''  But 
he  adds,  with  regard  to  the  effect  of  astringents  on  distant 
organs,  that  "it  is  a  question  whether,  in  many  of  such 
cases,  the  benefit  arising  from  their  use  may  not  depend  up(«i 
their  tonic  powers." 

But,  whether  its  operation  be  of  a  primary  or  secondary 
nature,  it  is  certain  that  the  sulphuric  acid  is  eminently  use- 
ful in  restraining  the  hemorrhage  of  purpura. 

The  cases  of  this  disorder  which  are  connected  with  ame- 
norrhcea,  appear  to  call  for  chalybeate  and  emmenagqgue 
medicines.  Unless  the  circumstances  should  require  an  ab- 
solute forbearance  from  every  kind  of  stimulant,  the  Tinct. 
Ferri  Muriatis  would  appear  to  be  a  form  well  adapted  for 
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such  cases ;  for  it  is  both  tonic  and  styptic,  and  at  the  same 
time  is  said  to  exert  a  specific  influence  on  the  urinary  and 
generatiye  organs.  In  the  first  of  the  foregoing  cases,  this 
medicine  was  serviceable,  combined  with  Digitalis;  a  form 
which,  if  it  were  not  sanctioned  by  use,  would  seem  to  be 
alinost  like  c<mtra4ndication.  But  in  this  case  the  pulse 
was  exceedingly  rapid,  and  it  is  possible  tiiat,  by  restraming 
the  pnlse,  digitalis  may  increase  the  tendency  to  absorption, 
and  thereby  facilitate  the  admission  of  the  accompanying 
tonic  into  the  syslon. 

due  ^f  PwrpuTcu    Treated  by  Dr.CHAMBEas,  at  St.  Gsoaos's 

Hospital. 

Thb  following  case  illustrates  distinctly  the  inflammatory 
Uature  of  one  variety  of  Purpura. 

March  2^,  1826.— Ma^  Sibbett,  aged  sixteen,  from  Chelsea; 
of  fair  complexion,  and  flabby  habit  of  body.  Has  spots  of  pur- 
para  On.the  legs,  tiiighs,  and  fore-arms ;  and,  on  the  right  arm, 
some  appearance  of  erythema  nodosum.  Pulse  Ml  and  frequent ; 
tongue  clean;  bowels  open;  urine  natural.  The  catamenia  have 
not  yet  appeared. 

She  has  been  ill  nine  months-with  repeated  crops  of  hemorrhagic 
spots.  She  says  they  appear  first  like  elevated  pimples,  and  after 
a  day  or  two  put  on  their  piesept  aspect.  Sne  attributes  her 
complaints  to  her  having  drunk  (just  before  her  first  attack)  cold 
water  when  she  was  very  warm.  She  has  taken  opening  medi. 
cineSy  with  relief. 

Fiat  V.3.  ad  §  zt'^Sumat  Infus.  Rosas  |  jss.  c.  Magnes.  Sulpliat.  3  ^j*  ter 
diav— Applicetur  LoCio  SpirituoBa  (}  spirit,)  partibus  affectis. — Dista  sit  htctea. 

'April  14th«— rThe  blood  drawn  on  the  25th  was  very  slightly  in- 
flamedy  the  coagulum  being  mottled  on  its  surface.  The  spots 
faded  on  the  27th,  and  again  returned  on  the  4th  of  April,  with 
blood  in  the  urine  and  stQols.  She  was  then  purged  with  calomel, 
followed  by  sulphate  of  magnesia ;  and  next  day,  the  puhe  having 
become  full,  though  sofl,  and  the  abdomen  tense,  she  was  bled  to 
the  extent  of  eight  ounces,  in  addition  to  the  purging,  which  was 
repeated.  After  the  venesection,  the  pulse  became  smaQ  and  very 
firequent,  and  she  continued  very  weak;  a  few  spots  appearing  and 
disappearing  from  time  to  time.  To-day,  however,  sne  complains 
of  sickness,  and  severe  pain  and  tenderness  and  tension  across  the 
umbilical  portion  of  the  abdomen.  Motions  very  green ;  pulse 
110,  sharp;  tongue  furred,  but  moist;  skin  cool,  very  pale. 

Fij^t  V.S.  ad  }  z.— H.  Sal.  efferveacens  c.  Liq.  Opii  sedativ.  m.  iv«  quartis 
horis. 

15th. — Blood  highly  inflamed.  Pain  relieved  by  venesection, 
but  the  right  iliac  region  is  still  very  tender  and  tense.  Pulse 
110,  sharp;  tongue  cleaner;  skin  warm;  bowels  Open;  nausea. 
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RepeU  VS.  ad  |  x. — Fencth  veasseclioiie  simst  Lk|iiork  Opii  sedatin 
an.  zxT.  ex  HaustQ  efferv^acente  ;  et  postea  Haust.  efferves.  o.  liq.  Opii  sed. 
m.  Ta.etTiDCt.  Digitalis  m.  x.  sextis  horis. — Dieta  sit  lactea. 

26th.— The  blood  taken  on  the  15th  was  not  inflamed,  and  the 
pain  and  tenderness  were  relieved ;  but,  as  they  returned  next  day, 
sixteen  leeches  were  applied  to  the  abdomen ;  and,  on  the  21st, 
twelve  ounces  of  blood  were  taken  from  the  arm,  in  consequence 
of  the  pulse  rising  to  110,  and  becoming  full  and  sharp.  The 
purgatives  have  been  conthmed.  No  new  spots  have  appeared 
since  the  last  report,  and  she  is-nowjreejrom  complaini* 

May  15th. — She  remained  pretty  comfortable  until  the  12tb  in- 
stant, occasionally  showing  a  few  spots  of  purpura  on  the  leg^, 
which  were  immediately  removed  by  calomel,  with  cathartics.  On 
that  day,  however,  she  was  attacked  with  violent  pain  in  the 
occiput  and  back  of  the  neck,  accompanied  with  sense  of  throbbing 
iQ  the  head,  and  aggravated  by  the  slightest  motion,  and  attended 
also  with  occasional  delirium.  The  pulse  was  small,  frequent, 
and  soft ;  skin  warm  and  dry,  but  the  countenance  was  pale  and 
lieucophlegmatic;  the  tongue  sUghtl/ furred,  but  quite  moi»t;  and 
the  bowels  torpid. 

She  was  twice  cupped,  and  had  leeches  applied  twice  to  the  head.  She 
had  a  hladder  of  ice  constantly  ^aced  on  the  head^  and  blisters  to  the  nape 
of  the  neck. — ^Puigatives,  with  Calomel,  were  freely  admimstered,  together 
with  Digits,  Tartarised  Antimony,  and  Opium,  vrith  very  little  ad- 
vantage. 

-*She  became  comatose  this  morning,  her  pupils  being  dilated ; 
and  died  this  afternoon. 

Sectio  ccuUiveris^  (next  day. y^-^ Abdomen :  Some  of  the  convolu- 
tions of  the  small  intestines  conglutinated  by  perfectly  formed 
adhesions,  (evidently  the  produce  of  the  inflammation  of  the  peri- 
toneum, which  had  been  relieved  by  the  treatment  recorded  in  the 
earlier  part  of  the  history  of  the  case.)  No  other  abdominal  dis- 
ease was  discovered. 

Thorax:  About  an  ounce  of  serum  in  the  bag  of  the  pericardium. 
The  left  ventricle  of  the  heart  dilated  to  nearly  twice  its  natural 
size.  The  muscular  parietes  attenuated ;  one  or  two  of  the  earnest 
columnee,  however,  seemed  thickened.  In  tiie  interior  of  the  left 
auricle  was  observed  a  growth  of  a  condylomatous  character,  of 
three-fourths  of  an  inch  in  diameter.  The  mitral  valve  va&  mueh 
thicker  than  natural,  but  was  not  ossified. 

Head:  The  whole  arachnoid  membrane,  on  the  upper  and  back 
part  of  both  hemispheres  of  the  cerebrum,  was  covered  with  a  la- 
mina of  coagulated  lymph,  evidently  the  product  of  the  infiam- 
niatory  attack  which  destroyed  life. 
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FEVER. 

Some  Cases  of  Fever y  treated  upon  the  Prijidples  lately  0xph,ined^ 
by  Dr.  Hewett,  Physician  to  St.  George's  Hospital. 

Case  I.«— Wiliiam  Noble,  aged  fifteen,  was  admitted  .into  St. 
George's  Hospital,  on  Saturday,  the  1.5th  August,  1826.  The 
only  information,  left  by  his  uncle,  was  that  he  had  bein  ill  with 
fever  for  five  days,  and  delirious  for  the  last  three  days. 

Present  symptoms  are— a  great  prostration  of  strengtl^^^ushed 
face»  but  the  pupils  of  the  eyes  are  contractile;  soft  and  feeble 
'  pulse,  beating  120;  dry,  yellow,  furred  tongue;  abdomen  rather 
tense,  and  very  tender  in  both  iliac  regions,  but  no  complaint:  is 
made  of  pain  there,  except  when  pressure  is  forcibly  applied ;  the 
skin  is  warm,  but  not  pungently  hot. 

Applicentur  Hirud.  xz.  abdomini  quamprimum ;  postea  descendat  in  ther- 
inas.«-Hydraigyri  Submuriatis,  Pulveris  Jacob,  veii,  aa  gr*v. ;  Mucikg. 
AcaciaB  q.  s.  ut  nant  piluke  dus  statim  sumends ;  post  ires  boras  sumatur  Olei 
Ricini  Jss.  et  repetatur  quartft  qu&que  horft,  donee  plen^  dejecerit  alviu.— 
-  Hydiaipiyricum  Uret^  9ss. ;  Pulveris  radicis  Ipecac,  er.j.  M.  fiat  pulvis  post 
catharsin  sumendus,  et  repetendns  ter  die. — ^lladatur  CapiUitium  et  applicetur 
*    Lotio  Spirituosa  capiti.— -Dista  febri]is. 

Idth. — Became  very  faint  after  the  loss  of  blood  by  the  leeches. 

Passed  four  evacuations  unconsciously,  and  two  this  morning  into 

,  the  bed-pan.     Was  very  noisy  during  the  night.    The  face  is  still 

flushed;  pulse  is  120,  very  small,  soft,  and  weak;  skin,  of  the 

body  is  warm,  but  that  of  the  arms  is  cool;  complains  of  great 

pain  in  his  bowels  when  pressed  upon,  but  not  at  other  tim^s ; 

tongue  is  rough,  brown,  and  dry  almost  to  its  edges,  which  are 

white  and  clammy. 

Applic.  Hirud.  xij.  abdom.  deinde  descendat  in  thermas ;  postea  applicetur 
Emplastrum  Lyttse  abdom. — Repet'.  Pulvis  ter  die. 

14th.— Is  less  delirious.  Has  passed  three  or  four  well-coloMred 
evacuations,  and  none  of  them  involuntarily;  but  the  abdomen  is 
stiir exquisitely  tender;  pulse  is  132,  very  sm^ll,  soft,  and  weak; 
tongue  is  rough  and  dry,  and  he  has- great  difficulty  in  protruding 
it;  skin  is  moderately  warm;  and  there  is  some  slight  cou?h. 

Repetr  Puhis  ter  die. — Haustus  Safinus,  Vin*  Ipecac,  m.  xij.  M.  nat  bnust 
ter  die  sumendus. 

—The  uncle  has  this  morning  stated  that  his  nephew  walked  with 
him  to  Islington  on  Sunday  the  6th  of  August,  but  during  the 
afternoon  complained  of  great  headache;  and  tottered,  on  his  walk 
home,  like  a  drunken  man.  His  bowels  were  much  relaxed,  but 
not  painful.  He  became  delirious  on  Thursday  the  10th  oi 
August,  and  remained  so  when  admitted  into  the  hospital. 

15th. — Sulphat.  Magnesis  5iij.  ex  Haust.  Salino  statiDi.->Repet'  medicam. 

1 6th. — Five  well-coloured  evacuations.    Tongue  slightly  moist ; 
abdomen  still  very  tender;  pulse  120,  small,  soft,  and  weak. 
Rcpef  medicam. 

*  See  our  Number  for  September. 
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17th, — Delirium  has  entirely  disappeared.  Bowels  are  freely 
open ;  pulse  1 12,  of  better  size  and  strength ;  says  he  has  do  pain 
whatever,  except  when  pressed  u|^n  the  body,  and  then  onl^  from 
the  rawness  of  the  surrace  occasioned  by  the  blister;  skin  is  mo- 
derately warm  and  moist.  , 

Repet^  PulvB,  Hyilnfg,  et  Ipecac  borft  tomu  taatuniv— Repet^  Hanstus. 

18th. — Has  no  pain  whatever,  excepting  that  of  blister.  Tongue 
is  moist  and  clean  ;  appetite  has  returned  this  morning ;  gums  are 
not  the  least  affected. 

5  z. ;  AddL-  Sulph.  diL  m.  «}• ;  Synrai  Avaofii,  Tr.  Hamuli,  ia  5  J*  ^^  ^^ 
haust«  qttater  die  samendus.— Polv.  Ipecac,  comp.  gr.  v.  hoiA  somoi. 

23d.— Pulse  is  about  ninety,  and  every  thing  going  on  favour* 
ably. 

Sttlphatb  Quins  gr.  ij.;  Extr.  GentiaBB  q.  s.  ut  fiat  pil.  quaitft  qa^ne 
horft  sumenda  suprabuftendo  haustum  nuper  prsscriptum. 

Went  out  cured  September  5th. 

Case  II.— Sophia  Martin,  aged  sixteen,  unmarried,  was  admit- 
ted ill  with  fever  on  the  afternoon  of  Friday,  Au^st  11th,  1826. 
A  purgatiYe  dote  of  Calomel  and  Jalap  was  given  immediately ;  and  at 
night  a  pill,  containing  ihxee  grains  of  Calomel  and  the  same  quantity  of 
Janei't  Powder.— An  evaponting  lotion  was  applied  to  the  head. 

Saturday,  August  12th. — Present  symptoms  are — ^flushed  face; 
warm,  but  not  dij  skin ;  great  pain  on  pressure  of  the  abdomen, 
but  at  no  other  times ;  sufKused  eyes,  but  contractile  pupils ;  tia- 
aitua  aurium ;  slight  head«-ache ;  no  increased  acti<Hi  of  the  tem- 
poral arteries;  pulse  120,  very  soft;  tongue  and  lips  loaded  with 
oark-brown  fur;  great  deafness.  She  is  quite  incapable  of  giving 
^e previous  history  of  her  symptoms.  Her  friends  merely  left  word, 
that  three  weeks  ago  she  caught  cold,  from  remaining  in  wet  clothes^ 
during  the  catamenial  period,  by  which  the  menstrual  dis- 
charge was  suddenly  stopped ;  and  that  she  has  been  very  ill  ever 
since. 

^plieentur  Himdines  zxz.  abdom^  a  tatim ;  poatea  deacendat  in  thennaa^— 
Hytaigyri  cum  Cretft  9aa. ;  PulTeiia  rad.  Ipecac,  gr.  j.  "NL  fiat  jpolTis  ter  dia 
aiuiendiu.— Hawtus  efi<(rveaoew  com  Tartiat.  Sods  3  q.  quotidw  cicca  meii- 
diem  sumendus. 

13th.— Wat  sleepless,  but  not  noisy,  during  the  night.  The 
head,  though  still  giddy  whes  moved,  is  less  so  than  yesterday^ 
Bowels  have  acted  fredy ;  abdomen  still  very  tender  on  pressing, 
but  not  painful  at  other  times ;  pulse  12j(^  soft;  the  black  fur  is 
breaking  off  from  the  lips  and  tongue. 

Himriinea  xr.  aMno^  atatln;  poi^  tbeooflkr-^Repet.  medicament. 

14th.«--She  slept  tolerably  well,  but  was  occamonally  noisy  dur- 
ing tike  night.    Abdomen  is  no  knger  tender.  One  weU-cofoured 
evacuation;  pulse  112,  soft;  skin  moist  and  moderately  warm; 
tongue  still  furred,  but  improving. 
Repet.  medicamenu. 
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1 7th.«^Boweie  have  been  firedv  open,  but  the  abdoneo,  tbongh 
not  tender,  still  feels  tumid.  Pulse  \\6,  very  soft.  Month  is  1&« 
ginning  to  be  affected  l>y  mercury. 

Repet.  Fiilvis  hark  eomnrUntAnk— Olei  Ritiiii  5  Hi*  oui  prima  aane* 

1 8th. — Tongue  is  quite  clean  and  moist ;  month  is  only  yery 
slightly  affected.  Several  evacuations  of  well-coloured  feculent 
matter,  intermixed  with  white  flakes;  pulse  1 16,  soft.  She  is  still 
wakefol,  Init  is  obviously  improving. 

Pulv.  Ipecac.  Comp.  Bn*  o.  n,— Ijifin.  Rose  ^x*;  Acid.  Sulpk«  dil.  ni« 
▼i>j*;  Synipi  Aunntii,  Tr.  Humuli,  aa  Jj^M.  fiatbaust.  quater  die  ■umendag. 
— Qnutt'  alia  medicamenta. 

i 

19th. — Appetite  has  returned,  but  she  is  still  wakeful  at  night* 
PuUe  108|8mall  and  feeble.  The  sister  now  informs  me  that,  wiUiin 
eight  or  ten  days  of  her  admission,  she  had  been  twice  bled ;  that 
her  illness  commenced,  at  the  time  already  stated,  with  rigors, 
head-ache,  flushed  face,  delirium,  severe  pains  in  the  bowels,  and 
diarrhoea. 

20th. — Sulphate  of  Quina  was  given  in  addition  to  the  above 
draught,  under  which  treatment  she  gradually  recovered,  experi« 
encing,  however,  occasional  returns  of  pain  and  tenderness  of  the 
abdomen. 

Case  III. — Rebecca  Stratton,  aged  seventeen,  single,  was  ad- 
mitted July  20th,  1825;  but  could  give  no  further  account  of 
herself  than  that  she  was  attacked,  four  weeks  ago,  with  a  cold  fit, 
followed  by  headache.  She  delivers  her  answers  very  slowly. 
Tongue  is  moist,  and  skin  natural.  State  of  bowels  is  unknown, 
but  abdomen  feels  full  and  loaded. 

She  was  purged  with  Calomel  and  Rhubarb. 

2i«t.^Pas8ed  a  noisy  night,  crying  out,  she  said,  from  pain  in 

the  head  and  body.    The  pupils  of  the  eyes  are  much  dilated,  and 

scarcely  contract  on  the  approach  of  a  candle  close  to  them ;  face 

and  lips  pallid;  tongue  nearly  clean;  pulse  Very  frequent  and 

feeble ;  moans  on  pressure  of  the  abdomen. 

Appticetur  Emplastrttm  Lytts  Buch»«—Hydrar.  cum  Cretii  gr«  v.  ter  die. 

22d. — Slept  quietly ;  but  pupils  are  still  dilated  and  torpid, 

conjunctiva  slightly  vascular,  and  temporal  arteries  acting  with 

some  strength.    The  pulse  is  120,  soft  and  small ;  the  evacuations 

are  liquid,  and  free  from  blood;  skin  is  moderately  warm ;  moans 

on  pressure  of  abdomen. 

Applic.  Hirudiues  zij.  fronti,  postea  Lotio  Spirituosa.— Hydrarg3rri  cum 
Greta  9ss.  ter  die. 

23d***Still  shrinks  on  pressure  of  the  abdomen,  but  slept 
quietly.— A  female  friend  came  to-day  from  Battersea  to  see  her, 
and  stated  that,  on  the  Uth  July,  Rebecca  Stratton  was  brought 
to  her  house  in  a  coach ;  that  she  was  suffering  from,  violent  head- 
ache and  fever;  that  a  medical  gentleman  gave  her  some  opening 
medicines,  applied  a  blister  to  the  nape  of  the  neck,  andj^  after  a 
week,  allowedher  a  gill  of  port-wine  daily.    She  used  to  complain 
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nf  much  pain  in  her  bowda,  had  frequent  evacuationg,   and  occa- 
sipnallv  passed  blood  in  them. 

Repet.  medictmenUu 

27th.-^Pupils  slowly  contractile,  but  the  light  is  still  painful  to 
her  eyes*     Bowels  have  been  kept  freely  open.     She  still  winces 
on  pressure  of  the  abdomen.    Pulse  100,  soft  and  small. 
H jdmgyri  cum  CreU  das.  quater  die* 

28th.*Pupils  becoming  still  more  contractile.     Tongue   is 
clean  y  but  abdomen  is  still  tender. 
Repet'  Hyclnrgynim  ter  die. 

August  l|(t..— No  remains  of  head-ache;  has  recovered  her  ap- 
petite ;  but  still  the  right  eye  cannot  bear  a  strong  light. 
Repef  Hydiiaiigynim  o.  o* 

3d. — Gums  are  slightly  tumid  and  tender ;  pulse  is  small  and 

feeble;*  but  she  i^  going  on  well  in  all  respects. 

Omttt>'  Hydrargynim  com  Cretan— Sulphatis  Quins  gr.  ij. — ^Ext.  Anthe ' 
midis  q.  s.  ut  fiat  piL  quaitdr  qu^ue  hork  sumeoda. 

8th. -~ Was  allowed  a  small  quantity  of  meat  and  wine;  and 
went  out  cured  August  14th. 

Case  IV. —Esther  Stokes,  aged  seventeen,  unmarried,  was 
suddenly  seized,  May  the  12th»  with  the  usual  symptoms  of  fever ; 
on  Sunday  the  14th,  took  to  her  bed,  with  violent  headache  and 
hot  skin;  and,  in  four  days  more,  became  delirious  and  very  noisy. 
No  further  information  was  left  at  the  hospital  by  her  frienda  re- 
specting her. 

May  24th. — She  is  at  present  almost  in  a  comatose  state,  but 
moans  if  forcible  pressure  is  applied  to  the  abdomen,  which  is 
tense.  Urine  and  faeces  have  been  passed  involuntarily;  the 
pupils  of  the  eyes  are  dilated,  but  the  face  is  not  flushed,  nor  is 
there  any  increased  action  of  the  temporal  vessels.  Tongue  is 
moist  and  clean;  pulse  is  soft,  small,  and  frequent;  skin  mode- 
rately warm. 

Badatur  CapilHtium  statim,  et  applied  Hirudines  xyj.  frontis ;  ^Qstea  appUc 
Glades  capiti. — Hydrarg.  Snbmur.  gr,  iv. ;  Scammonee  gr.  ztj. ;  Saocbari 
albi  q.  s  ut  fiat  pulvis  statim  sumendus,  et  repetendus  post  sex  boras. 

25th. — Remained  quiet  during  the  night.     Several  liquid  and 
green  evacuations.    Abdomen  is  still  tumid  and  tender.    Pulse 
116,  soft  and  small;  skin  quite  cool. 
Hydrargyri  cum  Cret&  9ss.  ter  die. 

26th.— Passed  a  noisy  night,  and  is  still  delirious.  The  evacu- 
ations are  passed  unconsciously;  abdomen  is  tympanitic  and 
tender ^jiupils  of  the  eyes  are  sluggish,  but  contractile;  skin  cool; 
pulfle  verf  frequent,  small  and  feeble. 

Rfli>9tr  Hydrarg.  cum  Cret&  dss.  o.  n.  et  m. 

29lh.«^as  been  noisy  during  the  night.  Face  is  flushed ; 
pupils  are  again  dilated.  Four  well-coloured  and  scarcely  liquid 
-evacilations.  Abdomen  still  tympanitic  and  tender;  pulse  144, 
soft  and  weak.  ^  ^ 
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Hjrdratigyii  Subnittr.,  Pult ais  Jacobi  Ven^  aa  gr.  ij. ;  Ett*  Hyoscyami  gr.  iv; 
M.  fiant  pil.  da»  sextis  horis  sumendcB* — Hau&t.  Aqiis  Ammoms  Acetatis 
quater  die. — Omittaatur  alia. 

June  IsU — Six  evacuations  in  tb^  last  twenty-four  hours  s  none 
of  them  passed  unconsciously.    Abdomen  is  becoming  supple,  and 
no  longer  tender ;  pulse  116,  small  and  soft;  warm  universal  per- 
spiration, and  very  obvious  general  amendment. 
Repet^  Pil.  8vii  quiique  hor&. — Reper  HaustuA. 

3d. — Has  had  scarcely  any  sleep,  but  was  not  the  least  delirious. 
Abdomeil  is  still  puffy,  but  not  the  least  tender;  gums  are  scarcely 
affected. 

OieMv  Pil.— Repetr  Haustus. 

5ih. — ^Was  rather  noisy  again  during  the  night.     Has  had  eight 

or  nine  Hquid,  but  well-coloured  evacuations.     Tongue  is  quite 

clean  and  moist;  pulse  116,  soft  and  small. 

Sulpfaatis  Quins  gr.  ^.  in  form&  pUul»  qaart&  qu^1le  horSL  sumeudsB,  super- 
bibeodo  Haustum  seq.-^Acid.  Sulph.  dil.  m.  iv.;  Svnipi  Auraotii  ^\y;  Tr. 
Cinnamoni  ^ss. ;  Aqu»  Pimentae  5xj.  M.  Adde  Tr.  Opii  m.y.  haust. 
nodtnmo,  si  plus  aequo  sotuta  fuerit  alvus. 

Bth. — ^Sleptwell.  Had  thf-ee  Evacuations  before,  but  none  since 
ilie  addition  of  the  Tr.  OpH. 

Was  afterwards  allowea  three  ounces  of  port  wine  daily;  left  het 
bed  on  the  15th,  and  the  hospital  on  the  19th  of  June,  cured. 

In  the  two  first  of  the  preceding  cases,  it  was  imagined  that 
the  distarbance  of  the  cerebral  functions  was  kept  up  by 
sympathy  with  the  diseased  condition  of  the  intestines,  rather 
than  from  any  source  of  irritation,  such  as  vascular  fulness 
or  slight  effusion  of  serum,  in  the  brain.  The  remedies, 
therefore,  were  directed  principally  to  the  relief  of  the  bowels. 

The  degree  to  which  the  mucous  membrane  of  the  intes* 
tines  was  affected>  seemed  to  be  less  advanced  in  the  first 
than  in  the  second  case.  The  invasion  of  the  fever  was  so 
recent  in  the  first,  that  the  injury  inflicted  upon  the  mucous 
membrane  could  hardly  be  supposed  to  have  exceeded  that  of 
enlargement  of  the  mucous  follicles^  combined  with  partial 
utiiammation  of  the  neighbouring  exhalant  surface.  This, 
supposed  existence  of  inflammatory  action  in  the  mucous 
membrane,  seemed  to  indicate  that  the  period  for  active  and 
repeated  purging  was  passed,  and  led  to  the  adoption  of  the 
line  of  treatment,  the  principles  of  which  have  been  already 
explained. 

In  the  second  case,  the  period  of  the  fever>  and  the  combi- 
nation of  symptoms  existing  at  the  time  of  her  admission^ 
impressed  me  with  the  conviction  (afterwards  still  more  fully 
confirmed  by  the  history  of  the  symptoms  subsequently  ob- 
tained, and  by  the  occasional  returns  of  abdominal  tenderness 
and  irritation  during  the  slow  progress  to  a  state  of  conva- 
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lescence>)  that  the  'structural  lesion  had  advaneed  to  the 
de^ee  of  the  establishment  of  ulcerations  in  the  mucous 
follicles,  combined  with  partial  inflammation  of  the  contigu- 
ous exhalant  surface  of  the  intestines ;  the  treatment  pursued 
was  in  conformity  with  these  views. 

In  the  third  case,  the  history  of  the  previous  symptoms, 
the  dilatation  of  the  pupils,  the  slowness  and  confusion  of 
intellect,  and  the  long-continued  and  severe  headache,  suffi- 
ciently show  that  the  brain  was  directly  suffering  from 
pressure,  either  hy  effused  fluid  or  vascular  turgescence,  in 
addition  to  the  irritation  transmitted  to  it  by  sympathy 
with  the  morbid  (probably  ulcerated)  condition  of  the  mucous 
membrane  of  the  intestinal  canal.  The  advanced  stage  of 
the  fever,  and  the  exhausted  state  of  the  patient,  permitted 
the  use  only  of  mild  measures :  they  were  directed  to  the  re- 
lief of  the  brain,  as  well  as  of  the  intestines ;  and  it  may  be 
observed,  that  the  mercurial  treatment  seems  to  have  pro- 
duced an  equally  beneficial  effect  upon  both  of  these  organs. 

The  fourth  case  affords  an  additional  illustration  of  the 
same  principles  of  treatment. 

In  all  these  cases  it  is  sufficiently  obvious  that  the  period 
for  the  use  of  active  purging  was  already  past,  at  the  time  of 
their  admission  into  the  hospital.  In  the  first  case,  this  pe- 
riod had  been  unusually  short,  in  consequence  of  the  very 
early  appearance  of  symptoms  indicating  some  partial  inflam- 
mations of  the  mucous  membrane  of  the  intestines. 

It  has  been  previously  remarked,  that  the  administration  of 
powerful  and  repeated  purgatives  ought  to  be  limited  to  the 
early  stage  of  fever,  and  that  the  occurrence  of  symptoms 
indicating  the  existence  either  of  ulcers  or  inflammation  in  the 
intestines  demands  their  immediate  discontinuance,  and  re- 
quires  a  corresponding  variety  in  the  treatment.  But  a  bold 
and  well-regulated  succession  of  purgatives  at  the  early 
period  was  strongly  recommended,  as  affording  the  most 
effectual  means  of  unloading  the  mucous  glands,  and  thus 
anticipating  the  establishment  either  of  ulcers  or  inflammation 
in  the'  inner  membrane  of  the  bowels.  To  this  system  an 
objection,  more  specious  than  just,  is  sometimes  urged, — viz. 
that  this  free  use  of  purgatives  frequently  excites  or  accele- 
rates the  very  evils,  which  it  is  intended  to  avert.  The  oppo- 
nent undoubtedly  has  so  far  the  advantage  pf  position,  that 
'wherever,  in  fatal  cases  of  fever^  ulcers  are  discovered  in 
the  intestines  after  the  purgative  treatment  above  recom- 
mended, they  may  very  plausibly  be  imputed  to  it;  while  its 
operation,  where  sitccessful,  necessarily  destroys  all  opportu- 
nity of  adducing  any  palpable  anatomical  evidence  in  its 
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favour.  The  fallacy,  however,  of  this  objection  is  easily 
shown;  for  a  very  limited  experience  in  the  dissection  of 
those,  who  die  the  victims  of  fever,  is  sufficient  to  detect  the 
frequent  existence  of  such  ulcers  in  the  intestines,  when  only 
the  mildest  plan  of  treatment  had  been  previously  pursued. 
Thus  a  young  girl,  Caroline  Spooner,  was  admitted  into  St. 
George's  Hospital,  t)n  the  3d  of  August,  1826,  in  such  a  per- 
fectly hopeless  state  of  fever,  that  none  but  soothing  measures 
were  adopted.  She  died  on  the  6th  August.  I  was  indebted 
to  the  kindness  of  the  medical  gentleman,  who  had  attended 
her>  for  the  particulars  of  ^he  previous  treatment :  they  c<m^ 
sisted  of  diaphoretics,  occasional  mild  doses  of  blue*pili,  and 
chalk  mixture.  Upon  examination  after  death,  the  small 
intestines  were  found  most  extensively  affected  with  follicular 
ulcers. 

Henry  Long,  aged  twenty-five,  was  admitted  under  my  care 
on  the  afternoon  of  Thursday,  August  24th,  1826,  having 
been  suddenly  attacked  with  fever  about  fourteen  or  sixteen 
da}rs  previously.  He  had  suffered  much  from  headache,  for 
which  he  had  been  twice  bled :  the  pain  was  removed,  but  a 
constant  giddiness  remained.  His  bowels  had.  been  kept 
freely  open,  but  by  no  means  violently  purged..  Neither  at  the 
time  of^  his  admission,  nor  until  the  Monday  afternoon,  (al- 
though he  had  been  daily  submitted  to  forcible  pressure  of 
the.  abdomen,)  did  he  acknowledge  any  pain,,  or  even  uneasi*- 
ness,  of  the  bowels;  but,  at  four  o'clock  ?.  w^.  of  Monday  the 
28th,  he  was  suddenly  seized,  while  passing  an  evacuation, 
with  a  most  excruciating  pain  and  exquisite  tenderness  of  the 
abdomen:  leeches  and  fomentations  appeared  to  produce 
some  little  alleviation  of  his  sufferings.  On  the  morning 
visit  of  Tuesday,  it  was  stated,  and  immediately  recorded  in 
the  hospital  case-book,  that  a  perforation  of  the  peritoneum 
had  been  effected  by  the  progress  of  a  follicular  ulcer  fVom 
the  mucous  membrane  of  the  intestines,  and  that  peritonitis 
had  thus  been  excited.  The  circulation  was  then  scarcely 
perceptible  in  the  extremities,  and  he*expired  at  half  after 
two  o'clock  P.M.  of  Tuesday,  the  29th.  The  sectio  cadaveris 
took  place  on  the  following  day.  Upon  opening  the  cavity 
of  the  abdomen,  yery  extensive  peritonitis  was  observed,  and 
a  follicular  ulcer  was  discovered  within  three  inches  of  the 
ileo-coBcal  valve,  perforating  all  the  coats  of  thei  ileum.  In 
its  neighbourhood  there  wa^  another  ulcer^  just  upon  the 
point  of  effecting  the  perforation  of  the  peritoneum;  and* 
ailong  the  whole  course  of  th^  ileum  tha'e  were  several  similar 
ulcent,  exhibitii^  the  i^rogressive  stages  of  ulceration.    The 
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specimen  i»  preserved,  and  is  ready  to  attest  the  accuracy  of 
this  statement. 

It  would  be  very  easy,  if  it  were  not  now  both  tedious 
and  unnecessary,  to  accumulate  examples  of  the  frequent 
origin  of  these  ulcers,  during  the  progress  of  fever,  in  the 
mucous  membrane  of  the  siTta// intestines,  quite  independently 
of  any  irritation  produced  by  an  abuse  of  purgatives* 

S^tcmber,  182j6. 
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JJOCAL  IRRITATION. 

Cfltftf  iliustrating  the  Effect  of  Local  Irritation^  in  exciting  and 
maintaining  a  State  of  great  Constitutional  Derangements  '  By 
H.  Earle,  f.r.b.  ^c.    (St.  Bartholomev's  Hospital.) 

William  Ferreik,  aged  twenty-three,  a  fine  muscular  young 
man,  was  admitted  into  Powel's  Ward,  at  St.  Bartholomew's  Hos- 
^tal,  February  2d,  1826,  on  account  of  a  disease  of  the  thigh- 
bone, the  consequence  of  a  gun-shot  wound.  It  appeared  that 
his  thigh  had  been  broken  Iby  a  musket  shot,  at  Sencamporne  in 
the  East  Indies,  December  17th,  1822.  The  limb  was  set  the 
following  day,  and  the  ball  removed;  and  he  went  on  well,  for  six 
weeks,  when,  from  some  carelessness,  the  fracture  was  displaced* 
He  went  on  shore  at  Calcutta ;  the  bone  was  r^set,.  and  he  conti- 
nued slowly  improving  for  six  months,  when  abscess  formed. 
Since  that  time  there  nav^  been,  af'short  intervals,,  repeated  ab- 
scesses, accompanied  with  much  constitutional  disturbance. 
About  the  centre  of  the  front  of  the  thigh,  where  the  ball  entered, 
there  is  a  large  cicatrix,  in  the  middle  of  which  there  was  a  fistulous 
opening.  The  thigh-bone  at  this  part  appeared  much  enlarged, 
forming  an  extensive  bony  case.  A  probe,  passed  into  the  fistulous 
openings  led  into  the  centre  of  this  bony  case,  but  did  not  detect 
any  portion  of  dead  bone.  The  thigh  had  been  extensively  laid 
open  at  this  part,  without  detecting  any  8equestra>  or  affording* 
any  relief. 

After  his  admission  into  the  hospital,  issues  were  made  in  the 
neighbourhood  of  the  supposed  diseased  bone,  and  his  health 
strictly  attended  to.  Under  this  treatment  the  opening  closed, 
but  repeatedly  opened  again,  and  gave  vent  to  a  thin  semi-transpa- 
rent discbarge,  almost  resembling  sinovia.  During  the  formation 
of  these  abscesses,  he  suffered  severely  in  his  health,  and^  had 
many  severe  rigors.  'He  appeared,  indeed,  constantly  suffering 
from  the  irritation  of  the  affected  limb,  and  greatly  disposed  to 
inflammatory  attacks. 

About  the  middle  of  May,  he  had  a  severe  attack  of  acute  rheu- 
matism affecting  all  his  joints,  which  receded,  and  fell  upon  his 
chest  and  diaphragm,  requiring  the  most  active  treatment,  with 
copious  bleeding  and  colcnicum.  He  suffered  two  relapses;  and 
subsequently  became  subject  to  well<marked  intermittent,  which 
was  relieved  by  bark  and  ammonia. 
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^  Worn  out  'with  such  repeated  severe  attacks^  he  earnestly  soli- 
cited to  have  hisjimb  amputated.  As  the  joints  were  still  quite 
perfecty  and  the  limb  not  much  wasted,  I  was  very  unwillrng  to 
accede  to  his  wishes;  more  especially  as  the  enlargement  of. the 
femur  extended  nearly  to  the  trochanter,  and  it  would  have  been 
necessary  to  have  amputated  just  below  the  joint. 

Cpnceiving  that  there  might  be  some  portion  of  cloth,  or  other 
foreign  body,  keeping  up  irritation,  I  determined  to  make  very 
free  mcisions  in  the  limb,  before  I  resorted  to  so  severe  a  remedy 
as  amputation.  In  examining  the  limb  with  much  attention,  I  felt 
a  very  obscure,  slightly  elastic  sensation^  at  the  outer  and  lower 
part  of  the  thigh.  There  was  no'  swelling  perceptible,  but,  on 
pressing  firmly,  it  caused  pain ;  and  he  said  that  he  had  often 
felt  pain  in  that  situation  before,  previously  to  the  opening  of  the 
fistulous  abscesses.  This  determined  me  to  make  a  free  and  deep 
incision  through  the  integuments  and  muscles :  in  doing  so,  I  gave 
exit  to  a  small  quantity  of  a  secretion,  similar  to  that  which 'Bowed 
from  the  upper  opening;  and,  on  introducing  my  finger,  I  detected 
a  large  portion  of  dead  bone  quite  loose.  This  was  readily  ex- 
tracted, and  subsequently  two  smaller  portions.  These  several 
pieces  of  dead  bone  lay  imbedded  in  a  cavity  surrounded  by  soft 
villous  granulations,  which  cavity  communicated  by  a  small  open- 
ing with  the  case  of  new  bone  above  described.  The  larger 
portion  consisted  of  the  whole  thickness  of  the  walls  of  the  femur, 
and  about  half  its  circumference,  and  was  about  two  inches  and 
a  half  long.  It  was  quite  bleached  and  inodorous^  and  did  not 
bear  the  least  appearance  of  having  been  touched  by  the  absor. 
bents.  Excepting  that  it  was  beautifully  white,  it  did  not  appear 
to  have  undergone  any  change  from  the  moment  it  was  splintered 
from  the  shaft  of  the  bone.  One  of  the  smaller  portions  was  a 
little  grooved  by  the  action  of  the  absorbents.  The  wound  was 
dress^  with  a  little  wet  lint,  and  subsequently  with  bread-and- 
water  poultice ;  under  which  it  filled  up  with  healthy  granulations, 
and  soon  healed. 

From  the  very  day  after  the  operation,  all  constitutional  dis-^^ 
turbance  ceased ;  he  rapidly  regained  his  health  and  spirits,  and 
was  discharged  quite  well  on  the  11th  of  July,  the  operation  hav- 
ing been  performed  on  the  8th  of  June. 

It  rardy  happens  that  vre  have  more  striking  examples  of 
the  effect  of  mechanical  local  irritation  on  the  constitution  ; 
nor  do  we  often  meet  Mrith  cases  in  which  the  connexion  be- 
tween cause  and  effect  are  so  unequivocally  established,  as  in 
the  one  which  hjEis  just  been  related* 

28,  Georg^-ttreet',  October  lOth^  1820. 
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FOREIGN  BODY  IN  THE  BRONCHI, 

Case  of  a  Boy,  who  recovered  after  a  Cherry-^one  had  remained 
sixty-^ight  Days  in  the  Bronchi,  By  John  Webster,  M.p. 
Physician  to  the  St.  George's  and  St.  James's  Dispsvsart. 

When  an  extraneous  substance  is  lodged  in  the  trachea  or 
bronchi,  besides  extraction  by  the  operation  of  tracheotomy, 
there  are  three  natural  processes,  by  which  it  may  be  re- 
moved. It  may  be  expelled  by  a  violent  effort  of  expi- 
ration ;  it  may  be  got  rid  of  by  a  process  of  suppuration,  in 
which  the  abscess  Dursting  externally,  the  foreign  body  is 
allowed  to  escape  between  the  ribs;  or  it  may  be  removed  by 
an  abscess  bursting  into  the  bronchi,  and  thus,  along  with 
the  puiiform  fluid,  it  makes  its  escape  by  the  trachea.  This 
latter  process  was  the  one  which  took  place  in  the  case  now 
to  be  detailed. 

George  R — ^  fourteen  years  of  age,  hitherto  in  the  enjoyment  of 
excellent  health,  accidentally  swallowed  a  broken  cherry-stone. 
Being  at  the  moment  frightened,  it  slipped  into  the  trachea,  when 
he  was  suddenly  seized  with  a  most  violent  fit  of  coughing,  accom- 
panied by  great  difficulty  of  breathing  and  a  sense  of  instant 
suffocation.  He  had  also  severe  pain,  and  a  slight  swelling,  at  the 
upper  part  of  the  trachea.  The  dyspnoea,  pain,  and  coughing  with, 
out  expectoration,  remained  during  the  night;  and  next  morning 
he  felt  as  if  the  foreign  body  had  descended  into  the  chest. 

.Twelve  days  after  the  accident,  the  patient  first  came  under  my 
care,  when  he  stated  that  the  above  symptoms  had  continued  with- 
out intermission,  and  even  in  a  more  aggravated  form;  there  was 
also  a  constant  darting  pain  under  the  sternum,  extending  towards 
the  left  side.  On  sitting  up,  the  difficulty  of  breathing  and  sense 
of  suffocation  were  increased,  and  he  could  only  lie  on  the  left 
side. 

From  examination  with  the  stethoscope,  it  appeared  that  the 
foreign  body  was  situated  in  the  left  bronchus,  at  the  bifurcation 
'  of  the  trachea,  thereby  obstructing  almost  entirely  the  passage  of 
air  into  the  left  lung.  On  a  further  investigation,  it  was  also 
ascertained  that  the  lung  was  sound,  though  collapsed.  By  per- 
cussion on  the  left  side  of  the  chest,  a  deaf  sound  was  perceived, 
but  ia  the  eight  cavity  every  thing  seemed  healthy.  There  was  a 
constant  palpitation  of  the  heart. 

Since  the  accident,  the  patient  had  never  expectorated,  except- 
ing occasionally  a  little  frothy  mucus;  and  he  passed  very  restless: 
nights,  being  often  affected  with  violent  fits  of  coughing.  Pulse 
120,  small  and  sharp;  skin  warm  and  moist;  tongue  clean  and 
red;  bowels  open,  but  not  regularly  so;  appetite  bad;  g^eat 
thirst;  urine  scanty  and  high  coloured. 

Sixteen  leeches,  and  afterwards  a  blister,  were  applied  to  the  chest;  besides 
which,  a  mixture,  containing  Squills,  Nitrous  ^ther,  and  Tartarised  Antimony, 
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was  given  three  times  a-day,  abng  with  three  grains  of  Bine-pill  and  one  of 
Ipecacuanha.— Very  low  diet,  and  absolute  rest,  were  enjoinea. 

Sixteenth  day.— The  patient  felt  considerably  relieved  by  the 
leeches  and  blister;  but  the  cough^  pain  of  chest,  and  laborious 
respiration,  still  continue*  His  nights  are  very  restless,  being  fre. 
quently  interrupted  by  violent  fits  of  coughing,  which  are  never 
attended  with  expectoration.  Pulse  full  and  quick;  skin  dry  aod 
warny;  bowels  open. 

Was  bled  at  the  arm  to  six  ounces ;  another  blister  was  applied  to  Ihe 
chest ;  and  the  same  medicines  continued. 

Twentieth  day.— For  a  short  time  after  the  bleeding,  the  patient 
was  better;  but  now  the  symptoms  are  nearly  as  before.  He 
has  but  little  sleep,  and  can  only  lie  on  his  back,  feeling  as  if 
about  to  be  suffocated  when  he  attempts  to  move. 

Six  leeche»  were -applied  to  the  lower  part  of  the  sternum,  at  the  left  side; 
and  be  was  ordered  the  same  mixture  and.  pill,  with  the  addition  of  half  a 
grain  of  powdered  Digitalis  to  each. 

Twenty-second  day. — Cough  not  so  violent,  but  still  frequent 
and  coming  oti  in  fits;  no  expectoration,  and  the  difficulty  of 
breathing  considerable.     Pulse  120,  full  and  rather  hard. 
Was  bled  in  the  arm  to  eight  ounces ;  the  same  medicines  repeated. 

From  this  time  to  the  sixty-eighth  day,  the  symptoms  varied 
very  little,  excepting  that  the  patient  was  sometimes  better  thaa 
at  others.  The  cough,  though  alleviated,  never  left  him ;  and 
latterly  he  became  so  weak  and  exhausted  as  to  be  almost  unable 
to  move.  The  pulse  continued  constantly  quick;  and  he  had 
slight  shiverings,  indicating  the  formation  of  matter* 

The  stethoscope  was  frequently  employed  to  ascertain  the  con- 
dition of  the  thoracic  viscera,  and  on  the  thirtieth  day  the  follow, 
ing  is  the  report: — "  On  percussion,  and  on  applying  the  cylinder, 
the  air  appears  now  to  pass  more  freely  into  the  left  lung,  particu- 
larly into  the  upper  lobe ;  but  the  lower  one  is  still  farther  coU 
lapsed,  which  would  lead  to  the  supposition  that  the  stone  has 
descended  lower  into  the  bronchi,  and,  by  thus  freeing  one  of  its 
branches,  the  air  is  allowed  to  pass  into  the  upper  lobe  of  the  left 
lung  with  more  facility  than  it  did." 

The  same  plan  of  treatment  as  at  first  instituted  was  pursued ;  the 
leeches  and  blisters  were  repeatedly  applied;  and  the  patient  kept 
'exceedingly  low  and  tranquil.  Early  in  the  morning  of  the  sixty^ 
eighth  day,  he  felt  as  if  about  to  be  suffocated,  with  pain  extending 
to  the  upper  part  of  the  neck  and  left  shoulder,  followed  by  sickness 
and  violent  fits  of  coughing,  whereby  he  expectorated  more  than  a 
pint  of  fetid  pus,  mixed  with  streaks  of  red  blood,  and  in  the 
midst  of  which  was  found  the  broken  cherry-stone.  Great  ex- 
haustton  followed  the  effort  of  bringing _up  so  large  a  quantity,  of 
matter,  and,  for  an  hour  afterwards,  life  appeared  to  be  nearly 
extinct*  During  the  day  he  became  more  easy,  being  nearly  free 
from  pain,  with  scarcely  any  fever  or  cough :  his  pulse  was  ninety- 
five,  and  soft;  and  his  skin  cool. 
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A  Ulster  was  applied  to  the  ateraatti.  SquUla*  Nitrate  of  Potisb^  and 
tlhubarb,  w^re  given  every  eight  hours.  He  was  allowed  a  Utde  beef-tfea^ 
and  wine  and  water,  and  ordered  to  remain  perfectly  quiet. 

From  the  time  tbe  stone  was  expelled^  the  patient  gradually  re* 
covered;  and,  although  he  spit  pus  copiously  for  about  a  week,  be 
was  so  well  as  to  be  able  to  walk  in  tbe  Park  on  the  twentieth 
day;  and,  on  the  ninetieth  from  the  accident,  he  left  town  per^ 
tect\y  convalescent. 

This  case  seems  to  lead  to  sotne  Useful  practical  concltt- 
sions.  It  shows  the  importance  of  diminishing  inflammatory 
action^  and  of  alleviating  argent  symptoms,  more  particularly 
where  it  would  not  be  advisable  to  perform  tracheotomy,  wita 
a  view  to  extract  the  fbreign  body.  It  also  affords  an  ad- 
ditional and  beautiful  illustration  of  one  of  the  processes 
which  nature  employs  to  get  rid  of  an  extraneous  substance 
lodged  in  the  bronchi :  thus,  local  inflammation  was  excited,, 
pus  formed  around  the  cherry-stone,  and>  as  soon  as  a  suffi- 
cient quantity  became  collected,  the  abscess  burst,  when^  by 
the  violent  rush  of  fluid  and  strong  effort  of  expulsion,  the 
foreign  body,  th^  cause  of  all  the  mischief,  was  ejected. 

Regarding  the  propriety  of  performing  tracheotomy  in  this 
ease,  it  was  theopmion  of  Dr.GREGORY,  Messrs.  Lawrence^ 
Warprop,  Bacot,  and  others,  who  met  in  consultation, 
that  it  would  not  be  an  advisable  measure  ^  unless  the  patient 
should  be  threatened  with  impending  suffocation,  so  as  to  . 
put  his  life  in  imminent  danger,  under  which  circumstances 
it  ought  undoubtedly  to  be  performed :  and  the  successful 
termination  of  the  case  justified  the  practice  which  was 
adopted. 

GrotvenoT'Street  ;  October  1st,  ld36. 


POLYPUS  OF  THE  UTERUS. 

On  the  Separation  of  the  Neck  of  Polypus  of  the  Uterus,  after  thi 
Removal  of  the  Body  of  the  Tumor.  By  Thomas  ArthuH 
Stone,  Member  of  the  Royal  College  of  Surgeons;  Surgeon  to 
the  Brownlow-street  Lting-in  Hospital,  &c* 

The  relation  of  individual  facts  may  perhaps  appear  in 
themselves  unimportant,  and  deserving  of  but  little  attention; 
but,  as  all  our  knowledge  upon  every  subject  must  depend 
upon  an  accumulation  of  such  facts,  it  will,  when  attentively 
considered,  be  found  of  great  moment  to  record  whatever 
may  add  to  our  stock  of  mforroation  on  any  particular  dis- 
ease, or  may  tend  toishow  the  methods  which  is  instituted  by 
Rature  to  free  the  body  from  complaint.  It  is  on  this  account 
that  the  vyriter  of  the  present  paper  has  been  induced  to  ofier 
the  following  remarks,  in  which  he  will  endeavour  to  prove 
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thut^  after  the  removal  of  firm  polypous  tumors^  aiiached  by 
<i  narrow  neck  to  the  uterus,  although  the  greater  portion,  or 
the  whole,  of  the  peduncle  by  which  they  were  connected 
should  remain  above  the  ligature;  yet  that  this  will  be  sepa- 
rated by  the  action  of  the  absorbents  of  the  uterus,  the  organ 
itseif  being  subsequently  left  in  a  healthy  state. 

The  different  diseases  by  which  the  uterus  is  affected  are 
now  so  much  better  understood, — their  diagnostic  marks  so 
much  niK>re  clearly  established, — and  their  method  of  treat- 
ment, in  consequence,  so  much  improved,  that  no  apology 
will  be  required  at  the  present  day  for  bringing  this  subject 
forward*  ' 

This  separation  of  the  neck  of  the  polypus  from  its  attach- 
ment, has  been  stated  above  to  occur  when  the  tumor  is  firm, 
and  attached  by  a  narrow  neck:  it  will  not,  however,  be 
found  to  take  place  in  those  cases  where  the  tumor  is  of  softer 
ooQisistence,  and  where  the  attachment  to  the  uterus  is  nearly 
of  the  same  diameter  with  the  tumor  itself.  Here  it  appears 
that  the  whole  or  the  greater  part  of  the  uterus  is  involved  in 
the  disease;  and,  although  a  tumor  of  a  very  large  size  should 
be  removed,  yet,  in  the  course  of  an  exceedingly  short  time, 
another  of  equal  dimensions  will  be  found  to  have  been  pro- 
truded from  the  uterus  into  the  vagina,  occupying  its  place. 

In  the  year  1816,  a  large  tumor,  resembling  polypus,  but  softejr 
in  consistence,  and  having  an  attachment  to  the  uterus  of  nearly 
equal  breadth  with  the  tumor  itself,  was  removed  by  ligature  from 
a  lady,  of  about  thirty-six  years  of  age.  The  symptoms  disap- 
peared; but  in  the  course  of  eighteen  months  they  returned, 
when  it  was  ascertained,  by  examination,  that  another  tumor  of 
the  same  consistence,  and  what  stt  this  time  nearly  filled  the  va- 
gina, had  protruded  through  the  os  uteri.  This  was  also  removed, 
and  the  symptoms  again  disappeared*  In  less  than  four  months, 
however,  they  returned ;  another  polypoid  tumor,  of  the  same  size 
and  character,  having  descended  into  the  vagina.  A  ligature  was 
applied  round  its  neck,  and  in  the  course  of  a  few  days  it  came 
away;  but,  in  less  than  a  fortnight  afterwards,  the  symptoms, 
which  had  at  first  diminished,  although  they  never  disappeared 
entirely,  having  again  become  severe,  an  examination  was  made, 
and  another  tumoi',  equally  large  and  soft,  was  again  discovered, 
filling  completely  tKe  vagina.  A  ligature  was  also  applied  round 
this  tumor.  The  neck  of  the  tumpr  was  soon  cut  through,  and  it 
came  away  in  about  four  days,  but  the  patient  did  not  long  sur- 
vive.— The  first  of  these  tumors,  which  was  removed  in  the  year 
1816,  and  the  two  last,  were  preserved,  and  are  now  in  the  collec- 
tion of  the  author  of  this  paper. 

In  such  a  case,  it  would  certainly  be  right  to  remove  the 
tumor,  although  we  may  expect  a  recurrence  of  the  com^ 
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plaint,  in  the  same  way  that  it  wookl  be  right  to  remove  the 
cauliflower  excrescence  of  the  uterus,  wken  this  has  attained 
a  verj/  large  size,  and,  by  the  quantity  of  the  watery  dis- 
charge which  it  occasions,  is  threatening  the  life  of  the  patient, 
although  we  are  equally  sure  that  the  disease  will  return.-  In 
neither  case  do  we  expect  to  free  the  patient  from  her  com- 
plaint, yet  in  both  we  may  be  able  to  prolong  her  existence. 

Where,  however,  the  tumor  of  polypus  is  firm  in  substance, 
and  adheres  by  a  narrow  neck,  then  we  may  venture  to  promise 
a  perfeot  removal  of  the  disease,  and  we  may  be  enabled  to 
give  great  comfort  to  the  mind  of  the  patient,  by  pointing  out 
to  her  that  there  is  no  fear  of  its  recurrence.  It  has  happened 
to  the  writer  of  this  paper  to  be  engaged  in  the  removal  of 
many  polypi  from  the  uterus ;  and  it  was  observed  by  him, 
after  the  application  of  a  ligature  round  the  neck  of  the  tamor, 
that  in  some  instances,  on  the  tumor  coming  away,  the-neck 
was  only  partially  cut  through  at  the  part  where  the  ligature 
was  applied ;  and  that,  in.  these  cases,  'the  tumor  had  been 
separated  from  its  attachment  by  the  action  of  the  absorbents, 
so  that  a  portion,  which  was  situated  above. the  application 
of  the  ligature,  came  away.  Of  this  occurrence  a  preparation 
IS  in  the  possession  of  the  author,  where  the  polypus  is  sus- 
pended in  the  spirit  by  the  very  ligature  which  was  applied; 
which,  of  course,  could  not  have  happened,  had  the  ligature 
entirely  cut  through  the  neck  of  the  tumor. 

The  following  case,  also,  which  occurred  in  a  patient  of 
the  St.  George's  and  St.  James's  Dispensary,  and  on  whom 
the  operation  was  performed  by  my  friend  Mr.  Blag  den,  in 
presence  of  Mr.  Jeffrey  s  and  myself,  will  also  illustrate  this 
point. 

Mrs.  Buckle,  aged  forty-seven,  had  been  suffering  from  discharge, 
occasionaDy  coloured,  for  two  years.  It  sometimes  happened  tbat 
large  coagula  of  blood  were  voided.  The  menstruation  had  ceased 
for  about  a  year  before  the  discharge  occurred.  On  examination, 
a  polypus,  about  the  size  of  a  plover's  egg,  was  found  in  the  va- 
gina;  the  neck  being  surrounded  by  the  os  uteri.-  On  the  8th  of 
August,  1819,  a  ligature  was  passed  round  the  tumor,  and  fastened 
by  means  of  the  common  cannla.  On  the  two  succeeding  days  it 
was  tightened ;  and  on  the  third  the  tumor  came  away  with  the 
canola,  the  ligature  still  remaining  upon  the  neck  of  the  tumor, 
and  there  being  a  portion,  of  the  extent  of  half  an  inch,  above  that 
point  of  the  peduncle  round  which  the  ligature  had  been  applied. 
In  the  course  of  a  short  time  the  discharge  ceased,  and  the  woman 
recovered.  At  the  end  of  a  month,  I  examined  the  os  uteri,  which 
appeared  in  a  perfectly  natural  state. 

In  this  case  it  is  evident  that  the  separation  of  the  tumor 
from  its  attachment  was  influenced  by  the  application  of  the 
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ligature.  But,  as  in  other  cases  it  is  found  that  the  neck  of 
the  tumor  is  cut  through,  and  that  in  consequence  the  poly- 
pus is  separated  at  the  point  where  the  ligature  is  applied,  and 
not  from  its  attachment  to  the  uterus;  a  question  next  arises 
as  to  what  becomes  of  the  portion  which  is  above  the  ligature 
in  these  cases :  whether  this  is  capable  of  giving  rise  to  an- 
other polypus  or  not.  This  question  appears  to  be  set  at  rest 
by  the  following  case. 

A  poor  unmarried  woman  came  to  town  for  medical  advice  in 
1817.  She  had  laboured  for  many  years  under  profuse  discharge 
from  the  vagina^  the  cause  of  which  xhad  not  been  ascertained. 
She  applied  to  Mr.  Charles  Clarke,  for  his  opinion,  and 
he  discovered  what  was  the  real  nature  of  her  disease,— a  large 
poly}Mis,  as  big  as  a  child's  head  at  birth.  At  this  time  she  was 
extremely  reduced,  being  almost  entirely  drained  of  blood,  and 
sufiering  from  symptoms  of  dropsy.  The  polypus  was  removed ; 
but  the  woman  was  attacked  by  symptoms  of  peritoneal  infTamma- 
^on^  and  being  unable,  from  her  debilitated  state,  to  bear  the 
necessary  remedies,  she  died.  On  examining  the  body,  I  found  in 
the  abdomen  strong  traces  of  peritoneal  inflammation.  Having 
brought  away  the  uterus,  in  order  to  examine  it  more  leisurely,  I 
found  the  os  uteri  somewhat  more  dilated  than  usual,  but  other- 
wise in  a  natural  state^  The  neck  of  the  tumor,  which  was  of  a 
v^ry  small  size  compared  with  the  tumor  itself,  (it  having  been 
contained  in  the  uterus,  whilst  the  tumor  was  allowed  to  expand  in 
the  vagina,)  was  still  attached  to  the  fundus  ef  the  uterus,  but  the 
pQUit  o«  attachment  was  exceedingly  small,  being  very  much  thinner 
than  any  other  part  of  the  neck  of  the  tumor,  and  nearly  separated 
from  the  uterus;  th0  absorbents  having  been  excited  to  action  by 
the  removal  of  the  bulk  of  the  tumor.— The  preparations  ef  the 
polypus  and  of  the  uterus  are  in  the  author's  collection. 

It  appears,  then,  from  the  cases  which  have  been  detailed,. 
tbat>  after  the  application  of  a  ligature  to  a  polypus  which  is 
firm  in  substance  and  has  a  narrow  neck,  the  portion  above 
the  ligature  is  always  removed  by  the  absorbents  of  the  uterus, 
this  process  being  sometimes  completed  before,  and  at  others 
not  till  after,  the  coming'  away  of  the  ligature.     But,  having 
stated  the  grounds  on  which  this  opinion  is  founded,  it  is  not  the 
intention  of  the  writer  to  attempt  any  explanation  of  this  se- 
paration taking  place.     Indeed,  in  the  present  state  of  our 
Knowledge,  when  the  causes  which  give  rise  to  polypi,  and  the 
manner  in  which  they  originate,  are  not  understood,  it  is  not 
lU^ely  that  any  explanation  that  would  be  deemed  satisfactory 
eould  be  offered.     At  the  same  time,  however,  the  knowledge 
of  the  fact  itself  may  perhaps  be  productive  of  advantage,  as 
far  as  regards  the  prognostic  to  be  given  with  respect  to  the 
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return  of  the  complaint  after  th^  application  of  a  ligature  for 
the  removal  of  the  real  polypus,  or  the  soft  polypoid  tumor 
from  th^  uterus. 

26,  ArgyU'Strut ;  October  1826. 
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SYPHILIS. 

Cases  of  Syphilis,  treated  with  Scruple  Doses  of  Calomel^  by  Mr. 
BoTLEy  Surgeon  to  the  Midol£se:&  Infirmary* 

I. — Henry  Pitt,  cetatis  eighteen,  a  young  man  of  delicate  and 
slight  hahit,  came  under  my  care  as  a  patient  of  the  Middlesex 
Infirmary,  on  the  17th  June,  1826,  for  the  treatment  of  a  vene- 
real chancre  sitOatcd  behind  the  corona  glandis  superiorly,  and  a 
small  but  painful  bubo  in  the  right  groin «  Had  been  taking  mer- 
curial pills  for  four  days,  but  the  mouth  was  not  affected . 

Gave  him  a  scrapie  of  Calomel,  with  one  grain  of  Opium,  at  bedtime. 

18th.— Mouth  sore;  chancre  evidently  improved  in  appearance; 
bubo  stationary.  The  bowels  had  been  moved  twice  in  the  morn- 
ing, without  griping  or  uneasiness. 

19tb.— Chancre  improving  in  appearance;  state  of  the  mouth 
and  bubo  stationary. — No  medicine; 

20th. — Chancre  healed;  mouth  more  tender;  the  bubo,  how- 
ever, notwithstanding  the  early  and  continued  use  of  the  ordinary 
repellent  measures,  is  larger :'  the  fluctuation  of  matter  is  distinct, 
and  the  skin  in  the  centre  has  become  thin,  is  peeling  off,  and  ap- 
pears about  to  break. 

Moza  to  be  applied  roand  the  base  of  the  enlarged  glands,  followed  by  the 
application  of  adhesive  straps  over  the  part. 

21  St. — Bubo  evidently  diminished  in  size;  state  of  the  mouth 

the  same  as  it  was  yesterday. 

Blae-pill  and  Antimonial  Powder,  of  each  two  grains,  night  and  morning. — 
The  moxa  and  straps  to  be  continued. 

22d. — Bubo  much  reduced,  the  matter  being  all  absorbed,  leav- 
ing a  depression  in  the  centre,  marking  the  situation  previously 
occupied  by  it. — ^The  moxa,  straps,  and  blue-pill,  were  continued 
till  the  28tn,  when  the  patient  was  discharged  cured. 

n. — C.  C.  consulted  me  on  the  26th  July,  1826,  respecting  a 
sore,  about  half  the  size  of  a  sixpence,  situated  outside  of  the  pre- 
puce, on  the  left  side  of  the  penis.  His  statement  was,  that  a  few 
days  after  connexion  with  a  suspicious  person,  he  observed  a  small 
pustule  containing  matter,  and,  apprehending  that  it  was  syphi- 
litic, he  applied  caustic,  which  was  productive  of  the  sore  described. 
From  this  account,  and  the  appearances  which  the  sore  then  ex- 
hibited, I  hesitated  to  administer  ndercury,  and  advised  a  trial  of 
local  measures.  Accordingly,  the  black  wash,  the  red  precipitate 
ointment,  and  other  applications,  were  employed ;  and  the  patient 
lived  temperately,  tmd  took  alterative  medicine:  the  sore,  how- 
ever, remained  stationary  as  to  size,  and  acquired  a  hard  cartilagi* 
nous  margin.  It  was  now  (after  a  week's  trial  of  the  above  means) 
irritable,  and  bled  on  being  touched.     Considering  it  imprudent 
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any  longer  to  withhold  the  use  of  mercury,  I  ordered  a  scruple  of 
Calomel,  with  a  grain  and  a  half  of  Opium,  to  be  taken  going  to 
bed.  On  the  following  morning,  the  mouth  was  slightly  affected, 
the  bowels  had  been  twice  opened,  and  the  sore  was  cleaner.  No  > 
medicine  was  then  ordered;  but  on  the  following  evening,  the 
mouth  being  nothing  more  affected,  the  dose  was  repeated. 

On  the  next  day,  the  mouth  was  more  affected,  and  the  sore, 
'which  was  covered  by  a  healthy-looking  matter,  exhibited,  on  be<» 
ing  washed,  numerous  granulating  points.  The  bowels  on  this 
occasion  were  not  once  moved. 

Four  days  after  the  second  dose,  the  sore  was  healed  ;  but,  the 
action  of  the  scruple  doses  having  been  then  somewhat  lessened, 
the  patient  was  ordered  to  take  Blue-pill  and  Antimonial  Powder, 
of  each  three  grains,  for  a  few  days  after. — This  gentleman  had 
been  treated  in  the  manner  above  stated  for  a  similar  affection  in 
1822. 

.  III. — Mr.  —7 —  came  to  town  for  advice  on  the  23d  of  August. 
He  had  a  well-marked  chancre,  of  the  Hunterian  character,  situ- 
ated between  the  frenura  and  glans  on  the  left  side  of  the  penis. 
This  gentleman,  whilst  in  the  country,  had  tried  caustic  and  vari- 
ous other  applications  to  no  purpose,  for  a  period  of  a  fortnight. 
The  sore  was  still  of  moderate  size,  had  a  hardened  base,  and  bled 
on  being  touched. 

.    A  scniple  of  Calomel,  with  a  grain  and  a  half  of  Opium,  goizi^  to  bed.    No 
dnssing  except  dry  lint. 

24th.— Had  one  copious  evacuation  without  griping.    Mouth 
slightly  affected ;  chancre  cleaner,  red,  and  healthy  looking. 
25th, — Mouth  not  quite  so. tender;  sore  improving. 

The  Calomel  and  Opium,  to  the  same  extent,  to  be  repeated  going  to  bed. 

27th.*— Mouth  more  affected ;  sore  cicatrising. 
28th. — Chancre  skinned  over;  state  of  the  mouth  stationary. 
To  have  two  grains  of  Blue-pill,  and  an  equal  quantity  of  Antimonial  Pow- 
der, night  and  morning. 

On  the  30th,  the  mbuth  becoming  more  affected  than  was  deemed 
essential,  the  medicine  was  altogether  left  off.  In  this  case,  as 
well  as  in  the  preceding  one,  the  bowels  were  not  once  moved  by 
the  second  dose,  but  continued  regular  throughout  the  treatment. 

It  will  be  manifest  that  the  exhibition  of  the  .blue-pill  and 
antimonial  powder,  practised  in  the  foregoing  cases,  was  to 
keep  up  the  action  excited  by  the  scruple  doses  of  calomel, 
for  a  reasonable  time  after  the  healing  ot  the  sores,  and  thus 
avoid  the  possibility  of  producing  unnecessary  effects  by  the 
introduction  of  another  large  dose  of  calomel.  This  mpdifi- 
cation  in  my  practice  of  treating  syphilis  by  large  doses  of 
the  submnnate  of  mercury,  as  laid  down  in  my  treatise  on 
that  subject,  I  have  followed  from  the  time  of  its  publication; 
and  the  results  have  been  uniformly  satisfactory. 

4>  CUiwland'Vj^uwe,  St,  Jame$*t ;  Sept,  2d,  1826. 
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FRACTURE  OF  THE  LEGS. 

Case  i^  Compound  Fractures  of  both  Legs,  in  which  a  Bitter  Infusion 
v>as  used  as  a  Lotion^  with  a  view  of  preventing  the  formation  of 
faggots.    Treated  by  Mr.  Rose,  at  St.  George's  Hospital, 

Hekrt  Daniels,  a  lad  of  fourteen  years  of  age,  was  brought  to 
St.  George's  Hospital,  on  the  24th  of  last  July,  with  compound 
fractures  of  both  his  legs.     He  had  fallen  from  a  high  branch  of 
a  tree,  bv  which  he  had  fractured  the  tibia  and  fibula  of  his  right 
leg,  nearly  in  the  middle  of  these  bones,  and  produced  a  lacerated 
wound  of  the  soft  parts  on  the  fore  part  of  the  limb,  opposite  the 
interosseal  ligament.    This  wound  was  at  least  four  -inches  in 
length ;  its  edges  were  separated  to  some  extent,  and  could  not 
be  approximated ;  and  about  two  inches,  or  rather  more»  of  the 
tendon  of  the  tibialis  anticus,  were  torn  from  amongst  the  fleshy 
fibres  of  that  muscle,  and  lay  exposed  in  the  wound.     He  had 
fractured  the  tibia  of  his  left  leg,  also  in  its  middle,  and  the  fibula 
of  that  leg  nearer  the  head  of  the  bone.    There  was  in  this,  as  in 
the  other  limb,  a  very  extensive  lacerated  wound  of  the  integu- 
ments, in  the  same  situation,  and  nearly,  though  not  quite,  so  large 
as  that  in  the  right.     In  both  legs,  the  fascice  coyering  the  mus- 
cles, and  parts  of  the  muscular  fibres,  were  wounded  and  torn ; 
but  it  was  not  ascertained  whether  this  had  been'  produced  by  any 
protrusion  of  the  fractured  bones,  or  by  parts  of  the  tree  in  his 
fall.    The  bones  did  not  protrude  when  the  boy  was  brought  to 
the  hospital,  and  he  was  too  much  alarmed  and  agitated  to  give 
any  satisfactory  account  of  what  had  taken  place.    The  appear* 
ance  of  the  wounds  might  be  accounted  for  upon  either  sop- 
position. 

At  the  time  of  his  admission,  the  wounds  were  bleeding  fr^ly. 
A  thin  piece  of  lint  was  laid  over  each  of  them,  and  they  were 
afterwards  covered  with  compresses  moistened  with  infusion  of 
quassia.  The  patient  was  laid  on  his  back,  and  the  limbs  were 
placed  in  junks,  by  which  the  fractured  bones  were  kept  in  proper 
apposition.  The  quassia  was  used  in  the  hopes  of  its  preventing 
the  flies  (which,  in  the  excessively  sultry  weather  which  tiien 
prevailed,  abounded  in  the  wards,)  from  depositing  their  larvs . 
on  the  bandages  and  compresses,  which  were  necessarily  soon 
soaked  with  the  blood  and  serum  oozing  frpm  the  injured  parts. 
It  fully  answered  this  purpose,  and,  by  so  doing,  contributed  to 
the  favourable  result  of  the  case. 

The  inflammatory  fever  was  moderate,  and  the  bandages  and 
dressings  were  kept  constantly  wet  with  the  same  infusion,  and 
were  not  removed  until  the  14th  of  August,  three  weeks  from  the 
time  they  were  first  put  on.  There  was  then  complete  soft  union 
of  all  the  broken  bones ;  the  ulcers  in  both  legs  were  dean  and 
healthy,  covered  with  large  spongy  granulations,  such  as  might  be 
expected  from  membrane  or  bone.  Splints  and  common  roll^s 
were  applied ;  and  on  the  6th  of  September  he  was  dismissed,  the 
fractures  being  firmly  united,  and  the  wounds  very  nearly  healed. 
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From  the  copious  oozing  of  blood  and  serum  in  the  first 
instance,  and  the  discharge  of  fetid  pus  which  afterwards 
took  place,  it  would  not  haye  been  easy  to  prevent  the  forma- 
tion of  maggots,  if  the  common  cooling  lotions  had  been> 
used  ;  and,  though  the  patient's  age  was  very  favourable,  so 
speedy  a  cure  could  not  have  been  expected,  if  any  circum- 
stance bad  rendered  it  necessary  to  disturb  the  fractured  bones 
at  an  earlier  period. 

TRAUMATIC  ERYSIPELAS. 

Cases  of  Traumatic  ErysipeUiSy  with  Constitutumal  Disturbance  of 
various  degrees,  successfully  treated  hy  Mr.  Teavers,  at  St. 
Thomas's  Hospital. 

Case  L  {Symptoms  moderate.)  Erysipelatous  Inflammation,  and 
Chain  of  Abscesses,  of  the  Leg  and  Thigh,  following  a  lacerated 
Wound  of  the  Toes, 

June  27th,  1826. — Dagleish  Forster,  eetatis  twenty  •one,  a  mo8« 
cular  mauy  of  healthy  appearance,  was  admitted  into  St.  Thomas's 
Hospital,  with  a  wound,  one  inch  and  a  half  long,  at  the  root  of 
the  second  and  third  toes  of  the  right  foot,  inflicted  by  two  deals 
which  had  fallen  upon  them.  Adhesive  plaster  was  applied,  and 
the  wound  was  granulating. 

July  6th. — Was  this  morning  attacked  with  pain  in  the  head, 
sickness,  and  a  shivering  fit  followed  by  a  hot  paroxysm.  An  erysi* 
pelatous  redness  appeared  at  the  instep  and  shin,  which  in  the 
course  of  the  day  extended  rapidly  up  the  leg.  ^  He  complains  of 
great  pain  in  the  head.  The  bowels  have  been  very  costive  for 
several  days  past. 

To  take  the  bouse-pbysic,  and  apply  a  poultice  to  tbe  wound. 

8th. — The  redness  is  still  extending;  the  sickness  and  fever 
continue.  *~ 

R.  Mist.  Potass.  Citrat.  cum  liq.  Ant.  Tart. 

10th. — The  erysipelatous  redness  extends  up  the  leg  and  thigh, 

principally  on  the  inner  side,  following  the  course  of  the  absor<- 

bents ;  there  are  two  or  three  enlarged  and  inflamed  glands  at  the 

inside  of  the  knee  and  in  the  groin ;  the  leg  and  thigh  are  swollen, 

tender,  and  painful ;  he  complains  of  much  pain  in  the  head,  and 

deafness ;  he  has  sickness,  pain  in  the  abdomen  and  tenderness 

on  pressure,  particularly  about  the  epigastric  region ;  the  pulse  is 

120  in  the  mmute,  full  and  soft;  the  tongue  is  loaded  with  a  thick 

yellow  crust,  the  skin  hot  and  dry ;  his  sleep  is  much  disturbed^ 

great  thirst.   The  bowels  have  been  much  relaxed  by  the  medicine. 

R.  Mist.  Campb.  0  jss.;  liq.  Ammon.  Acet.  5ss*  ^*  sext&  qu&que  borSl 

suinend.-<-R.  P.  Opu  gr.  j.  omni  nocte. 

12th. — Rather  better.  The  erysipelatous  inflammation  has  not 
extended,  and  the  pain  in  the  head  has  abated.  There  yet  remains 
considerable  tenderness  of  the  abdomen;  the  bowels  again  con« 
fined. 


440  ORIGINAL   PAPERS. 

Hyd.  Subm.  p.  et  gUtim»-^HaiisL  Senna  post  quater  1ioTas.--Bc.  Antinu 
Tartar,  gr.i.;  AqiuB  distil.  |  iv.  M.  sumatiir  coch.  j.  amplum  secunda 
qukque  bora. 

15th.— Inflammation  has  subsided.  An  abscess  has  formed  at 
the  calf,  where  fluctuation  is  obscurely  perceived :  on  puncturing 
it,  a  quantity  of  pus,  with  shreds  of  dead  cellular  membrane, 
escaped.  There  remains  great  swelling  of  the  limb.  General 
health  improved;  no  pain;  tongue  cleaner  and  moist;  pulse  fre- 
quent, small  and  soft;  spirits  much  depressed. 

R.  Dee.  Cinchon.  ^jss. ;  Acid.  Nitric,  dil.  m.  v.  M.  ter  die  sumendns. 

19th.— A  second  abscess,  which  had  formed  at  the  inside  of  the 
leg,  was  this  day  punctured.  A  circumscribed  blush  of  inflamma- 
tion appears  upon  the  inside  of  the  thigh. 

22d. — Two  more  abscesses  opened  at  the  inside  of  the  leg.    His 

spirits  improved  ;.  sleeps' well;  has  a  good  appetite. 

R.  Extr.  Cinchon.  9j.;  Dec.  Cinchon.  5  x.;  Tinct.  Ejusd.  Co.  5j.  M.  ter 
die  sumend. — Mutton-chop  and  porter  daily. 

27th. — ^The  wound  of  the  toes  is  foul,  with  slight  surrounding 

inflammation. 

Applicetur  Catap.  cum  Lotion  Acid.  Nitric  dil. 

— An  abscess  opened  at  the  inside  of  the  thigh,  and  another  at  the 
inner  ankle. 

August  5th. — The  abscesses  are  all  quite  healed:  health  apd 
strength  daily  increasing. 

September  13th. — Progressively  improved  from  the  date  of  last 
report.  A  small  portion  of  the  iirst  phalanx  of  the  third  toe  exfo- 
liated.    Wound  healed;  health  entirely  re-established. 

Case  II.  {Symptoms  severe,)  Inflammation  of  the  Arm  and  Fore* 
arm^  with  Suppuration  and  severe  Disturbance  of  the  Constitu- 
tion, following  Contusion  of  the  Elbow. 

June  1st,  1826.^  Thomas  Stephens,  hackney  coachman,  setatis 
forty-five,  admitted  with  a  large  abscess  of  the  left  arm  and  fore- 
arm, extending  above  and  below  the  elbow-joint.  The  patient  is 
stout  and  muscular,  accustomed  to  the  free  use  of  porter  and 
spirits,  but  has  good  health.  On  the  26th  May,  while  in  the  act 
of  mounting  his  coach-box,  he  fell  backwards^  and  struck  his 
elbow  against  the  pavement.  This  was  followed  by  great  pain 
and  inflammation  of  the  arm,  but  he  continued  to  follow  his  occu- 
pation till  the  29th,  when  the  pain  became  so  severe  that  he  was 
compelled  to  desist.  He  then  applied  a  bran-poultice^  and  kept 
his  bed  till  his  admission. 

Fluctuation  very  evident  on  the  radial  side  of  the  forearm,  which 
is  much  swollen,  and  of  a  regular  and  intense  redness.  The  in- 
flammation extends  to  the  middle  of  the  arm.  A  free  opening  was 
made  through  the  integuments  and  fascia,  allowing  the  escape  of 
a  great  quantity  of  pus,  with  shreds  of  sloughy  cellular  membrane. 
Apply  a  roller  lightly  above  and  below  the  opening.— Catap.  Lini  c.  FoU 
Papav.^Sumatur  M.  Senns  C.  pro  re  nata. 
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June  2d. — Tongue  slightly  furred;  pulse  quick.  Does  not 
complain  of  any  uneasiness  except  in  the  arm. 

3d. — The  discharge  of  pus  from,  the  wound  copious  and  healthy. 
A  sinus  extends  above  the  elbow,  communicating  with  the  wound 
in  the  forearm.  Tongue  still  furred,  but  no  otjier  constitutional 
symptoms ;  bowels  open. 

5th, — Last  evening  he  was  delirious :  complained  of  great  pain 
in  the  head  and  in  the  inflamed  parts,  which  were  much  swollen. 
Was  continually  getting  in  and  out  of  bed,  but  laid  quiet  when  spoken 
to,  and  was  at  intervals  rational.  Countenance  pallid  and  anxi- 
ous; respiration  hurried;  pulse  slow,  soft  and  feeble;  skin  cool 
and  moist;  bowels  open.  Ordered  by  the  apothecary.  Mist. 
Potass,  Citrat.  cum  Liq.  Antim.  Tart. — This  morning  the  symp- 
toms, as  above  described,  continue.  An  incision  has  been  made 
in  the  arm  above  the  outer  condyle. 

R.    Ammon.  Carb.  gr.  v. ;    Dec.  Cinchon.  §jss.*,    R.  Ejusif.   5!}*;    1*r. 
Opii,  m.  V.  M.  sextis  horis  sumend. — Omit  the  Saline  IVIijpture. 

6th. — Slight  delirium ;  no  pain  in  the  head ;  feels  very  faint 
and  weak ;  pulse  seventy,  full  and  soft ;  tongue  yellowish  white  ; 
slight  thirst ;  sleeps  very  little. 

7th.  —Pulse  eighty,. greater  fulness  and  strength;  tongue  moist, 
white  centre,  clean  edges;  bowels  confined;  has  slept  several 
hours.  Has  less  wandering,  and  his  countenance  is  tolerably 
composed  ;  there  is  also  less  irritation  about  the  arm. 

R.  01.  Ricini  3^*  statim.— Cerev«  Oj.  per  diem. — Rep'  atia. 

8 th.*-Continued  improvement.  Copious  and  healthy  discharge 
from  the  arm. 

10th. — Very  weak.  The  redness  and  swelling  of  the  arm  have 
quite  subsidea;  the  discharge  is  less,  and  the  wound  is  rapidly 
healing. 

28th. — Left  the  hospital  in  tolerable  health  and  strength,  the 
arm  being  quite  sound,  but  very  weak. 

Case  III.  (Symptoms  very  severe,)  Erysipelatous  Inflammation 
of  the  Right  Upper  Extremity  andC  Sidey  folloioing  a  Fracture  of 
the  Metacarpal  Bone  of  the  Right  Thumb* 

December  4th,  1824. — Jeremiah  Duggin,  eetatis  sixty ^three,  an 
Irish  labourer,  living  very  freely  and  irregularly,  was  admitted  into 
St*  Thomas's  Hospital,  with  a  fracture  through  the  middle  of  the 
metacarpal  bone  of  the  right  thumb,  produced  by  falling  on  his 
hands  from  a  scaffold.  Considerable  swelling  and  tension  followed 
the  injurjf;  but  the  displacement  of  the  fractured  portions  and  the 
crepitus  were  distinct  Twenty  leeches  were  applied  immediately, 
and  afterwards  a  poultice  with  Goulard's  wash;  and  he  was  ordered 
Pil.  Coloc.  cum  Cal.  gr.  v.  h.  s.  and  house-physic  in  the  morning. 
The  swelling  gradually  subsided. 

8th.— Two  small  splints  were  applied  to  the  thumb,  and  bound 
on  with  a  roller. 

No,  333.— -^eto  Series,  No.  5.  3  L 
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10th. — A  slight  blush  of  inflammation  about  the  right  elbow- 
joint.     Patient's  health  appears  to  sympathise. 

12th.' — Swelling  and  redness  much  increased;  pain  very  great; 

pulse .100,  hard  and  sharp;  tongue  yellow;  great  thirst;  skin  hot 

and  dry  ;  bowels  confined. 

Remove  the  splints,  and  apply  simply  Cerat.  Sapon. — R.  Pulv.  Scammon. 
cum  Calom.  gr.xv.  statim  sum. — Mist.  Sennae  C.  eras  mane. — Hirudines  xij. 
bracfaio  admovend.'^Catap.  cum  Lot.  alb.  (Liq.  Plumbi  Acet.  dil.^ 

15th. — The  swelling  and  redness  have  continued  to  spread  both 
above  and  below  the  elbow.  The  whole  arm  and  forearm,  and  a 
portion  of  the  pectoral  region/  are  now  inflamed;  the  redness  more 
intense  in  some  parts  than  others,  forming  patches,  with  paler 
surrounding  portions,  so  that  the  integuments  haye  a  variegated 
appearance.'  On  pressure  with  the  flnger  an  indentation  is  made, 
t^hich  remains  for  some  minutes.  Above  the  joint  where  the  in- 
flammation first  appeared,  an  obscure  fluctuation  is  perceptible. 
Pulse  120,  small  aud  sharp  ;  tongue  very  foul;  thirst  considera- 
ble. The  bowels,  which  have  been  with  difficulty  acted  upon  ever 
since  his  admission,  now  require  repeated  doses  of  M.  Sennee  C. 
before  any  effect  can  be  produced.  He  complains  of  great  pain 
in  the  arm,  is  very  restless,  and  can  get  no  sleep. 

R.  Infus.  Rosae  5  j.  ;  Magn.  Sulpb.  5  j^s.  bis  die  sum. — P.  Ipec.  C.  gr.  x. 
omni  nocte  sum.— Applicetur  brachio  Catap.  cimi  Fotti  Papa  v. 

16th.— Fluctuation  more  evident  in  front  of  the  elbow-joint, 
wher»  an  incision  an  inch  long  was  made,  from  which  serum  only 
escaped. 

17th. — A  considerable  quantity  of  serum  has  flowed  from  the 
wound;  the  surrounding  inflammation  has  in  some  degree  abated. 
The  redness  and  boggy  swelling  has  extended  from  the  pectoral 
region  as  far  down  the  side  as  the  crista  ilii.  The  man  now  ap- 
pears sinking:  the  utmost  anxiety  is  depicted  on  his  countenance ; 
the  eyes  hollow,  the  nose  pinched ;  respiration  difficult  and  hur- 
ried; the  lips  parched;  tongue  dry,  and  covered  with  a  thick 
brown  crust;  pulse  fluttering,  and  indeed  scarcely  perceptible; 
there  is  also  a  slight  degree  of  comatose  delirium. 

18th. — Symptoms  as  above:  redness  of  the  side  less  intense. 
An  incision,  three  inches  long,  through  the  integuments  of  the 
forearm,  from  the  elbow  downwards,  exposed  the  fascia,  which 
was  sloughy,  of  a  dull  yellow  colour :  a  small  quantity  of  pus,  and 
much  serum,  escaped. 

R.  Sp.  iEther.  Nitr.  5j«  cum  Mist.  Camph,  |  j,  t.  d.  sum. — P.  Opii  gr.j. 
o.  n.— Vin.  nibri  J  vj.  indies. — Omit^he  former  medicines. 

20th.— The  discharge  altered  from  serum  to  healthy  pus,  and  in 
tolerable  quantity.  Has  passed  a  better  night,  and  is  on  the  whole 
improved.     Redness  of  side  subsiding. 

23d. — The  wound  at  the  bend  of  the  elbow  dilated,  and  the 
fascia  at  the  side  of  the  forearm  divided,  when  a  small  quantity  of 
pus  escaped,  and  portions  of  dead  cellular  membrane.  Has  com- 
plained of  slight  sickness. 
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24th« — The  sickness  continues :  dislikes  his  wine^  which  he  re- 
fuses to  take.     Substitute  foi*  it  brandy  |iv.  in  the  day. 

25th. — A  considerable  quantity  of  dark-coloured  blood  escaped 
from  the  wound  in  the  forearm, — perhaps  a  pint.  The  whole 
fascia  and  integuments  of  the  forearm  are  elevated  from  the  mus- 
cles, and  distended  by  a  highly  fetid  gas,  and  a  sanious  fluid  mixed 
with  coagula.  The  man  has' passed  a  sleepless  night,  and  has 
vomited  frequently:  his  general  appearance  is  very  unfavourable, 
and,  from  his  having  become  weaker  and  more  emaciated,  he  is 
thought  to  be  even  worse  than  on  the  17th  instant.  The  opening 
in  the  forearm  was  dilated  from  the  elbow  to  the  wrist,  when  a 
considerable  quantity  of  sanies  escaped:  the  wound  was  then 
covered  with  simple  cerate,  and  a  roller  applied  to  the  arm. 
R.^Haust.  Salin.  Efferv.  cum  Tinct.  Opii  m.  x.  sextis horis  sumend. 

26th, — General  appearance  rather  improved.  Has  passed  a 
better  night;  sickness  less  frequent ;  healthy  pus  is  discharged 
from  the  wound;  the  surface  of  the  exposed  muscles  is  florid. 
Portions  of  sloughy  fascia  and  cellular  membrane,  which  were 
hanging  loose,  have  been  gently  drawn  out  and  cut  off:  the  swell- 
ing of  the  upper  arm  subsiding.  He  has  no  appetite,  but  drinks 
freely  of  milk. 

Habeat  Aquas  Vita  J  vj.  per  diem. — Quins  Sulpb,  gr,  iv.  ter  quotidie. 

From  this  time  the  improvement  was  progressive  and  rapid :  the 
wound  was  covered  with  simple  dressings,  and  the  arm  and  fore- 
arm carefully  rolled.  Till  January  1st,  the  discharge  was  very 
great,  requiring  fresh  dressings  twice  daily :  it  gradually  dimi- 
nished, and  on  the  3d  the  integuments  of  the.  forearm  adhered 
throughout;  theedgesof  the  wound,  however,  Had  retracted  nearly 
two  inches  apart,  exposing  the  extensor  muscles  of  the  hand  :  the 
exposed  surface  assumed  a  very  beautiful  appearance,  small 
vessels  carrying  red  blood'  shooting  across  from  one  side  to  the 
other,  with  at  first  apparently  nothing  to  support  them,  but  on  the 
following  day  covered  with  a  thin  layer  of  semi-transparent  lymph-. 
On  the  upper  arm^  the  integuments  did  not  adhere  so  rapidly,  in 
consequence  of  a  collection  of  pus  at  the  posterior  edge  of  the 
axilla,  the  Qutlet  for  which  was  down  the  afm,  through  a  canal 
.beneath  the  fascia.  This  collection  was  opened  on  the  5th,  allow- 
ing the  escape  6f  a  quantity  of  very  offensive  pus  and  sloughs. 
The  discharge  then  became  more  healthy,  and  continued  for  a 
few  days,  when  the  edges  adhered. 

February  6th. — The  wound  of  the  forearm  has  completely  and 
firmly  cicatrised:  it  is  still  covered  'with  sitpple  dressings,  and 
rolled.  The  wound  at  the  outer  margin  of  the  deltoid  muscle, 
which  had  been  healed  more  than  three  weeks,  has  become  in- 
flamed, and  a  blush  of  inflammation  extends  down  the  arm, 
accompanied  by  a  thickened  and  indurated  state  of  the  integu- 
ments. On  examination,  a  small  opening  was  found  in  the  cica- 
trix, through  Jtvhich  a  probe  passed  one  inch  and  a  half  down  the 
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arm  :  thi»  sinus  was  dilated,  and  in  a  few  day^  healed.  By  ^is 
his  recovery  was  retarded,  though  for  a  short  time  only. 

Qn  the  17th  March  he  was  discharged^  the  arm  being  quite 
sound;  and  his  health  good. 

VENTRAL  HERNIA.    ^ 

Case  of  Strangulated  Ventral  Hernia,  with  suceessfui  Operatim,- 
Treated  by  Mr.  Greek, .at  St.  Thomas's  Hospital. 

Elizabeth  Garratt,  a  widow,  fifty-nine  years  of  age,  and  of 
corpulent  habit,  was  admitted  September  22d,  1826.  When  she 
came  in  (at  fiwe  p.m.)  the  feet  were  cold,  and  she  complained  of 
general  chilliness:  her  tongue  was  very  dry  and  foul,  and  her 
pulse  small,  but  quick  and  wiry.  She  vomited  a  brownish  yellow 
fluid,  intermixed  with  dark  portions  of  solid  matter,  which  ga?e 
Out  a  feculent  smell.  The  vomiting  was  repeated  at  intervals  of 
a  quarter  of  an  hour,  accompanied  by  hiccough.  Upon  examina. 
tion  of  the  abdomen,  a  flattened  diffused  tumor,  of  a  red  colour, 
was  found  just  above  the  umbilicus  :  it  was  of  firm  texture,  pain, 
fill,  and  tender  when  handled,  and  perhaps  about  the  size  of  a 
goose-egg.  The  abdomen  generally,  however,  was  lax,  and  free 
from  tenderness. 

She  stated  that  for  fourteen  years  she  had  been  the  sul^ect  of 
hernia,  which  was  originally  of  the  size  of  the  tip  of  one's  thumb, 
but  which  had  always  been  readily  reducible.  It  seems  that  she 
had  likewise  been  afflicted  with  rheumatic  gout,  and  thai  she  had 
been  confined  to  her  bed  for  some  months  past,  in  consequence 
Of  it.  , 

The  tumor  above  mentioned  suddenly  became  protruded  on  the 
18th,  when  she  immediately  applied  to  a  medical  man,  who  placed 
a  bandage  around  the  abdomen,  but  which  could  not  be  borne, 
from  its  producing  great  pain.  JProm  this  day  the  vomiting  con- 
tinned  unremittingly;  there  having  been  no  evacuation  from  the 
bowels  since  the ^ 5th,  excepting  a  little  feculent  matter  brought 
away  after  the  administration  of  a  glyster  on  the  21st. 
-  Fourteen  ounces  of  blood  having  been  abstracted  from  the  arm, 
and  the  patient  being  placed  so  as  to  relax  the  abdominal  mus- 
cles, the  taxis  was  gently  and  cautiously  employed*  This,  how- 
ever, from  the  firmness  of  the  tumor,  and  from  the  impossibility  of 
determining  where  the  pressure  ought  to  be  directed,  was  unsuc- 
cessful. The  nature  of  the  case  was  then  pointed  out  to  the. 
patient,  and  she  readily  consented  to  have  an  operation  performed. 
Accordingly,  at  half-past  seven,  having  been  placed  in  a  conve- 
nient position,  ah  incision  was  made  through  the  integuments,  in 
the  transverse  direction  of  the  tumor,  and  another  peipendicular 
to  it,  but  extending  a  little  beyond.  The  coverings  of  the  hernia 
were  extremely  thin,  there  not  being  any  proper  fascia  snperficialis. 
On  opening  the  sac,  a  large  mass  of  omentum  made  its  appear- 
ance, adherent  in  many  places  to  the  sides  of  the  sac^  and  com- 
pletely enveloping  a  knuckle  of  intestine,  measuring  about  three 
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inches.  The  gut  was  of  a  dark  lake  hue,  was  distended  with  flatus, 
and  had  some  lymph  effused  on  its  surface.  The  aperture  of  the 
sac  only  admitted  the  tip  of  the  little  finger,  but,  when  dilated  by 
means  of  an  incision,  the  bowel  was  returned.  A  considerable 
portion  of  omentum,  probably  of  the  size  of  a  hen's  egg,  was  re- 
^  moved.  Some  bleedmg  ensued  from  the  divided  vessels  of  the 
omentum,  which  was  restrained  by  the  application  bf  two  ligatures. 
The  integuments  were  brought  in  apposition^  and  retained  by 
means  t)f  two  sutures,  and  lint  and  adhesive  straps  applied.  Upon 
her  return  to  bed  after  the  operation,  her  pulse  became  quite  soft, 
but  the  blood  previously  drawn  was  now  buifed. 

Next  day  (23d),  the  bowels  not  having  been  moved,  01.  Ricini 
Jss.  ex  AquQB  Menth.  was  ordered,  which  procured  a  slight  motion. 
It  was  repeated,  and  copious  good  motions  ensued.  She  had 
slept  a  little  during  the  night;  her  tongue  was  much  less  furred, 
and  the  vomiting  had  subsided  soon  after  the  operation.  She 
complained  of  soreness  and  aching  of  the  wound ;  in  consequence 
.  of  which,  the  abdomen  was  ordered  to  be  fomented.  In  the  even* 
ing  she  became  very  restless  and  feverish,  and  was  bled  by  the 
dresser  to  twelve  ounces ;  after  which  she  slept  comfortably.  On 
the  25th,  she  complained  of  a  good  deal  of  pain  in  the  abdomen, 
and  tenderness  near  the  wound,  with  a  sense  of  tightness:  the 
castor-oil  was  repeated,  and  she  was  bled  to  eight  ounces* 

On  the  2d  October,  the  lips  of  the  wound  were  in  a  sloughing 
condition,  and  the  omentum  beneath  appeared  in  the  same  state* 
The  smell  of  the  parts  was  extremely  oflensive :  her  spirits  were  de* 
pressed,  her  features  pinched,  and  her  appetite  bad.  She  was 
therefore  ordered  porter,  sago^  and  wine,  with  the  Pil.  Rhsei  ter 
die.  On  the  4th,  the  sloughs  had  separated,  but  matter  in  some 
quantity  lodged  beneath  the  integuments.  Her  appetite  improved* 
On  the  6th,  a  still  further  amendment  was  observed,  and  the  Itga** 
tures  came  away. 

She  has  had  an  attack  of  gout  in  her  hands,  which  has  now 
subsided. 

On  the  16th,  the  matter  was  discharged  in  much  less  quantity ; 
the  wound  nearly  healed,  and  the  patient  going  on  perfectly  well. 

The.above  is  not  an  unusual  case,  but  is  rendered  interest- 
ing by  the  patient's  recovery  under  circumstances  that  would 
have  warranted  an  unfavourable  pro^osis.  In  this  case,  the 
,  circumstances  of  the  patient's  age,  habits  of  life,  condition  of 
body,  and  previous  state  of  health,  together  with  the  length 
of  time  during  which  the  hernia  had  been  strangulated,  would 
have  justii&ed  doubts  of  her  recovery.  The  writer  has  known 
several  instances  in  which,  under  far  more  favourable  appear- 
ances^ middle-aged  women  have  sunk  after  the  operation  for 
strangulated  umbilical  hernia,  and  where  nothing  was  de- 
tected in  the  examination  after  death,  that  could  have  ac- 
counted for  the  event. 
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Case  of  Exomphalos,  successfully  treated  by  Ligature, 

By  Mr.  G.  J.  Hunter. 

The  following  case  is  not  uncommon,  neither  is  the  treatment 
original ;  but,  as  it  adds  another  to  the  successful  instances 
already  recorded,  you  may  perhaps  think  fit  to  insert  it  in 
your  Journal. 

The  male  child  of  William  Glbbs,  aged  two  months,  was 
brought  to  me  on  the  8th  of  November,  1826,  in  consequence  of 
an  exomphalos,  which  had  appeared  about  a  month,  and  was  then 
as  large  as  a  nutmeg;  I  carefully  applied  pressure  in  the  usual 
manner,  which  I  had  always  before  found  successful;  but,  not- 
withstanding all  my  efforts,  the  hernia  gradually  increased  in  size, 
and,  on  the  12th  of  January  following,  it  was  larger  than  a  walnut. 

The  mother,  then  getting  impatient,  carried  the  child  to  Dr. 
ScuDAMORE,  who  recommeuded  me  to  use  a  strong  decoction  of 
oak.bark,  as  proposed  by  Mr.  Lizars.  This  I  accordingly  di- 
rected to  be  constantly  applied,  with  the  addition  of  two  ounces  of 
alum  to  a  quart,  but  the  tumor  still  enlarged ;  and,  therefore,  on 
the  3 1st  of  January,  I  carefully  returned  the  intestine,  (which  Dr. 
Scudamore  retained  within  the  cavity  of  the  abdomen  with  his 
^ngei'i)  And  passed  a  ligature,  composed  of  four  pieces  of  waxed 
silk,  round  the  integuments,  and  as  near  as  possible  to  the  abdo. 
minal  opening.  The  part  included  in  the  ligature  rapidly- spha- 
celated, and  on  the  14th  of  February  it  came  away,  leaving  a 
healthy  granulating  surface,  which  cicatrised  by  the  12th  March, 
at  which  time  the  cure  was  complete. 

There  was  very  little  constitutional  irritation,  and  the  only 
medicine  administered  was  a  gentle  aperient  twice  during  the  pro- 
gress of  the  cure. 

I  shall  only  observe  further,  that  the  intestine  never  protruded 
after  the  ligature  was  applied,  and  the  child  (whom  1  saw  yester- 
-d ay)  continues  well. 

Margate;  October  Qth,  1826. 

DISEASES  OF  THE  TESTICLE.* 

Cases  of  Diseased  Testicle,     Treated  by  Mr.  Jeffreys,  at 

St.  George's  Hospital. 

Case  I.  of  Hydrocele ^  where  a  simple  puncture  with  a  lancet  was 
followed  by  suppuration  within  the  Tunica  Vaginalis,  and  a 
radical  cure  of  the  disease^ 

James  Whitton,  setatis  forty-five,  was  admitted  into  St.  George's 
Hospital,  April  6th,  1825,  with  a  tumor  of  considerable  size  in  the 
left  side  of  the  scrotum.     He  said  that  he  had  had  a  swelling  on 

*  The  continuation  hi  Mr.  Brodie's  paper  on  this  subject  will  be  given  in  our 
next.     (Editor.) 
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that  part  for  four  years,  but  had  suffered  little  or  no  inconvenience 
ifrom  it  until  about  four  or  five  days  ago,  when,  without  any  evi- 
dent cause,  it  suddenly  increased  in  size,  and  became  very  tense 
and  painful,  and  of  a  darker  colour  than  usual.  He  added,  that 
he  had  formerly  been  the  subject  of  hydrocele  in  the  right  tunica 
vaginalis,  which  was  cured  by  injection  two  years  before  the  pre- 
sent tumor  appealed. 

The  tumor  was  now  nearly  of  the  size  and  shape  of  a  small 
ostrich's  egg,  tense,  painful,  and  slightly  discoloured,  as  if  frond 
the  effusion  of  blood  within  the  tunica  vaginalis.  The  pain  ex- 
tended to  the  groin  and  back ;  and  the  cord  was  fuller  than  natural. 
A  fluctuation  could  be  felt  in  it,  but  it  was  so  obscure  as  to  leave 
a  doubt  in  the  minds  of  some  who  examined  it,  whether  the  disease 
was  hydrocele  or  pulpy  testicle.  The  man,  however,  appeared  to 
be  in  full  health,  and  the  history  of  the  case  was  more  like  that  of 
hydrocele. 

He  was  ordered  to  keep  his  bed,  to  take  some  house-physic,  and  apply  cold 
spirit-lotion  to  the  scrotum.  , 

April  8th. — A  puncture  was  made  with  a  lancet  in  the  most 
depending  part  of  the  tumor,  and  about  ten  ounces  of  serous  fluid, 
a  good  deal  tinged  with  blood,  but  without  any  coagiila,  were 
evacuated.  The  testicle  was  found  to  be  in  a  healthy  condition, 
and  of  its  natural  size.  The  man  remained  in  bed  on  low  diet,  and 
continued  the  use  of  the  cold  lotion*,  with  a  bag-truss. 

In  a  few  days  the  fluid  accumulated  again  in  the  ordinary  man- 
ner, and  the  scrotum  acquired  nearly  its  former  size ;  but  nothing 
occurred  out.  of  the  usual  course  of  events  until  the  16th.  On 
that  day  he  was  seized  with  an  attack  of  inflammation  in  the  tunica 
vaginalis  and  testicle,  accompanied  with  increase  of  swelling,  and 
a  considerable  degree  of  pain  in  the  part. 

Ten  leeches  were  applied  to  the  tumor,  and  the  bleeding  was  encouraged  by 
the  poppy  fomentation.— In  the  evening,  the  same  number  of  leeches  was 
again  put  on,  and  he  took  some  Dover's  powder. 

On  the  following  day  (the  17th),  the  scrotum  was  still  very 
much  swollen  and  inflamed,  and  he  complained  of  severe  pain. 

Ten  ounces  of  blood  were  drawn  from  his  arm ;  and  he  was  ordered  to  take 
a  saline  draught,  containing  a  drachm  of  Sulphate  of  Magnesia  and  half  a 
drachm  of  Vinum  Antimonii  Tartarizati,  every  four  hours* — A  linseed  poultice 
was  applied  over  the  scrotum. 

On  the  20th,  the  puncture  which  had  been  made  with  the  lan- 
cet opened  afresh,  and  gave  vent  to  a  quantity  of  bloody  serum,  by 
which  the  pain  and  inflamrnation  were  much  relieved. 

25th. — A  glairy  fluid,  mixed  with  pus,  continued  to  ooze  from 
the  puncture.  A  probe,  introduced  at  the  opening,  could  be  passed 
nearly  its  whole  length  into  the  cavity  of  the  tunica  vaginalis.  The 
swelling  of  the  scrotum  had  a  good  deal  diminished. 

May  2d. — Pure  pus  only  was  now  discharged  from  the  puncture, 
and  there  was  no  collection  of  fluid  within  the  tunica  vaginalis. 
The  testicle  remained  in  an  indolent  state :  it  was  about  the,  size 
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of  a  duck's  e^g^  smootK  and  uniform  in  its  figure,  somewhat  hard, 

hut  free  from  pain. 

A  drachm  oflhe  Uoguentum  Hydrargyri  cum  Camphorft  was  directed  to  be 
nibbed  over  the  scrotum  once  anday,  before  putting  on  the  poultica. 

Under  this  treatment,  the  swelling  and  induration  of  the  testicle 
gradually  subsided*  On  the  20th,  the  puncture  in  the  scrotum 
was  healed ;  and,  on  the  1st  June,  he  was  discharged  cured.  The 
cavity  of  the  tunica  vaginalis  appeared  to  have  been  obliterated, 
by  the  cohesion  of  that  membrane  with  the  tunica  albugioea. 

Cass  IL  of  Extirpation  of  a  Testicle,  in  which  an  tatvsual 
combination  ofmorhid  structure  was  observed* 

James  Gibbons,  an  agricultural  labourer,  twenty- seven  years  of 
age,  was  admitted  February' 1st,  1826,  on  account  of  a  swelling 
of  considerable  magnitude  in  the  left  side  of  the  scrotum,  occa- 
sioned by  a  disease  of  the  testicle.  The  tumor  was  of  an  oblong, 
oval  shape,  resembling  a  cocoa-nut,  and  about  six  inches  in  length 
by  four  inches  in  breadth.  It  was  perfectly  smooth  and  uniform  ' 
on  its  surface,  and  had  a  firm  elastic  feel  when  examined,  which 
in  some  parts  resembled  that  arising  from  an  indistinct  fluctuation 
of  fluid.  The  epidydimis  could « not  be  distinguished  from  the 
body  of  the  testicle.  The  cord  was  slightly  enlarged,  but  neither 
indurated  nor  painful.  The  integuments  of  the  scrotum  had  a 
natural  appearance,  except  that  the  cutaneous  veins  were  larger 
and  more  numerous  than  usual,  and  they  were  loose  and  moveable 
over  the  surface  of  the  tumor.  There  was  a  pricking  shooting 
pain  through  the  testicle,  which  at  first,  he  said,  used  to  occur  only 
occasionally,  and  sometimes  not  for  a  month  together;  but  during 
the  last  three  months  it  had  become  more  constant  and  severe,  and 
now  extended  to  his  loins.  He  had  of  late  been  losing  flesh,  had 
a  sallow  complexion,  and  looked  out  of  health. 

He  stated,  that  he  had  first  observed  a  swelling  in  that  side  of 
his  scrotum,  between  two  and  three  years  before ;  that  it  acquired 
nearly  its  present  size  in  the  course  of  a  few  days ;  that  it  was  not 
at  first  attended  with  much  pain ;  and  that  he  had  been  able  to 
follow  his  usual  occupations  until  within  the  last  three  months. 

He  was  kept  in  bed  on  low  diet ;  and,  at  the  end  of  a  week,  in 
order  to  remove  any  doubts  as  to  the  nature  of  its  contents,  a 
puncture  was  made  in  the  lower  part  of  the  tumor,  but  only  a  small 
quantity  of  pale,  pulpy  matter,  resembling  soft  brain,  and  a  little 
blood,  escaped.     The  puncture  healed  immediately. 

Feb.  13th. — The  testicle  was  extirpated.  A  single  incision  was 
made,  beginning  an  inch  above  the  ring  of  the  external  oblique 
muscle,  and  terminating  at  the  bottom  of  the  tumor;  the  cord' 
was  secured  with  two  ligatures,  in  the .  manner  recommended  by 
Sir  £.  Home,  in  his  work  on  Cancer;  and  three  or  four  small 
arteries  were  tied  in  the  scrotum.  The  edges  of  the  wound  were 
then  brought  together  with  two  sutures,  and  covered  with  lint. 
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0T^  which  were  pla^d  coriipresBes  of  linl^n,  wetted  with  Spirit- 
lot&on,  and  the  whole  was  secured  with  a  T  bandage. 

The  diseased  mass,  immediately  after  its  removal,  weighed  exv 
a€tly  one  pooild  avoirdiipoiSi  On  being  laid  Open  by  An  incisioii 
carried  through  the  middle  of  the  tumor,  about  a  drachm  of  ylsllo# 
serum  escaped  from  uader  the  upper  part  of  the  tunica  vaginalis. 
This  Was  the  only  part  at  which  that  membrane  did  not  firmly 
adhere  to  the  testicle.  In  the  centre  of  the  divided  masti  wAs  n 
^afk,  purple-coloured,  fungoid  structure,  about  the  siee  df  A 
Walnut,  resembling  fungus  hfl^matodes :  around  this  waS  a  h&If^ 
flnid  substance,  in  appearance  like  softened  brain  or  marrow;  and 
beyond  this  the  tumOf  had  very  i6ttch  the  character  of  ^chirruS^ 
being  hard  and  fibrous,  and  it  was  interspersed  with  numerous 
bony  spicnlse^  and  a  number  of  small  cysts  or  hydatids,  varying  iti 
size  from  a  pint's  head  to  that  of  a  dried  bean,  and  containing  a  yellow 
water*  At  the  upper,  and  also  at  the  lower  part  of  the  tumor; 
there  still  remained  portions^of  what  appeared  to  be  the  original 
structure  of  the  testicle,  €omJ)letely  separated  frdirt  each  other  by 
the  intervening  mass  of  disease. 

17th.  —The  sutures  in  the  wound  were  cut  out,  dnd  the  ligatures 
came  away  from  the  arteries  in  the  scrotum.     Wound  healthy. 

24th,  (twelfth  day  from  the  operation.)— The  ligatures  frottt  the 
cord  came  away.     Wound  healing  kindly. 

March  14th. — ^The  w6uBd  all  but  healed. 

22d.-^Discharged  cured. 

ANEURISM. 

Case  of  the  tuccessful  Application  of  a  Ligature  to  the  SuhcUteldti 
Artery,  in  a  Case  of  Aneurism.  Treated  by  M.  le  Baroci 
DtJifuYTREN,  at  the  HAtel  Dieu,  Paris.* 

Charles  Lechbvalier,  thirty-seven  years  of  ige,  was  admitted 
into  the  hospital  in  February.  He  had  a  false  consecutive 
aneurism  of  the  left  axillary  artery.  He  had  been  taken  prisoner 
in  Spain,  and,  in  endeavouring  to  make  his  escape,  he  received  a 
wound  on  the,  posterior  part  of  the  left  shoulder.  A  large  quan< 
tity  of  blood  was  lost,  and  the  man  became  senseless.  The 
hemorrhage  then  ceased,  and  a  simple  dressing  was  applied  to 
tlie  wound.  At  the  end  of  three  weeks  tlie  wound  was  healed,  and 
no  blood  was  lost  during  the  cure.  Two,  mpnths  after  the 
infliction  of  the  wound,  the  patient  perceived  in  the  axilla  a  smali 
pulsating  tumor,  the  size  of  a  hazel-nut.  The  colour  of  the  skin 
was  natural.  At  the  expiration  of  two  years,  which  were  passed  in 
faard  captivity,  the  tumor  had  acquired  the  size  6f  a  hen's  egg,  and 
the  pulsations  were  very  powerful.  The  size  of  it  rapidly  increased, 
iu  consequence  of  the  fatigue  he  was  exposed  to  in  returning  by 
ion^  marches  to  France,  and  it  was  soon  as  large  as  the  head  of  a 
eidld  at  birth.    The  arm  was  kept  at  a  distance  from  the  body  by 

*  Repertoire  d^Anatomie  et  de  Pbysblogie,  Nd.ii.  p.  381. 
N4h  33d«— l^eto  Series,  No.  5.  3  M 
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the  swelling.  He  now  suffered  considerable  pain,  and  was  unable 
to  work:  he  therefore  repaired  to  Paris  in  order  to  obtain  the 
best  surgical  advice. 

The  tumor  was  situated  in  the  hollow  of  the  axilla,  and  was  nowas 
large  as  the  head  of  an  infant  a  year  old.  It  was  irregularly  round, 
unequal  upon  the  surface,  particularly  upon  the  inferior  and  ante- 
rior part,  and  it  was  covered  with  blue  and  dilated  veins.  It  was 
hard  and  shining,  and  at  every  point  pulsated  strongly,  and  syn. 
chronously  with  the  heart.  On  the  anterior  and  lower  part,  it  was 
covered  by  the  skin ;  on  the  anterior  and  upper  part,  by  the  great 
pectoral  muscle«  It  ascended  to  the  clavicle,  and  left  no  sensible 
interval  between  it  and  that  bone.  The  scapula,  the  clavicle,  and 
indeed  the  whole  of  the  shoulder,  were  raised  by  the  tumor.  The 
arm  was  rather  thinner  and  weaker  than  the  limb  on  the  opposite 
side.  The  heat  and  sensibility  were  natural.  No  pulsation  could  be 
detected  in  the  radial  or  brachial  arteries :  while,  on  the  contrary,  the 
pulsations  of  the  subclavian  artery  were  very  powerful,  and,  when 
compressed,  the  pulsation  of  the  tumor  was  suspended.  But,  to 
cause  this  suspension,  it  was  required  to  apply  the  finger  strongly 
against  the  middle  part  of  the  clavicle,  and  to  support  it  at  the 
same  time  upon  the  first  rib.  It  was  evident  that  a  rupture  of  the 
tumor  would  shortly  take  place,  and  that  the  patient  must  neces- 
sarily be  lost. 

After  having  maturely  reflected  upon  the  various  plans  which 
have  been  suggested  by  different  authors  in  similar  cases,  M. 
Dupuytren  determined  upon  the  application  of  a  ligature,  which  he 
conceived  to  be  the  only  mode  of  treatment  from  which  success 
could  fairly  be  anticipated.  In  this  instance,  pressure  was  ren- 
dered impossible,  from  the  bulk  of  the  tumor.  It  was  still  to  be 
determined  in  what  manner,  and  at  what  part,  the  ligature  was  to 
be  applied.  It  appeared  that  the  only  way  of  protecting  the  pa- 
tient from  hemorrhage  during  the  operation,  and  from  inflammation 
and  suppuration,  &c.  of  the  sac  afterwards,  was  to  tie  the  artery 
above  the  aneurismal  tumor.  It  was  not  possible  to  tie  the  axillary 
artery,  in  consequence  of  the 'size  of  the  aneurism.  It  was  neces- 
sary, therefore,  to  secure  the  subclavian  artery,  which,  in  its  course 
on  the  left  side,  presents  three  distinct  parts :  1st,  from  its  origin 
from  the  aorta  to  its  entering  between  the  scaleni  muscles; 
2d,  from  the  entrance  of  the  vessel  into  the  scaleni  muscles  until 
its  exit  from  their  substance;  3d,  from  this  last  point  to  the  supe- 
rior surface  of  the  first  rib  :  an  important  distinction,  which  has 
scarcely  beeii  pointed  out  by  authors.  The  second  point  in  the 
course  of  the  artery  appeared  the  most  advantageous,  as  the  vessel 
is  admitted  alone  into  the  interval  of  the  scaleni  muscles,  and  is 
entirely  separated  from  the  subclavian  vein,  and  from  the  plexus  of 
the  nerves  of  the  arm.  In  taking,  then,  the  anterior  scalenus 
muscle  for  a  guide,  the  artery  may  be  tied  without  the  risk  of  in- 
cluding any  nerve  in  the  ligature.  M.  Dupuytren,  it  appears,  had 
contemplated  the  performance  of  this  operation  in  an  analogous 
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case,  ten  years  before.  *•  Circumstances,  however,  which  were. then 
beyond  his  control  prevented  him  from  realising  his  project,  and 
left  to  foreigners  the  glory  of  having  first  attempted,  and  of  suc- 
cessfully applying  this  ligature."* 

The  operation  being  determined  upon,  and  anxionaly  wished  for 
by  the  patient,  venesection  was  had  recourse  to,  to  empty  the  ves- 
sels, and  to  prevent  the  plethora  aad  determinations  of  blood,  to 
which  the  ligature  so  frequently  gives  rise  when  it  is  applied  to  the 
larger  arteries. 

The  patient  lying  upon  a  bed,  M.  Dupuytren  made  an  incision 
rather  obliquely  from  above  downwards,  and  from  within  outwards,- 
about  one  inch  above  the  clavicle.     This  first  incision  divided  the 
skin,  platysma  myoides,  the  subcutaneous  cellular  tissue,  and  also 
three  small  vessels,  which  were  immediately  secured.     The  appli- 
cation of  the  ligatures  caused  considerable  pain  at  the  bottom  of 
the  throat.     In  continuing  the  operation,  the  surgeon  came  to  the 
cellular  tissue,  and  the  glands  which  surround  the  artery,  and  the 
nerves  of  the  brachial  plexus.     The  external  border  of  the  anteriot* 
scalenus  muscle  was  then  sought  for,  and  the  muscle  was  completely 
divided  near  its  insertion,  by  means  of  a  blunt-pointed  bistoury. 
The  artery  could  now  be  perceived.     The  pulsation  of  it-was  with 
facility  suspended,  by  the  introduction  of  a  finger  to  the  bottom  of 
the  wound.     A  grooved  silver  probe,  bent  to  about  a  quarter  of  a 
circle,  was  passed  under  the  artery.     A  stilet,  armed  with  a  silk 
ligature,  was  passed  along  the  groove  of  the  probe,  and  drawn  out 
on  the  opposite  side.     The  ligature  was  then  placed  round  the 
artery.    To  prove  that  the  artery  was  fairly  included,  the  two  ends 
of  the  ligature  were  drawn  a  little  upwards,  and  the  fingers  at  the 
same  time  placed  at  the  bottom  of  the  loop  which  it  formed.     The 
pulsation  of  the  artery  ceased.    No  pain  was  given  by  the  frequent 
repetition  of  this  experiment,  and  the  same  result  always  succeed- 
ed.    The  ligature  which  was  applied  to  the  small  arteries  that  were 
divided  at  the  beginning  of  the  operation  gave  considerable  pain, 
but  that  upon  the  principal  artery  was  not  even  felt  by  the  patient. 
It  cannot  be  doubted  that  this  remarkal^e  circumstance  arose  from 
the  sectioii  of  the  anterior  scalenus,  which  rendered  it  so  easy  to 
exclude  every  nerve  from  the  ligature.    The  pulsation  of  the  tumor 
immediately  ceased.     Convinced  of  the  inutility,  and  even  of  the 
danger,  of  the  "  ligatures  d'attente,"  M.  Dupuytren  did  not  make 
use  of  them.     The  patient  did  not  lose  two  spoonsful  of 'blood  dur-  • 
ing  the  operation.-    The  wound  was  dressed  with  mild  ointment ; 
the  tumor  was  covered  with  resolvents;  and  the  limb,  placed  upon 
a  pillow,  was  enveloped  in  bags  filled  with  warm  sand. 

♦  We  believe  Mr.  Ramsden,  of  St.  Bartholomew'g  Hospital,  was  the  first  sur- 
geon who  ever  tied  the  subclavian  artery  by  cutting  above  the  clavicle.  The 
operation  was  performed  in  November  1809.  The  patient  died  five  days  afterwards, 
f^r  a  detail  of  this  case,  and  some  interesting  observations  upon  the  probable  causes 
of  the  failure  of  the  operation,  the  reader  may  refer  to  Cooper's  Surgical  Dic- 
tionary, p.  103,  art.  Anuuuism.     (Translator.) 
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IB  the  course  of  the  day,  the  patient  complained  of  sKght  pain 
in  the  throat.  A  precautionary  bleeding  was  had  rocoitrae  to» 
There  was  no  pulsation  in  the  tumor,  and  he  passed  a  good  nigl^t* 
The  limb  was  of  the  natural  temperature*  and  retained  its  mus/cul^ 
powers  and  sensibility.  A  slight  darting  sens^tioi^  was  felt  in  the 
tumor. 

On  the  eleventh  day,  the  lifcatufe  came  away»  without  the  slight- 
est hemorrhage.  The  size  of  &e  tumor  began  |^rad  ually  to  diminish 
.  a  few  days  after  the  operation.  On  the  thirtieth  day,  the  wound 
was  nearly  healed*  and  the  patient  began  to  make  spnae  use  of  his 
aim.  The  tumor  was  soft  and^uctuating*  from  which  it  u^as  ap- 
prehended that  suppuration  and  a  spontanepus  rupture  nugh^ 
occur.  It  was  kept  constantly  covered  with  compcesses;  wetted 
with  Goulard  water,  which  were  renewed  every  two  hours.  By  the 
seventy-eighth  day,  the  tumor  was  of  a  much  firmer  consis^nce^ 
and  suppuration  was  no  longer  feared.  The  beat,  sensibility,^  and 
iniMSCular  power  were  equal  to  those  of  the  right  arm.  The  cir^, 
culation  of  the  limb  had  that  peculiar  character  which  is  alw:ays 
observed  when  the  principal  artery  has  been  tied.  No  plication, 
could  be  detected  in  the  arteries.  It  ivas  evident  to  the  touch  that 
they  were  full,  and  that  the  blood  proceeded  through  them ;  but* 
ifi  passing  through  the  numerous  and  minute  anastomoses  whicl^ 
conducted  it  from  the  superior  to  the  inferior  parts  of  the  limb,  the 
blood  had  ceased  to  be  influenced  by  the  action  of  the  heart,  which, 
produces  io  the  other  parts  of  the  arterial  system  that  altern^ 
dilatation  and  contraction  which  constitute  the  pulse-* 

A  few  months  afterwards,  Chevalier  resumed  his,  business  of  ^ 
joiner*  During  three  years  he  continued  free  from  complaint,  and 
no  longer  thought  of  the  disease  from  which  he  ha^d  so  fortunately. 
escaped*  Ip  consequence,  however,  of  great  exertion,  inflamn)a» 
tion  took  place  in  the  axilla.  Being  uncertain  of  the  natur^^ 
of  the  complaint,  he  returned  to  Paris,  A.tum.or^  about  the  siz^ 
of  the  fist,  was  found  in  the  axilla;  it  was  pointed,  and  threatei^ed 
to  break.  No  pulsation  was  to  be  detected  i^  it.  Emo^ient  ap-. 
plications  were  used,  as  it  was  clear  the  tumor  bad  no  eonnezipn. 
with  the  circulation  of  the  blood,  and  at  the  end  of  fift^e^  days  it 
spontaneously  ruptured.  A  large  quantity  of  pus  wasrdischfiirged*, 
coloured  with  blood*  which  had  long  semiained  in.  the  fliwel^ng^.:  not 
a  drop  of  red  or  arterial  blood  was  discharged.  The  opening  was. 
enlarged  by  M*  Dupuytren^  with  a  probe-pointed  bistoury.  The. 
suppuration  gradually  diminisl^d;  the.  sid^s  pfi  the  tiifnpr  ap. 
proached  each  other, .  and  the  patient  was  s^nt  fsQai  the  hospital 
perfectly  cured.  The  axilla  was  perfectly  free  fipm  eij^largemeat. 
of  any  sort. 

The  distinguishing  points  of  this  operation  from  others  in 
ivhich  the  subclavian  artery  has  been  tied>  are  the  spot  in 

*  This  is  a  question  still  subjudiee.    Vide  "  An  Experimental  Inquiiy  into  tht 
Kature  and  Causes  of  the  Arterial  Pube,"  b^  Dr.  Paeby.    (Transistor.) 
6 
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wkicb  tbe  Hgttture  was  applied,  and  the  section  of  the  watte" 
vior  8Galeii;ii8  mu«cle«  .  By  this  meansf  the  siu'geon  is  sme  to 
discover  the  wttery,  in  Collowioe  tbe  external  margin  of  that 
naiiscle,  and  of  aToiding  the  achaceikt  veins  and  aeinrts.  It 
is  presumed  by  the  relator  of  tMscaae^  M*  Mabx^  thtth^  ior 
future*  the  above  method  of  peribrming  this  important.opvik^ 
tion  will  certainly  be  adopted..  Two  plateS'  are?  given,  wliidt 
represent  the  situation  Bod  vcdume  of  the  tumor  before  tba 
operation,  and  the  li^ture  around  the  subclavian  artery,  be^ 
tween  the  two  scaleni  muscles. 
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Jlla,  prlii8,  cret& ;  luox  hasc,  carbone,  no/amzM.— Psbsiub. 


A  Compwrivtwe  Vieiv  of  ike  more  intimate  NcUure  of  Fever :  dedwed 

f¥om  Physiological  Aif^alysiSf  and  ill%atrat€d  by  Critical  RemarH 

and  PtacUcal  Observations,.    By  Jame^^  Black,  M.n.  s.&.h. 

imd  Member  of  the  Royal  College  of  Physicians  of  London .r-* 

8¥a  pp«118,    London;  LoQgjn^a and  Co^    1826. 

*Dr.  Black  has  written  a  sensible,  but  we  cannot  flatter  hin^r 
so  far  as  to  call  it  an  interesting,  work.  It  has  for  its  object 
to  investigate  the  nature  of  fever  in  general,  without  refer- 
ence to  its  particular  forms;  and  with  this  view'  he  collates  . 
and  compares  some  of  the  principal  theories  which  have  at 
different  times  been  propounded,  and,  finding  them  insuffi- 
cient to  explain  the  phenomena,  he  presents  us  with  his  own> 
opinions  on  the  subject. 

The  author  begins  by  considering  the  '*  primary  stage"  of 
fever;  and  having  showa«  what  is  indeed  undeniable,  that 
1^  mocbid  change  oannot  have  resulted  from  any  apprecii^e 
increase  or  diminiition  of  the  solids  or  fl;aid6,  he  argues  fur- 
ther, that  aiB>  besides  these,  there  are*  no  other  *^  elements"  in^ 
the  body,  "save  the  different  powers  of  mind,  motion,  and' 
lifcj  it  is  presumied  that  some  lesion  or  affection  of  these 
imponderable  essences  has  given  rise  to  the  elicited  pheno- 
mena.'* The  share  which  these  have  in  fever  is  next  investi- 
gated, and  the  first  important  conclusibn  at  which  we  arrive 
IS,  that  although  the  brain  and  nerves  of  involuntary  motioa 
are  intimately  implicated  in  all  well-developed  fevers,:  stUl, 
according  to  Dr.  Black's  opinion,  that  they  are  primarily 
affected,  is  not  so  con^ona&t  with  general  faets  and  obser^ 
vation« 
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Passing  on  to  some  other  source  whence  the  morbid  phe- 
nomena in  question  may  proceed^  we  are  told  that  there  is 
another  most  important  power,  in  more  immediate  connexion 
with  the  matter  of  our  bodies  than  either  the  brain  or  nerves, 
giving  place  only  on  the  commencement  of  chemical  decom- 
position :  this  he  calls  "  muscular  power,  or  materia  vitas;" 
and  to  this  the  preliminary  phenomena  of  fever  are  referred. 
It  will  scarcely  oe  expected  that  the  impaired  energies  of  the 
system  are  to  be  accounted  for  by  any  increase  in  this  same 
materia  vitse,  and  accordingly  its  diminution  is  regarded  as 
the  first  link  in  the  chain. 

"  Capillary  circulation  is  affected  among  the  very  first  mobilia  of 
fever;  and  this  capillary  affection  consists  of  an  impaired  or  a 
diminished  action,  which,  it  is  known  from  strict  physiology,  can 
only  happen  from  a  decrease  of  the  motive  and  vital  powers  of  this 
system,  where  no  sensible  lesion  has  otherwise  taken  place.     The 
lassitude  or  weariness  of  the  muscles,  where  no  undue  exertion, 
nor  even  any,  has  preceded,  can  only  be  accounted  for  by  the 
fibres  being  deprived  of  the  healthy  proportion  of  the  materia  vitse: 
in  fact,  they  are,  in  one  sense,  in  the  same  condition  as  if  they  had 
been  exhausted  by  severe  exercise.     The  nerves  of  volition  trans- 
mit their  ineffectual  stimuli  to  both  conditions  of  the  fibres ;  but, 
in  the  one  case,  the  irrespondence  excites  no  surprise  nor  uneasi- 
ness, while,  in  the  other,  we  have  the  apparent  anomaly  of  weari. 
ness  and  the  pains  of  exhaustion,  without  previous  exercise.     A 
cold  and  shrunk  skin,  with  the  sensation  of  chilliness,  is  also  re. 
ferred  to  the  partial  absence  of  superficial  vitality  and  to  diminished 
capillary  circulation,  while  the  nerves  are  ready  to  transmit  to  the 
sensorium   the  changes  taking  place  at  their  extremities;  not 
forgetting  that  the  more  internal  vessels,  having  also  lost  their 
tensiveness,  are,  in  this  stage,  relatively  overcharged  with  blood, 
and  giving  the  sensation  of  pressure  and  of  greater  heat  to  another 
set  of  nerves ;  which  increases  the  relative  sensation  from  those 
arising  from  the  surface,  of  the  body.     The  small  and  frequent 
pulse   arises  from    the  oppressed  and  diminished  action  of  the 
heart,  occasioned  by  an  undue  load  of  blood  and  impaired  muscu. 
lar  power ;  the. consequence  of  which  is,  that  the  heart  does  not 
fully  contract  and  empty  itself,  but  the  imperfect  systole  more 
frequently  takes  place,  to  get  rid  of  the  same  quantity  of  blood  in 
the  same  section  of  time ;  and,  besides,  the  capillary  (reticular) 
circulation  being  almost  neutralised  or  stopt,  the  blood  must  make 
its  circuit  in  a  shorter  period  of  time,  else  it  would  become  more 
or  less  congested  in  the  vessels.     To  an  impaired  muscular  power 
over  the  whole  system,  at  least  to  the  extent  of  embracing  the 
heart  in  the  lesion,  the  initial  phenomena  of  fever  are  attributed; 
but  in  what  exact  manner  this  is  accomplished  by  poisons,  cold, 
stimuli,  and  coritagion,  it  is  not  attempted  at  present  to  inquire: 
A  negative  condition  of  this  power,  it  is  inferred,  may  physiologi- 
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cally  be  granted  to  be  au  ess^utial  Condition  of  the'fir^  cognisable. 

symptoms :  it  is  therefore  taken  as.  an  ultimate  fact  in  the  present 
stage  of  pathological  investigation,  and  it  is  left  to  other  an4  fu-. 
ture  research  to  carry  the  solution  of  causation  farther  up  the  scale 
of  nature."  (P.  22.) 

.  We  have  already  stated  that  pur  author  examines  the  opi- 
nions of  the  principal  writers  upon  fever :  amon^  these  there 
are  two  who,  we  suspect,  will  scarcely  thank  jiim  for  the 
mention  he  has  made  of  them^ — we  mean  Dr.  W,  Philip 
and  Dr.  Abmstrong.  In  reference  to  the  former,  he  quotes 
his  Treatise  on  Febrile  Diseases,  published  in  1797,  in  which 
he  states  '*  that  the  proximate  cause  of  fever  is  a  change  in 
the  laws  of  excitability,  in  consequence  of  which  the  same 
agents  no  longer  produce  the  same  effects :"  and  again — 
*'  fever  may  be  either  a  state  of  excessive  excitement  or  debi- 
lity of  all  the  functions,  without  local  affection."  Now  this 
is  no  more  than  a  modification  of  the  Brownonian  theory, 
and  we  think  it  scarcely  fair  to  expect  that  a  work  so  crude 
as  that  from  which  the  quotation  is  taken,  can  be  regarded  as 
containing  the  opinions  of  its  author  at  a  distance  of  thirty 
years,  during  which  time  he  has  written  other,  worki^,  in 
which  no  mention  is  made  of  these  distinctions  of  fever ; .  a 
circumstance,  indeed,  pointed  out  by  our  author  himself. 
With  respect  to  Dr.  Armstrong,  he  takes  as  his  pathology  of 
feter  that  which  is  contained  in  the  edition  of  his  work  on 
Typhus,  published  in  1816;  but  there  are  some  whose  opi- 
nions do  not  require  thirty  years  to  undergo  a  revolution. 

The  "  secondary  stage  is  next  spoken  of,  and  the  various 
phenomena  of  reaction  detailed;  but  in  this  part  of  the 
discussion  we  find  nothing  either  new  or  interesting. 

Symptomatic  fever  is  regarded  as  proceeding  from  the 
same  source  as  idiopathic,  the  effect  of  an  injury  being  to 
impair,  according  to  its  extent,  the  muscular  power.  Ex- 
haustion and  expenditure  of  vitality  are  propagated  by  conti- 
nuity or  similarity  of  texture,  by  the  medium  of  the  nerves 
or  by  the  blood,  to  the  heart,  or  even  to  the  brain,  by  which 
the  vascular  system  is  brought  into  this  negative  state  with 
regard  to  its  muscular  power;  and  hence  the  series  of  febrile 
actions.  '*  The  induction  of  symptomatic  fever  would,  how- 
ever, appear  to  require  only  the  heart  and  blood-vessels  to  be 
reduced  in  their  materia  vitae,  as  the  brain  is  not  commonly 
much  affected." 

The  doctrine  of  '^  irritation''  occupies  some  share  of  our 
author's  attention,  and  leads  to  various  quotations  from  the 
modern  French  writers,  but  to  nothing  satisfactory.  After 
some  cursory  remarks  upon  the  coagulation  of  the  blood,  as 
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conoMted  wit!i  the  form  of  fever  ctlled  inflammatory,  tli« 
author  comes  to  the  following  conclusions,  which  may  be 
regarded  as  containing  a  summary  of  his  peculiar  views. 

*'  First.  A  fever  essentially  and  primarily  consists  in  a  negative 
state  of  the  muscular  power,  as  compared  with  the  physical  orga- 
nism orsubstratara  of  the  body;  and  it  appears  that  it  is  sufficient 
to  constitute  the  febrile  act,  for  the  heart  and  blood-vessels  to  be 
alone  involved  in  this  relative  condition* 

**^  Secondly.  This  negative  state  may  be  produced,  either  by 
exhaustion,  as  from  heat,  violent  exercise,  or  stimuli ;  or  it  may  be 
the  direct  or  instantaoeous  result  of  an  injury,  or  of  the  application 
of  debilitating  powers,— as  of  some  poisons  and  contagions. 

<*  Thirdly.  A  stage  of  atony,  torpor,  or  collapse,  however  shorty 
and  sometimes  obscure,  but  at  least  to  embrace  the  heart  and 
blood-vessels,  is  the  initial  condition  of  every  symptomatic  and 
inflammatory  fever,  as  well  as  of  those  of  the  lowest  and  most 
contagious  type. 

**  Fourthly.  This  negative  state  of  the  muscular  power  is,  in  the 
first  instance,  either  quickly  followed  by  death,  or,  sooner  or  later, 
by  increased  frequency  or  quickness  of  the  puhe,  arising  from  the 
stimulus  and  pressure  of  the  increased  volume  of  Mood  on  Che 
heart,  now  relatively  reduced  in  its  vitality.  This  frequency  of 
the  heart's  aetion  is  also  promoted  by  accumulating  heal,  th« 
consequence  of  repressed  secretion  and  perspiration,  and  by  the 
aensation  of  pain  or  irritation  being  traiamnlted  through  the  nerves 
to  the  heart,  or  sensorium,  or  to  both  ;  thus  exhausting  the  mn^ 
cttlar  power  I  and  increasing  the  mobility  of  the  moving  fibre* 

''  Fifthly.  All  fevers^  commonly  so  called,  are  the  constituted 
sequences  of  a  prior  condition :  they  are  stricUy  physiological  re- 
actions* 

"  Sixthly.  The  reaction  in  any  case  will  be  as  the  previous 
strength  and  plethora  of  the  constitution,  ioined  to  the  quickness 
and  the  degree  to  which  the  materia  vitee  has  been  affected,  pro- 
vided it  has  not  suffered  to  an  immediate  irretrievable  extent :  and 
the  mildness  of  a  formed  fever  wHI  be  proportioned  to  the  smaif 
extent  ta  which  the  muscular  power  has  been  injured ;  while  the 
lowness  and  putridity  of  the  type  wiH  again  depend  on  the  de- 
praved or  reduced  starts  of  the  body  previous  to  the  disease,  added 
to  the  greater  or  less  universal  lesion  of  lihe  dvascular  power. 

**  Seventhly.  A  fever  wiUi  recur  and  ceutinue,  at  least  until  the 
inertia  and  bulk  of  the  solids  and  flhiids  of  the  body  be  brought  on 
a  par  with  the  powexs  of  the  muscular  life,  either  by  the  reduction 
of  the  former,  or  by  the  increase  of  the  latter;  which  equilihriuoi 
not  being  obtained,  dissolution  must  follbw. 

''  Lastly.  The  exact  causes  of  idiopathic  fevers,  assuming  the 
different  periodical  types,  or  being  continued,  are  obscure  ;  as  we 
are,  in  one  regard,  ignorant  of  the  nature  of  the  exciting  causes, 
beyond  perceiving  that  they  have  generically  a  debilitating  efiect 
on  the  muscular  principle. 
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We  dissents  from  the  first  )>ositioii :  it  appears  to  as  that 
too  much  stress  is  laid  throughout  upon  the  state  of  the 
museufatr  system ;  neither  do  we  think  it  "  sufficient  to  con«- 
stitttte  the  febrile  act>  for  the  heart  and  blood-'veyssels  to  be 
done  inyolved  in  the  relative  condition. '^  We  regard  feTor 
as.  essentially  consisting  in  an  impression  made  upon  the 
brain  and  nerves,  the  nature  of  which  we  do  not,  and  {m>ba* 
bly  never  shall,  know :  while,  with  regard  to  the  subsequent 
phenomena,  they  are  as  general  as  is  the  influence  of  that 
system,  on  the  primary  derangement  of  which  they  depend. 
Sometimes  one  part  is  more  peculiarly  involved,  sometimes 
another:  but  we  agree  with  Dr.  Fordyce,  who,  speaking  of 
fever,  says,  '*  it  is  a  disease  that  affects  the  whole  systein ; 
it  affects  the  head,  the  trunk  of  the  body,  and  the  extremities; 
it  affects  the  circulation,  the  absorption,  and  .the  nervous 
system;  it  affects  the  skin,  the  muscular  fibres,  and  the 
nembranes ;  it  affects  the  body,  and  it  affects  likewise  the 
mind.'' 

These  theoretical  views  of  fever  are  followed  by  some  ob* 
servations  on  the  various  indications  of  cure,  and  the  indivi- 
dual remedies  to  be  employed  in  their  fulfilment ;  but  this 
part  contains  nothing  of  sufficient  importance  for  quotation. 

We  staled  at  die<2ommencement  of  the  present  article,  that 
the  work  was  not  very  interesting :  this  appears  to  us  to  de*^ 
pend,  in  a  great  measure,  upon  the  involved  and  somewhat 
pedantic  style  adopted  by  the  author.  Thus,  speaking  of 
those  who  refer  fever  to  a  local  cause,  he  says,  "When  once 
inflammation  was  detected  in  the  progress  of  a  fever,  it  was 
immediately  made  the  co-efficient  to  the  whole  equation  of 
phenomena,  which  then  received  their  separate  values,  and 
the  solution  of  the  whole  was  supposed  to  be  satisfactorily 
elicited."  (P.  11.)  Other  examples  of  a  similar  nature 
might  be  given,  but  the  above  is  sufficient  to  illustrate  our 
meaning. 

Transactions  of  the  Medico- Chirurgical  Society  of  Edinburgh, 
Vol.  II.  With  Plates.-.8vo.  j^.  411.  Black,  Edinburgh; 
Longman  and  Co.  London.     1826. 

(Concludjod  from  page  363.) 

An  Account  of  several  Cases  of  Poisoning  with  Arsenic. 

By  Dr.  Christison. 

ThsE  object  of  the  very  intelligent  author,  in  the  first  part  of 
this  paper,  is  to  show  that  the  liquid  re-agents,  usually  em- 
ployed in  the  detection  of  arsenic,  may  be  altogether  super- 
seded Iffy  the  method  of  reduction  and  sublimation,  which  he 
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'  suggests  may  be  rendered  so  delicate  as  to  afibrd  more  minute 
evidence  than  any  liquid  test.  When  the  student  sets  about 
repeating  the  experiments  described  by  chemists  as  calculated 
to  detect  the  presence  of  arsenic,  he  invariably  (or  almost 
invariably)  employs  distilled  water ;  and  nothing,  certainly, 
can  be  more  clear  and  satisfactory  than  the  results  thus  ob- 
tained. But  it  is  quite  obvious  that  this  kind  of  investigation 
is  of  little  avail  when  we  are  called  upon  to  decide  in  cases 
of  poisoning,  where  either  the  metal  is  found  in  such  quantity 
as  scarcely  to  require  the  assistance  of  any  chemical  manipu- 
tatidn,  or  else  every  step  of  the  process  is  embarrassed  by  the 
alimentary  and  otner  matters  contained  in  the  stomach,  in- 
terfering with  the  action  of  the  tests,  and  obscuring  the  results 
by  modifying  the  colour  of  the  product ;  and,  although  vari- 
ous methods,  especially  that  of  Mr.  Phillips,  hare  been 
found,  to  a  certain  extent,  efficacious  in  destroying  the  co- 
lours of  these  mixed  fluids,  yet  we  agree  with  Dr.  Christison 
that  none  of  them  can  be  safely  applied  to  medico-legal 
investigations.  The  manner  in  which  our  author  recom- 
mends the  examination  to  be  conducted,  will  best  appear 
from  the  following  account  of  an  analysis  performed  by  him 
three  months  after  the  death  of  an  individual,  supposed  to 
have  been  poisoned.  Part  of  the  contents  of  the  stomach 
had  been  preserved,  and  the  details  are  thus  given : 

**  The  substance  transmitted  was  a  thick,  slightly  viscid,  pu- 
>  trescent,  dirty-gray  fluid,  with  a  few  floating  coagula ;  and  it 
amounted  to  an  ounce  and  a  quarter.  It  was  poured  into  a  porce- 
lain vessel,  diluted  with  the  washings  of  the  phial,  boiled  briskly 
for  fifteen  minutes,  and  thus  changed  into  a  transparent  liquid; 
with  dirty  ash. gray  flocks  suspended  in  it.  The  solid  matter 
being  separated  by  filtration,  a  clear  fluid  was  obtained,  of  a  very 
pale,  straw -yellow  colour. 

'*  A  small  portion  of  this  fluid  was  tested  with  lime-water,  and 
the  ammoniacal  nitrate  of  silver.  Lime-water  caused  a  very 
scanty,  dirty  grayish-white,  floculent  precipitate.  The  ammoni- 
acal nitrate  of  silver  caused  a  copious,  dirty  grayish-white,  pulve- 
rulent precipitate,  without  the  slightest  tint  of  yellow. 

"  As  the  arsenic,  if  present  at  all,  evidently  existed  in  very 
minute  proportion,  and  the  fluid  was  so  composite  as  to  render  the 
foregoing  tests  inconclusive ;  instead  of  wasting  any  more  of  it 
upon  trials  with  the  other  liquid  re-agents,  the  whole  of-  the  re« 
roainder,  with  the  washings  of  the  filter,  was  acidulated  with  acetic 
acid,  and  subjected  for  fifteen  minutes  to  a  stream  of  sulphuretted 
hydrogen  gas.  It  acquired,  in  consequence,  a  deeper  yellow 
colour,  and  muddy  appearance:  which,  when  the  excess  of  sul- 
phuretted hydrogen  was  driven  off"  by  ebullition,  gave  place  to  a 
considerable    precipitate,  of  a  pale  lemon-yellow   colour,   and 
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composed  partly  of  fibrous  flbcculi,  partly  of  very  minute,  briiliailt 
scales.  The  presumption  that  arsenic  existed  in  the  fluid  was  thus 
strong. 

"  Next  morning,  the  precipitate  having  fallen  down,  the  super- 
natant fluid  was  withdrawn  witE  the  pipette,  and  its  place  supplied 
with  distilled  water.  The  brilliant  scales  then  became  still  more 
distinct.  The  operation  of  subsidence  and  aflusion  being  repeated 
the  same  day,  the  precipitate  was  thrown  upon  a  filter;  and  next 
morning,  when  the  water  had  passed  through,  the  filter  was  com- 
pressed,  and  partially  dried  between  folds  of  bibulous  paper.  The 
moist  precipitate  was  then  removed,  dried  in  fragments  with  a 
gentle  heat,  dropped  into  the  bottom  of  a  tube  of  this  shape  and 
size,  and  covered  with  a  little  black  flux,  which  Was  dropped 


o 


through  a  paper  tube,  so  as  not  to  soil  the  glass;  The  whole  ma- 
terial just  filled  the  ball  at  the  end  of  the  tube.  Heat  was  then 
cautiously  applied  with  a  very  small  spirit-lamp  flame.  Some 
water,  disengaged  at  first,  was  removed  with  a  roll  of  filtering 
paper.  On  the  farther  application  of  heat,  which  was  raised  to 
full  red,  a  distinct  crust  was  sublimed  into  the  narrow  part  of  the 
tube.  It  was  smooth,  bluish-gray,  and  brilliant,  like  polished 
steel,  externally ;  crystalline,  sparkling,  and  iron -gray  internally, 

like  the  fracture  of  fine  steel. 

•  «  • 

"  The  portion  of  the  tube  containing  the  flux  being  removed  by 
■melting  and  drawing  it  out,  the  crust  was  driven  up  and  down  by 
the  spirit-lamp  flame.  At  first  it  kept  its  polish  and  iron-gray 
colour;  but  at  length  it  was  all  converted  into  little  detached 
crystals,  white,  translucent,  of  adamantine  lustre,  and  evidently 
showing  triangular  facets  under  a  microscope  of  four  powers: 
These  crystals,  I  need  bardly,add,  were  octaedral  crystals  of  oxide 
of  arsenic.  The  tube  was  weighed  before  and  after  the  crystals 
were  washed  out  with  distilled  water ;  and  their  weight  thus  proved 
to  be  one  twentieth  of  a  grain. 

"  The  solution,  amounting  to  a  drachm,  was  divided  into  three 
portions,  and  subjected  to  the  ammoniacal. sulphate  of  copper,  the 
ammoniacal  nitrate  of  silver,  and  sulphuretted  hydrogen.  These 
tests  all  gave  pointed  indications;  but  it  required  very  cautious 
management  to  make  them  distinct. 

"  This  analysis  left  no  doubt  that  the  deceased  had  taken  arse- 
nic; and,  as  the  symptoms  and  mode  of  death,  as  well  as  the 
morbid  appearances,  corresponded  with  what  arsenic  is  known  to 
produce,  I  could  not  hesitate  to  ascribe  his  death  to  its  admini- 
stration." (P.  289.) 

Dr.  Christison  assumes   that  the  arsenic  in   the  matter 
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transmitted  to  bim  scarcely  exceeded  the  twentieth,  part  of  a 
grain ;  a  quantity,  minute  as  it  is,  which*  he  thinks  will  never 
fail,  in  careful  Jiands,  to  afford  complete  evidence. 

A  second  case  is  related,  the  chief  peculiarity  of  which 
consists  in  the  entire  absence  of  any  morbid  appearances  in 
the  stomach.  This  circumstance  is  very  rare,  and  has  only 
been  recorded  as  occurring  in  those  instances  where  the  pa- 
tients die  soon  after  the  administration  of  the  poison,  as  in 
the  present  case,  where  the  individual  (a  girl  fourteen  years 
old)  survived  only  five  hours.  Only  one  difficulty  is  antici- 
pated as  likely,  when  it  takes  place,  to  impede  the  method 
proposed  above :  it  is  thus  descnbed,  and  the  means  of  obvi- 
ating it  pointed  out. 

**  I  have  said  that  I  have  hitherto  found  this  method  susceptible 
of  universal  application  :  I  can  foresee  the  possibility  of  one  diffi- 
culty, however.  If  the  fluid  containing  the  arsenic  is  ropy  and 
viscous,  even  after  being  boiled  and  acidulated  with  acetic  acid, 
the  sulphuret  thrown  down  may  be  mingled  with  sq  much  animal 
matter,  that  the  metallic  sublimate  is  not  distinctly  formed,  on 
account  of  the  great  quantity  of  empyrenmatic  matter  suddenly 
projected  along  with  it.  This  has  happened  to  me  once  only  out 
of  at  least  a  hundred  experiments.  In  that  case,  an  addition  must 
be  made  to  the  process.  The  criterion  by  which  we  may  know 
that  the  additional  process  is  required,  is  the  colour  of  the  preci- 
pitate. If  the  colour  is  lemon-yellow^  or  pale  brownish-yellow^  it 
is  unnecessary:  if  it  is  cream-white,  the  siinple  process  will  pfo- 
bably  fail.  The  plan  I  should  prefer  is  a  modification  of  that 
^  proposed  by  Berzelius,  and  of  the  method  followed  by  Roloff,  foe 
determining  the  quantity  of  arsenic  in  the  sulphureous  precipitate. 
Treat  the  precipitate  with  nitric  acid,  and  thus  convert  the  sulphu- 
ret into  sulphuric  and  arsenic  acids;  dissolve  and  filter;  neutralise 
with  ammonia,  and  throw  down  the  arsenic  and  sulphuric  acids 
with  nitrate  of  lead ;  reduce  the  precipitate,  which  contains  arse- 
niate  of  lead,  in  the  usual  way."  (P.  306.) 

The  second  part  of  the  paper  relates  to  the  '*  sytnptomo- 
logical  evidence"  of  poisoning  by  arsenic,  principally  in  the 
form  of  a  lengthened  commentary  on  a  case,  in  which  its 
administration  was  deemed  probable.  Into  this  we  cannot 
enter;  but  we  may  observe,  that  the  author  regards  the  symp- 
toms as  capable  of  affording  more  satisfactory  evidence  of  the 
-previous  exhibition  of  various  poisons,  than  writers  on  medi- 
cal jurisprudence  are  generally  inclined  to  allow. 

With  the  following  illustration  of  the  peculiar  effects  of 
some  poisons,  (three  of  them  common,)  we  conclude  our 
account  of  this  interesting  paper.  ^  ' 

"  There  are  some  poisons,  the  symptoms  of  whose  action  are 


Dr.  Christison  on  Poisoning  with  Arsenic,  461 

generally  so  characteristic,  that  an  experienced  person  cannot 
confound  them  with  any  natural  disease,  or  with  any  other  poison. 
Others  possess  this  characteristic  action  more  rarely.  Of  the  first 
kind  are  oxalic  acid  and  strychnia ;  of  the  second,  corrosive  suhli" 
mate  and  arsenic. 

*'  Few  opportunities  have  hitherto  occurred  for  ascertaining 
correctly  the  symptoms  of  poisoning  with  oxalic  acid,  in  those  most 
frequent  cases  in  which  it  proves  fatal  within  an  hour.  The  in- 
stances, however,  which  have  been  accurately  observed,  coupled 
with  what  is  known  of  its  effects  on  acnimals,  lead  to  the  conclu. 
sion  that  it  generally  causes  a  very  sour  taste, — a  sense  of  burning 
along  the  throat  and  gullet,  iti  the  act  of  swallowing, — ^acute 
burning  pain  in  the  stomach  immediately  afterwards, — then  violent 
vomiting, — next  sudden  failure  of  the  pulse  and  8trength,*-i-aDd 
death  in  ten^  twenty,  thirty,  or  sixty  minutes,^  sometimes  under  a 
state  of  pure  and  rapidly  increasing  faintness,  sometimes  at  the 
close  of  one  or  more  attacks  of  violent  tetanic  spasm.  Such  a 
succession  of  symptoms,  within  such  an  interval,  cannot  be  caused 
by  any  other  poison,  or  by  any  natural  disease  or  combination  of 
diseases,  with  which  I  am  acquainted. 

Strychnia  is  another  poison  which  causes  almost  invariably 
symptoms  quite  characteristic  of  its  action:  If,  within  a  few  xm^ 
nutes  after  taking  an  intensely  Intter  substance,  a  person  ts 
attacked  with  pure  and  violent  tetanus,  recurring  in  frequent  fits^ 
and  proving  fatal  in  five,  ten,  twenty,  or  sixty  minutes,  I  cannot 
conceive  it  possible  to  draw  any  other  inference,  than  that  death 
has  arisen  from  poisoning  with  strychnia,  or  some  of  the  poisons 
which  contain  it.  These  symptoms  are  almost  invariable,  at  least 
in  the  case  of  strychnia  itself.  There  is  a  way,  indeed,  in  which 
this  alkaline  principle  might  be  administered,  so  as  to  act  diffe- 
rently, and  to  render  it  aifiicult  to  form  the  foregoing  opinion. 
For  obvious  reasons,  I  shall  not  meiation  i^^  It  can  only  be  tried 
with  success  by  one  very  well  swequainted  with  the  properties  of  the 
poison.  On  the  whole,  therefore^  a  .decided  opinion  may  be  drawn 
m  almost  every  instance  from  symptoms  only ;  and  this  is  a  point 
of  consequence,  because  other  medical  evidence  will  seldom  be 
attainable,  and  nothing  but  the  difl&eulty  of  procuring  the  drug 
Jceeps  it  now  out  of  the  hands  of  the  poisoner, 

"  Corrosive  sublimate  is  one  of  the  poisons  that  produce  charac- 
teristic symptoms  only  on  some  occasions;  Several  eases  are  on 
record,  in  which  it  has  caused  a  strong  metallic  and  astringent 
taste, — a  sense  of  corrosion  and  burning  in  the  throat  or  gullet,  or 
both,  in  the  act  of  swal1owing,-^acute  burning  pain  in  the  stomach 
and  l?elly  soon  afterwards, — speedy,  violent,  and  often  bloody 
vomiting, — afterwards  purging  of  the  same  description  ;  and,  on 
the  second  or  third  day,  or  a  little  later,  more  or  less  salivation^ 
with  fetor  of  the  breath,  ulcers  of  the  gums,  dropping  out  of  the 
teeth,  and  even  gangrene  of  the  mouth:  all  the  signs,  in  short,  of 
true  mercurial  salivation.     In  the  event  of  such  a  case  occurring 
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in  a  criminal  court,  I  cannot  see  how  a  witness  could  avoid  giving 
his  opinion  that  corrosive  sublimate,  or  some  soluble  salt  of  mer- 
cury, had  been  taken. 

•  *  • 

'<  I  shall  now  close  this  subject,  by  endeavouring  to  show  that 
arsenic  is  another  poison  which  may  at  times'produce  symptoms 

'   such  as  cannot  originate  in  any  other  cause. 

''  Arsenic,  when  it  does  not  prove  fatal,  or  only  after  a  week  or 

•  upwards,  often  causes  a  singular  complexity  of  symptoms,  denot- 
ing inflammation,  or  at  least  violent  irritation,  in  the  throat,  gullet, 
stomach,  and  intestines, — in  the  windpipe,-*-in  the  mucous  mem- 
brane of  the  eyes  and  nose, — 'in  the  urinary  bladder,  urethra,  and 
vagina :  in  short,  in  the  whole  mucous'  surfaces  of  the  body.  In 
such  cases,  too,  there  are  occasionally  eruptions  of  the  skin,— 
sometimes  petechial,  sometimes  measly,  sometimes  miliary :  and 
more  frequently  the  inflammatory  symptoms  are  accompanied  or 
succeeded,  on  the  one  hand,  by  complete  or  incomplete  palsy  of 
one  or  more  of  the  extremities,  and  sometimes,  too,  racking  pains 
in  the  palsied  parts;  or,  on  the  other  hand,  by  frequent  fits  of 
epilepsy,  or  by  botl^  together.  No  medical  jurist  could  doubt  that 
arsenic  had  been  given,  if  he  met  with  such  a  conjunction  of  dis- 
orders. They  cannot  be- produced  by  any  other  poison,  so  far  as 
our  knowledge  goes ;  and  as  little  can  they  be  caused  by  any  na- 
tural disease,  or  any  union  of  diseases  ever  known.  It  is  true  that 
such  a  union  of  symptoms  from  natural  causes  is  conceivable;  but, 
if  it  is  so,  it  could  never  take  place  without  its  origin  being  clearly 
pointed  out  by  collateral  circumstances/'  (P.  318.) 

r 

Observations  on  Cutaneous  Absoirptiony  with  Experiments^ 

by  Dr.  Dill. 

The  author  thinks  it  very  difficult  to  account  for  the  unna- 
tural secretion  of  urine  which  takes  place  in  some  conditions 
of  the  body,  on  any  other  principle  than  that  of  cutaneous 
absorptioii ;  and,  with  a  view  of  establishing  the  existence  of 
this,  he  has  performed  a  set  of  experiments :  these  consisted 
principally  in  weighing  persons  very  accurately,  immersing 
them  in  baths,  and  again  weighing  them  when  taken  out. 
Thus— 

**  A  young  man,  weighing  exactly  142  pounds,  5  ounces,  and  2 
drachms,  whose  pulse  was  71,  and  heat  93^  descended  into  a 
bath,  the  temperature  of  which  was  86^.  After  remaining  in  it 
for  half  an  hour,  and  being  again  weighed,  he  had  gained  half  a 
drachm.  His  pulse  and  heat  during  the  experiment  were  unaf- 
fected. The  expenditure  which  his  body  was  hourly  sustaining 
'  before  the  experiment,  was  two  ounces  and  a  half  in  the  hour. 
When  we,  therefore,  add  ten  drachms  for  the  constitutional  waste 
which  he  suffered  in  the  bath  during  the  half-houir  of  immersion, 
to  that  gained  by  the  experiment,  the  amount  of  gain  will  be  ten 
drachms  and  a  half.*'  (P.  364.) 
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To  us  it  appears  that  the  phenomena  may  be  very  satisfac- 
torily accounted  for^  on  the  supposition  tnat  the  contact  of 
the  water  prevented  the  usual  exhalation  from  the  skin ;  while 
the  thirty  grains  fie  had  gained  was  probably  a  portion  of  fluid 
remaining  upon  different  parts  of  the  body.  Dr.  Dill,  however, 
draws  the  following  conclusions,  from  this  and  other  experi- 
ments: 

**  In  the  first  place,  that  the  body  in  general  increases  in  weight 
while  in  the  bath ;  secondly,  that,  when  its  weight  is  unaffected  by 
immersion,  something  must  have  been  absorbed  by  it,  to  answer 
the  natural  expenditure  of  the  system,  which  has  been  apparently 
suspended  during  the  experiment;  thirdly,  that,  when  its  weight 
is  diminished,  this  arises  either  from  an  inactive  condition  of  the 
cutaneous  absorbents,  or  from  the  temperature  of  the  bath  being  so 
high  as  to  accelerate  the  action  of  the  heart  and  arteries,  and  thus 
increase  the  perspiration;  fourthly,  that  the  additional  weight 
acquired  during  immersion  cannot  be  accounted  for,  either  on  the 
supposition  of  an  increased  pulmonary  inhalation,  or  of  a  dimi- 
nished evacuation  by  the  skin;  and,  lastly,  that  the  most  simple 
and  satisfactory  method  of  accounting  for  this  increase  of  weight, 
is  by  admitting  the  doctrine  of  cutaneous  absorption."  (P.  363.), 

There  follow  a  paper  by  Dr.  Anderson,  of  Trinidad,  in 
which  baths  and  enemata  of  infusion  of  tobacco  are  strongly 
recommended  in  Tetanus;  and  some  observations  on  the 
Dt/senterj/  of  Madeira,  by  Dr.  Renton  of  that  place,  in 
which  the  author  speaks  highly  of  the  mercurial  plan  of 
treatment.    Neither  communication  is  of  much  interest. 


Letters,  Physiological  and  Moral,  upon  Animal  Magnetism;  con-- 
iaining  a  critical  Exposition  of  the  most  recent  Experiments : 
with  anew  Theory  of  the  Causes,  the  Phenomena,  and  the  Appli" 
cation  of  Animal  Magnetism  to  Medicine,  By  J.  A.  Dupau, 
&c.  &c.  &c,— 8vo.  pp.  248.     Paris,  1826. 

Decidedly  sc^tical  as  we  have  at  all  times  been  respecting 
the  marvelloui^  effects  of  animal  magnetism,  we  are  too  well 
convinced  of  the  powers  of  the  mind  over  the  body,  either  in 
a  state  of  health  or  of  disease,  to  doubt  that  the  tricks  of 
charlatans  may  have  produced  very  striking  effects;  par- 
ticularly when  they  have  had  to  act  upon  the  imagination 
of  those  who  were  feeble  in  mind,  or  morbidly  sensitive  in 
body.  To  admit,  however,  that  the  imagination  may  thus 
^ave  been  worked  upon  ih  some  cases,  is  not  sufficient  for  the 
true  disciples  of  the  "  art. "  Either  from  a  wish  to  impose 
upon  others,  or  from  an  extent  of  credulity,  to  which  perhaps^ 
the  term  of  "  monomania"  might  be  not  inaptly  applied,  they 
reject  with  indignation  the  explanation  which  we  now  offer, 
and  contend  that  the  effects  produced,  arise  from  the  specific 
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action  of  a  magnetic  fluid,  transmitted  at  will  from  one  person 
to  another.     It  is  not. to  be  wondered  at  that  the  magnetising 

f  entry  should  defend  this  point  with  determined  obstinacy. 
Without  this  particular  fluids  their  ''  occupation's  gone;"  for 
the  reality  of  animal  magnetism  entirely  depends  upon  its 
existence. 

The  author  of  the  volume  before  us  is  the  editor  of  the 
Revue  Medicale,  and  he  has  lately  published  several  papers 
in  that  Journal  upon  the  subject,  of  which  he  more  formally 
treats  in  the  work  placed  at  the  head  of  this  article.  He  has 
even  added  something  to  the  character  of  the  "  science  of 
animal  magnetism/'  by  delivering  some  public  lectures 
upon  it. 

The  book  consists  of  sixteen  letters,  addressed  to  Alibebt. 
We  shall  pass  them  briefly  in  review,  and  give  our  readers 
the  substance  of  their  contents.  -  It  may  be  necessary  to  do 
our  author  the  justice  of  premising,  before  we  start  with  him 
as  his  companions  in  this  nuignetic  investigation,  that  be  is 


by  no  means  the  dupe  or  the  disciple  of  the  modern  Magi. 
He  acts,  in  fact,  upon*  Uie  principle  of  the  motto  he  luus 
chosen.  He  examines  before  ne  believes,  that  he  may  neither 
deceive  others,  nor  submit  to  deception  himself.  The  opening 
passage  of  the  first  Letter,  at  least,  promises  a  rational  exa- 
mination of  the  subjept. 

<<  You  ask  me  (says  the  author,)  my  opinion  of  animal  mag- 
netism, which  some  physicians  are  inclined  to  take  iqto  their 
serious  consideration.  To  be  sincere,  I  consider  it  a  fantastic  art, 
the  mysterious  proceedings  of  which  have  power  only  over  men  of 
morbid  mind.  It  envelops  in  the  same  veil  of  error  its  propagators 
and  its  dupes.  It  is,  in  fact,  a  science,  false  in  its  theories  and 
*  dangerous  in  its  practice.  Such  is  the  result  of  my  observa- 
tions upon  the  subject.  In  endeavouring  to  unravel  the  disputes 
connected  with  animal  magnetism,  and  to  discuss  with  you  its 
phenomena,  I  hope  to  destroy  all  that  has  been  invented  by  credu- 
lity and  ignorance  to  prove  its  power.  It  cannot  be  doubted  that 
there  is  in  every  thing  wbich  is  mysterious  an  unaccountable 
power,  which  acts  upon  us  in  spite  of  oursehes,— ^hich  leftds  us 
on,  and  subjugates  us,  in  opposition  to  our  better  rea8on,*-^which 
fascinates  our  understanding,  and  di^K>ses  it  to  be  'the  'prey  -of 
everj  seduction  and  of  every  surprise.  Suoh  is  the  fivst  s^ouice  ni 
the  influence  of  animal  magnetism." 

By  the  unscientific  and  incorrect  term  of  animal  magnetism, 

is  meant  to  be  implied  that  concealed  agent,  discovered  (or 

rather  fancied  to  have  been  discovered)  by  the  famous  Mesmer, 

'  and  which  his  partisans  have  made   the  principle  of  the 

phenomenon  called  magnetic.     The  expression,  however^i  we 
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may  observe^  is  riot  of  modem  origin  :  it  was  employed  by  Van 
Helmont  and  Paracelsus,  to  designate  certain  modes  of 
treatment  considered  useful  in  wounds,  and  in  some  particu* 
lar  diseases. 

We  shall  not  follow  our  author  through  the  "  philosophical 
history  of  animal  magnetism/'  It  may  be  sufficient  to  ob- 
serve^ that,  from  the  most  ancient  periods,  certain  arts  have 
been  had  recourse  to,  for  the  furtherance  of  interested 
views,  and  the  support  of  particular  doctrines,  either  of 
philosophy  or  religion.  The  same  key  which  unlocks  the 
mysteries  of  the  ancient  temples,  and  the  magic  machi* 
nations  of  the  middle  ages,  will  also  throw  open  to  our 
view  the  physical  and*  moral  phenomena  of  animal  mag' 
netism.  It  is  well  known  that  the  Egyptians,  who  ex* 
tended  so  far  every  useful  art  and  science,  also  raised  to 
perfection  the  power  of  acting  upon  the  moral  and  physical 
constitution  oft  man  by  various  fascinations.  Their  priests, 
who  were  their  first  physicians,  well  knew  the  influence 
which  might  be  produced  upon  certain  diseases  by  excite- 
ment of  tlie  mind.  The  sight  of  consecrated  objects,  myste* 
rious  ceremonies,  and  a  variety  of  other  contrivances,  were 
had  recourse,  to,  and  with  the  effect  of  producing  very  re- 
markable impressions  upon  excitable  and  credulous  imagina- 
tions. The  influence  of  the  Divinity  was  supposed  to  be 
exerted.  How  skilful  the  Egyptian  priests  were  in  working 
upon  the  imagination  of  their  victims,  and  in  exciting  the 
nervous  system,  may  easily  be  imagined  by  the  convulsive 
paroxysms  and  the  mental  extasies  of  those  who  were  newly 
mitiated.  Numerous  were<(ifae  means  these  magi  kept  care- 
fully concealed  within  the  interior  of  their  temples,  to  maintain 
their  mighty  influence  over  the  people.  That  they  possessed 
a  considerable  fund  of  useful  information,  is  not  to  be  doubted. 
It  was  all,  however,  subservient  to  their  master-passion, — to 
the  ambition  of  securing  the  mental  slavery  of  the  multitude. 
In  some  Egyptian  monuments  which  are  still  preserved,  may 
be  seen  the  magnetising  priest  at  the  bedside  of  the  patient. 
The  attitude  of  Anubis  is  precisely  that  of  the  modern  mag-  ^ 
netiser..  To  the  Egyptian  priests  we  are  also  indebted  for  * 
different  ami]dets,  and  many  other  magic  means,  which  at 
once  imposed  upon  and  cured  their  credulous  countrymen. 
The  mention,  of  these  circumstances  alone  will  be  sufficient  to 
draw  the  attention  of  our  readers  to  the  analogy  we  wish  to 
trace  between  the  ancient  mysteries  and  the  practice  of  the 
modem  disciples  of  animal  magnetism. 

We  know  not  the  proceedings  by  which  the  Grecian  priests 
succeeded   in  elevating  their  priestesses  to  that  pitch  of 

No,  333.— New  Sarici,  No.  6.  3  O 


466  CRITICAL  ▲NALY8E8. 

mental  excttenieiit  denominated  **  divine  fury/^  bui  the  simi- 
larity of  the  effects  to  those  arising,  under  certain  cireum* 
stances,  from  animal  magnetism,  appears  sufficiently  evident. 
These  pious  frauds  would  have  been  pardonable,  if  they 
had  been  confined  to  the  treatment  of  disease.  Such,  however, 
was  not  the  case.  The  influence  which  ooe  set  of  men 
possessed  over  the  majority,  was  turned  to  the  most  debasing 
purposes.  The  people  were  fettered,  both  in  mind  and  body, 
by  spells  of  enchantment.  We  doubt  not  but  that  the  magne- 
tising conjurers  of  the  present  day  would  like  to  riot  in  the 
spoils,  which  their  brethren  of  cid  so  wdl  knew  how  to  wrest 
from  those  whom  they  held  in  bondage* 

The  modem  magnetisers  would  wish  us  to  believe  that  at 
least  they  have  the  merit  of  proposing  to  us  a  new  system. 
Our  author,  however,  does  not  fail  to  piove  the  contraiy : 
he  quotes  a  passage  from  Plautus,  which  completely  settles 
the  point.  Mercury,  having  assumed  the  figure  en  Sosia, 
doubts  whether  he  shall  free  himself  from  his  presence,  by 
inflicting  a  few  well-applied  blows,  or  by  putting  him  to 
sleep.  ''  Quid  (says  Mercury,)  si  ego  ilium  tractim  tangam 
ut  dormiat.'^  The  practice,  then,  of  animal  magnetism  to 
procure  sleep  possesses  no  charm  of  novelty.  We  would 
refer  those  who  wish  to  be  convinced  of  the  antiquity  of  this 
system  of  quackery,  to  the  Dictionnaire  des  Sciences  Medi- 
cales,  art.  Magniiisme  Animal,  tome  xxix.  p.  463..  The 
article  is  elaborate  and  interesting,  containing  a  detailed 
account  of  this  pretended  science. 

It  has  been  well  observed  by  Buffon,  that,  when  the  human 
mind  is  struck  by  any  singular  ^bject,  much  gratification  is 
derived  from  rendering  it  still  more  extraordinary,  and  in  at- 
tributing to  it  chimerical  and  marvellous  powers.  Hence  we 
find  that  patients  have  fre(]^uently  been  cured  by  the  touchy 
—by  certain  signs, — by  tracm^  a  wand  over  the  body, — by  be- 
ing placed  in  a  variety  of.  ridiculous  attitudes,  and  by  other 
means  equally  absurd.  We  cannot  venture  to  say  that  the  an- 
cient astrok)g;ers  removed  many  diseases  by  their  celestial  treai* 
ment ;  but,  in  common  with  the  magnetisers  of  the  present 
day, — in  common  with  all  those  who  are  aware  of  the  effi^ts 
that  may  be  produced  by  excitement  of  the  nervous  system 
and  the  imagination,— they  sometimes  produced  real  cures. 
It  would  appear  that  at  all  times  the  regular  and  rational 
physicians  nave  been  opposed  to  these  charlatans. 

The  overwhelming  ic^uence  which  particular  sects  have 
from  time  to  time  exerted  over  the  passions  and  general  con- 
duct of  the  multitude,  is  next  considered ;  and  indeed  requires 
no  laboured  evidence.     It  is  equally  true  that,  in  numerous 
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instances,  the  body  has  been  acted  upoa  through  the  medium 
of  the  mind,  as  the  mind  btis  tiburough  the  body^  and  ihat  di&- 
muaes  hare  sometimes  been  reliered,  and  sometimes  been 
caused,  in  this  manner.  It  is  necessary,  however,  to  bear  in 
jnind  the  close  ^affinity  between  the  seets^utns  of  a  former 
age  and  the  magnetisers  of  the  present  moment,  both  with 
iiefiipect  to  the  mysticism  pf  their  dogmas, '  and  the  various 
stratagems  to  which  they  have  recourse.  It  may  rufSe  the 
temfper  €rf  the  true  believers  of  the  "specific  magnetic  fluid'' 
cf  modern  date,  thus  to  trace  the  origin  of  their  mummery, 
and  to  reduce  their  practices  to  their  proper  level:  the 
statements  may  be  unpalatable,  but  for  our  part  we  have  no 
doubt  of  their  truth.  The  extraordinary  scenes  that  occurred 
at  Pari^  during  the  time  of  the  convubionists  of  St.  Medacd, 
were  lamentable  proofs  of  how  much  might  be  effected  upon 
weak  imaginations  by  the  fraud  or  insanity  of  a  few.  We 
must  refer  to  the  work  itself  for  a  detailed  description  of  these 
pitiable  follies.  The  moral  epidemic  lasted  for  some  years, 
until  at  length  a  jeu  de  mot  put  an  end  to  the  afikir.  The  ' 
folk^wing  distich  was  written^  over  tJie  door  of  the  cemetery : 

'<  11  est  d^fenda  de  par  Dieu 
De  faire  miraole  en  ce  lieu."^ 

The  next  Letter  discusses  the  progress  of  animal  mag- 
netism since  the  time  of  Mesmer.  The  &t^t  ideas  of  the  art 
were  not  suggested  to  this  idle  speculator  by  the  direct  ob*- 
servation  of  any  phenomena  which  the  mutual  relations  and 
influences  of  men  presented,  but  by  a  false  theory  of  the 
universality  of  a  magnetic  fluid,  which  established  the  har- 
mony of  the  celestial  bodies,  and  the  emanations  of  which 
acted  upon  the  Jiuman  frame.  We  cannot  pass  through  the 
labyrinth  of  errors  which  owed  their  origin  to  Mesmer.  His 
reputation  was  of  short  duration,  although  for  some  time  .he 
turned  his  jugglery  to  good  account. 

The  subjects  npxt  treated  of  are  '*  the  difierent  Theories 
of  the  Magnetisers ;  the  Magnetic  Fluid;  the  Will." 

"  It  is  a  very  general  remavk,  («ayB  the  author,)  and  one  which 
naiybeappliedtocvery newkind of  kiiowledg€,.aDd.to  all  researches 
ndricb  become  the  objects  of  dijicussion,  that,  when  at  different 
periods  the  attention  of  mankind  is  directed  to  the  same  object^— 
when  people  of  different  countries,  and  at  distant  epochs, 
occupy  themselves  zealously  in  its  investigation,— we  may  be 
assured  that  there  is  some  foundation  for  such  novelties,  and  that 
they  offer  some  positive  results.  But  the  sum  of  error  is  frequently 
so  considerable,  that  it  is  difficult  to  separate  the  truth  from  the 
falsehoods  in  which  it  is  disguised." 

Such  is  the  cas^  with  respect  to  animal  magnetism,  em- 
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ploying  the  term  in  its  modern  acM^ept^tion.  Extraordinary 
effects  haye  no  doubt  been  produced,  but  the  interested  and 
pretended  adepts  in  the  art  have  refused  to  admit  a  reasonable 
explanation  of  them. 

"  The  first  idea  which  led  to  the  use  of  the  term  magnetism,  was 
the^nity  which  it  was  thought  was  detected  between  the  proper- 
ties of  the  mineral  loadstone,  and  the  reciprocal  action  of  two 
individuals.  But  what  kind  of  similitude  can  there  exist  between 
the  pQwer  of  attracting  iron,  of  taking  a  direction  towards  the 
poles,  &c.  and  that  wlHch  a  magnetisor  exercises  by  his  fascina- 
tions upon  a  credulous  and  diseased  individual." 

Our  author,  notwithstanding  the  castigationhe  very  properly 
bestows  upon  the  trickeries  oi  former  times,  is  inclined  to  be 
somewhat  more  charitable  to  the  modem  magnetisers.  He 
forgets,  probably,  the  relationship  he  has  all  along  endea- 
voured to  estabhsh  between  the  actors  in  both  the  ancient  and 
modem  farces,  when  he  says  that  "  he  does  not  suspect  the 
magnetisers  of  mauvaise  Jbi"  He  is  only  willing,  however, 
to  grant  them  honesty  at  the  expence  of  understanding :  the 
terms  are  hard,  but  they  are  precisely  those  which  we  should 
ourselves  have  imposed. 

In  the  Letter  which  describes  the  "  Management  of 
Animal  Magnetism,'^  we  find  that  either  the  imagination 
or  the  nervous  system  must  be  acted  upon.  In  the 
magnetiser  himself,  these  may  remain  perfectly  passive, 
ana,  provided  he  is  capable  of  adroitly  acting  either 
upon  the  one  or  the  other  in  a  person  predisposed  to 
such  a  species  of  affection,  he  will  produce  those  variable 
phenomena  termed  magnetic.  M.  Rostan,  the  author 
of  a  singular  article  upon  this  subject  in  the  Diction- 
naire  de  Medicine,  vol.  xiii.  requires  that  the  magnetic 
operator  should  be  in  good  health, — ^that  he  should  have 
nothing  repulsive  about  him, — that  he  should  be  in  the  prime 
of  life, — that  he  should  be  superior  to  the  person  magnetised, 
— that  he  should  appear  to  be  animated  by  a  spirit  of  bene- 
volence,— and,  lastly,  that  a  man  should  be  employed  to 
magnetise  a  tcoman,  and  vice  versa!  We  may  observe,  en 
passant,  that  pregnancy  is  not  an  uncommon  effect  of  the 
art! 

It  is  worthy  of  particular  notice,  that  the  mostbigotted 
admirers  of  this  science,  as  it  is  called,  are  compelled  to  ad-  . 
mit  that  they  exert  their  most  skilful  efforts  in  vain  upon 
healthy  persons  who  have  no  prepossessions  in  favour  of  their 
avocation.  In  other  words,  their  proselytes  are  limited  to 
those  who  are  foolish  by  nature,  or  mfirm  from  disease. 

Passing  over  any  formal  enumeration  of  the  magnetic  phe- 
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nomena^  which  may  easily  Be  imagined  in  all  their  variety^ 
we  come  to  the  eleventh  Letter,  and  must  venture  to  waste  a 
sentence  or  two  upon  the  strong  hold  of  the  true  believers  in 
magnetic  potency. 

**  Somnambulism,  in  all  its  varieties,  has  been  considered,  since 
the  period  of  M.  de  Puysegur,  to  afford  the  most  positive  evidence 
of  magnetic  influence.  A  magnetiser,  with  an  imposing  attitude, 
a  fixed  look,  stretches  forth  his  hands  over  his  patient,  whose  body, 
and  mind  are  perhaps  enfeebled  by  suffering,  and,  after  having 
gained  full  possession  of  his  imagination,  he  fatigues  his  senses  by 
monotonous  gestures.    The  patient  gradually  falls  asleep." 

There  is  here  no  mystery ;  the  effect  might  be  anticipated : 
the  magnetic  fluid  is  not  required.  Upon  the  same  pnnciple 
a  child  is  lulled  to  rest  by  ^fatiguing*  its  senses  with  some 
nursery  lullaby,  or  some  gentle  and  oft-repeated  motion* 
That  many  cases  of  somnambulism,  in  the  strict  definition  of 
the  term,  have  occurred,  is  very  certain;  and  it  is  only  where 
persons  have  been  disposed  to  this  kind  of  imperfect  sleep, 
that  the  magnetisers  have  apparently  succeeded.  They  first 
fatigue  the  senses,  and  frequently  produce  a  high  state  of 
cerebral  excitement,  which  will  be  in  proportion  to  the  parti- 
cular idiosyncrasy  upon  which  they  nave  to  act,  and  sleep 
may  follow  r  but,  as  it  is  artificially  provoked,  and  connected 
with  a  variety  of  moral  impressions,  it  is  not  to  be  wondered 
at  that  somnambulism  is  tne  frequent  result. 

It  appears,  however,  the  magnetisers  assert  that  the 
"  magnetic  somnambulism"  differs  from  that  which  occurs 
from  other  causes.  The  following  are  the  stated  distinctions : 
— ^There  exists  between  the  magnetiser  and  the  somnambulist 
an  intimate' relation,  so  that  they  communicate  with,  un- 
derstand and  answer  each  other ;  whilst  the  latter  is  com- 
pletely .  isolated  from  other  persons  and  froifl  external 
objects.  ^  As  usual,  however,  when  their  part  was  to.  be  acted 
in  the  presence  of  unbelievers  in  their  necromantic  skill,  "  le 
magnetisme  Jut  sans  effet,  et  les  magneiiseurs  presque  can- 
Jbndus/' 

The  last  part  of  the  subject  we  shall  notice  is  *'  the  appli- 
cation of  animal  magnetism  in  the  cure  of  Disease.'* 

In  many  parts  of  the  continent,  the  power  of  animal  mag- 
netism is  spoken  of  with  much  enthusiasm  in  various  dis- 
eases. We  have  already  admitted  the  possibility  of  very 
imposing  effects  being  produced  by  such  means,  and  have 
ofiered  what  appears  to  us  a  rational  explanation  of  them.  It 
may  be  observed,  that  it  is  only  in  derangements  of  the 
nervous  system  that  the  most  zealous  advocates  promise  any 
benefit  from  animal  magnetism  5  and  it  certainly  did  not  re- 
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qum  any  porticukr  proof  from  t1i«in,  or  any  exescise  of  tbeir 
ttrt»  to  establish  that  which  nobody  will  deny,— 'that  tiie  body 
IB  frequently,  and  m  ,variouB  ways^  affected  tbroagh  tifaie 
a^g^ency  of  the  mind.  The  effects  of  the  well  known  and  justly 
ridiculed  fifeviet  of  Hohenlohe,  and  his  cures«  so  much 
▼aunled  by  the  fanatics  who  have  yielded  up  their  senses  to 
his  assertions,  are  to  be  explained  m  the  same  manner. 

It  is  .with  ii^inite  regret  we  find  the  name  of  Rostan 
coupled  with  an  absurd  tale  of  a  young  woman  seeiiQ^  with 
the  back  of  her  neck.     Is  it  possible,  after  reading  his  ac- 
count (in  tfhe  Revue  Medicate),  that  we  can  approach  the 
laboure  of  this  author,  on  other  subjects,  without  doubting 
either  theaoundness  of  his  jud^ent  or  the  good  faith  of  his 
statements?    We  are  at  all  times  unwilling  to  hazard  so 
aefious  an  accusation  as  that  df  deliberate  misrepresentation, 
and  we  will  not  do  it,  even  on  the  present  occasion.     Our 
readers  must  determine  for  themselves.    But  we  ask^  if  M. 
Rostan  and  his  friend  believed  that  the  aubject  of  their  expe- 
riment, the  magnetised  somnambulist,  could  teU  the  hour  at 
which  the  hands  of  a  watch  were  placed,  when  it  was  close 
to  the  back  of  her  neck,  as  they  assert,  why  was  she  not  exhi- 
l»ted  in  the  presaice  of  the  persons  who  were  at  the  moment 
anxious  to  ascertain  the  truth  of  the  various  statements  that 
were  made  upon  the  subject  ?    Why  was  this  most  extcaor- 
dinary  case  not  published  until  all  the  means  of  verifying  it 
were  lost?     To  answer  a  man  sincerely,  and  at  the  same  time 
civilly,  who  asserts  *'  1  haye  seen  the  thing,''  is  often  diffi- 
cult.   We  would  be  inclined  to  adopt  the  reply  of  Fontenelle 
to  the  wonderful  observations  of  the  philosppher — "  Vous 
lUsDez  vu,  je  le  cms;  mais  sije  t'ovais  vu,j'eu  douterais/' 

Such  is  the  influence  that  the  mi^gnetic  operators  are  said 
hy  M.  Rostan  to  gain  over  their  proselytes,  that  they  follow 
tnem  *'  eomme  un  cMen  suit  son  maUrc" 
"the  discussion  which  has  lately  taken  place  at  theAcadi^- 
M  Royale  de  Medicine  upon  the  subject,  is  .given  in  the 
concludmg  Letter.  Like  most  debates  in  medical  societies, 
(although  we  believe  many  useful  hipts  ane  thus  frequently 
suggested,  and  professioaal.zeal  kept  up,)  the  argument  ter- 
minated, after  a  little  amicable  wrangling,  by  ra  decision  that 
nothing  had  been  decided. 

We  have  stated  (Cur  belief  that  fmimal  magnetism  is  a  mere 
system  of  juggling.  Such  also  is,  to  a  great  extent,  the 
opinion  of  the  author  whose  work  we  have  just  noticed.  So 
long,  however,  as  preteadediphilosophers  and  poverty-stricken 
practitioners  are  to  be.met  with,  who  are  infected  wim  the  auri 
Jbmes,  so  long  will  efforts  be  occasionally  made  to  impose 
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itpoai  the  credrdtly  of  hitmaa  nature.  Had  not  the  subject  of 
animal  magnetism  at  present  excited  the  serious  consideration 
and  examination  of  many  respectable  mai  and  learned  soci-' 
eties  upon  the  continent,  we  should  hardly  have  ventured  to 
obtrude  the  subject  at  all  upon  the  notice  of  oar  readers.  It 
is  our  duty,  however,  to  record  not  only  the  practical  im- 
proveiAents,  but  likewise  to  take  ai^  occasional  glance  at  the 
passing  follies,  of  the  day. 
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PATHOLOGY. 

Memoir  on  Putrid  arid  Oangrenous  Fever,  by  A.  L.  I.  Bayle* 
-At   a  time  when  a  new  system  of  Patholo^,  foanded  on 


solidismy  rejects  every  fact  which  tends  to  prove  the  alteration  of 
the  animal  fluids  in  certain  dises^a; — when  it  is  attempted  to  re* 
dtice  the  immense  series  of  maladies  which  afflict  mankind,  to 
one  single  primary  lesion  ^inflammation; — when  Therapeutics, 
founded  on  this  idea,  every  where  sees  only  a  tendency  to  ianamma-*- 
tion,  and  thus  reduces  almost  all  treatment  to  the  employment  of 
antip^ogistic  remedies :  at  such  a  time  it  becomes  the  duty  of 
every  physician  to  pay  undivided  attention  to  clinical  observation; 
to  admit  among  his  systematic  and  exclusive  doctrines  those  only 
which  are  confirmed  by  facts;  and  to  publish  the  cases  which 
might  destroy,  confirm,  or  modify,  preconceived  opinions.  This 
motive  induces  me  to  publish  the  two  following  cases ;  the  first 
communicated  to  me  by  M.  Blaynie,  and  the  second  by  M. 
Bkeschet.  I  shall  add  some  other  facts  of  a  similar  nature,,  and 
some  experiments  on  animals,  which,  although  previously  pub- 
lished, deserve  to  be  brought  together,  and  offered  to  the  conside- 
ration of  enlightened  practitioners. 

Case  I.    B ,  aged  eighteen,  ttU  and  slender,  pupil  at  &e  Veterinarv  Sdieo^ 

of  Alfort,  came  to  oonsult  me  on  the  13th  of  Septei^hcr,  1825,  for  a  pain  wLich  had 
spontaneously  come  on  the  preceding  night  in  the  left  ankle.  There  w^  swelling 
and  a  little  redness  round  the  articulation.  Leeches  were,  applied  to  the  p^,  fol- 
lowed hy  emollient  cataplasms,  and  quiet  enjoined.  .      ^ 

14th.— Bednesa  and  swelling  increased.  In  Ike  evening,  slight  shivering,  fol- 
lowed by  fever. 

l&th. — Pain  more  v^lenty  and  apparent  fluctuation  hehind  the  outer  SM>Ue»  O9 
cutting  deep  in  this  situation,  nearly  an  ounce  of  very  thi<}k  ^us  escaped> 

16th.— ^Violent  fever,  with  headache,  delirium,  irregular  motions  of  the  limhs ; 
breathing  free ;  tongue  clean,  and  not  red. 

17th.-r-Face  pale,  eiqireasion  lajOguid;  eyes  dull;  delirium;  ao  knowledge 
of  his  ]>reaeBt  condition^,  nor  of  t|iose  arpuna  hip.  Urine  spaniy^,  skin  cold«  co- 
vered w^  copious  clamjpQy,  sweat ;  pulse  1 10,  small  and  sharp. 

18th,  (fifth  day  of  the  disease)— SkiA  stu44e4  with  an  efvption  of  white  phnples. 
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as  large  as  peas :  one,  situated  on  the  extenial  part  of  the  left  thigh,  was  as  large 
as  a  bean,  and  quite  black.  For  the  first  time,  the  patient  refused  to  drink.  Dur- 
ing the  day  he  lay  on  his  back  ;  great  prostration ;  constant  starting  of  the  tendons ; 
breathing  oppressed.     He  died  at  four  p.m. 

Dr.  Ramon  and  M.  Girar»,  jun.  Professor  at  Alfort,  saw  the  patient  several 
times  the  day  he  died,  and  being,  like  myself,  unable  to  account  for  the  kind  of 
mischief  which  caused  such  severe  and  sudden  symptoms,  we  agreed  to  open  the 
body  the  next  day. 

Appearances  on  diiseetion.'^Thfi  body  smelt  horribly,  and  would  have  been  in- 
supportable, but  for  the  precaution  of  washing  it  with  chlorate  of  lime.  The  skin 
was  discoloured,  and  studded  with  pimples,  having  the  form  and  size  of  peas,  and 
which  contained  a  whitish  purulent  matter:  one  of  these,  as  already  stated,  was  as 
large  as  a  bean,  and  black.  A  deep  incision  in  its  centre  showed  that  the  skin,  as 
weU  as  the  subjacent  cellular  tissue,  participated  in  this  gangrenous  state.  The 
wound,  which  was  behind  the  outer  ankle  of  the  left  limb,  did  not  penetrate  into 
the  articulation ;  but  the  pus  had  diffused  itsdf  nearly  a  thii;4  of  the  length  of  the 
fibula,  and  had  rendered  ioe  extremity  carious.  ..  • ' 

In  the  headf  the  membranes  and  brain  presented  nothing  remarkable,  exce^tmg 
that  the  middle  lobe  of  the  ri^t  hemisphere  was  a  little  softened. 

Tfunrax:  On  opening  the  chest,  there  escaped  a  gangrenous,  putrid,  and  insup- 
portable smell.  The  lungs  were  evidently  swollen,  and  entirely  filled  the  two 
cavities  of  the  chest:  they  were  of  a  blackisn  hue,  of  a  firm  consistence,  as  if  hei»- 
tised.  On  cutting  into  them,  they  exhaled  a  putrid  smell,  and  a  serous  fluid  eicad- 
ed ;  they  tore  easily,  and  they,  were  in  such  a  state  of  disorganisation  that  neither  the 
ramifications  of  the  bronchiaB  nor  the  cellular  texture  could  be  recognised.  The 
portion  of  the  pleura  which  formed  the  mediastinum  was  of  a  deep  brown  colour ; 
and  along  the  vertebral  column,  on  the  left  side,  were  two  longitudinal  holes,  one 
above  the  other,  about  an  inch  and  a  half  each  in  diameter :  that  nearest  the 
diaphragm  corresponded  to  a  similar  opening  on  the  right  side.  Their  borders 
were  black  and  ragged,  and  this  portion  of  the  pleura  tore  with  great  ease.  These 
two  ulcerations  crossed  the  cesophagus.  The  muscular  parietes  of  this  canal  were 
entirely  destroyed  for  an  inch  and  a  half  in  extent,  while  the  mucous  membrane  was 
untouched.  This  membrane,  throughout  the  extent  of  the  oesopaagus,  was  of  a 
deep  brown  colour ;  the  chlorate  of  lime,  which  we  were  obliged  to  pour  into  the 
lungs,  preventing  our  ascertaining  the  quantity  and  natare  of  the  effusion,  which  no 
doubt  had  taken  place.  The  heart  was  void  of  Wood,  but  very  large :  its  textare 
was  so  soft  that  the  least  violence  tore  itl  The  membrane  lining  the  right  auricle 
and  ventricle  was  of  a  purplish  red. 

Abdamen:  The  liver  and.  spleen  were  visibly  enlarged,  black  and  gangrenous, 
exhaling  a  putrid  smell,  which  became  stronger  the  deeper  the  incisions  were  made. 
Their  texture  had  undergone  such  disorganisation,  that  their  parenchyma  was  con- 
verted into  a  mass  of  putridity,  easily  reduced  to  rags  by  the  touch  of  the  fingers. 
The  kidneys  were  sound.  The  digestive  tube,  seen  externally,  had  a  natural  colour, 
and  presented  nothing  particular  from  the  rectum  to  the  stomach. 

This  disease  in  its  progress  was  so  irregular  and  so  rapid,  that, 
until  light  was  thrown  ufion  it  by  the  opening  of  the  body,  we 
thought  that  the  greater  part  of  the  symptoms  were  caused  by  an 
affection  purely  cerebral.  Having  found,  on  dissection,  a  gangre- 
nous disorganisation  of  the  principal  viscera  of  the  chest  andbelly„ 
without  any  premonitory  symptoms  of  inflammation,  we  presume 
that  such  disorder  could  only  proceed  from  the  spontaneous  de- 
velopment of  a  specific  virus,  which  had  caused  the  gangrenous 
disorganisation  of  the  lungs,  liver,  spleen,  and  several  places  on 
the  lateral  part  of  the  mediastinum  and  oesophagus. 

Case  II.— M.  Girard,  jun.  Professor  at  Alfort,^-complexion  pale,  and  rather 
sallow, — ^had  been  long  complaining  of  what  he  regarded  as  chronic  inflammation  of 
the  digestive  tube«  He  complained  also  frequently  of  pain  and  sanguineous  con- 
gestions in  his  head.    He  haa  accustomed  himself  to  apply  leechesi  or  to  be  bled» 
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on  tbe  least  increaae  of  his  habitaal  state  of  suffering,  which  happened  often  more 
than  once  a  month. 

September  I9th,  1825,  M.  Girard  pricked  the  little  finger  of  his  left  hand  in 
assisting  lyr,  Blavnie  in  opening  the  body  of  the  subject  mentioned  in  Case  I.  Soon 
afterwards  a  little,  vesicle,  surrounded  with  an  inflammatory  circle,  appeared  on 
the  back  of  this  finger,  near  its  articulation  with  the  metacarpal  bone.  M.  G. 
irritated  this  little  tumor  in  opening  it  with  a  pin,  and  afterwards  with  the  point  of 
a  lancet.  Some  serum,  at  arst  reddish,  then  bloody,  came  from  it.  The  whole 
limb  became  painful  and  swelled.  M.  Breschet  was  called  in  on  the  third  day,  and 
found  the  patient  in  a  state  of  great  suffering  and  anxiety.  Leeches  were  applied, 
and  next  morning  bleeding,  during  which  he  had  a  long-continued  fainting  fit. 
The  finger  was  hard,  swollen,  oedematous,  and  emphysematous.  There  were  the 
remains  of  a  vesicle,  the  sides  of  which  were  red  and  inflamed.  The  fore-arm  was 
swollen,  and  had  several  little  inflammatory  zones,  similar  to  stains  on  paper.  The 
affected  part  was  cut  into,  and  cauterised  vrith  nitras  axgenti ;  emollient  cataplasms, 
local  mui^ilaginotts  fomentatbns,  and  diluent  drinks,  were  ordered. 

The  symptoms  seemed  to  yield  to  this  treatment.  M.  G.  himself  always  dreaded 
the  issue  of  the  dise.a8e.  The  pains  and  inflamoSation  of  the  arm  and  hand  soon  re- 
turned. Leeches  w^re  several  times  used,  and  calming  narcotic  fomentations  and 
poultices  sprinkled  with  laudanum ;  he  had  whey  for  £ink ;  and,  as  he  liad  much 
nervous  imtability,they  gave  him,  instead  of  opium*  to  which  he  had  been  habituated 
for  some  years,  some  grains  of  lactucarium,  and  a  little  of  the  extract  of  henbane. 
The  inflammatory  symptoms  of  the  arm  were  never  severe  with  regard  to  swelling 
and  redness,  but  its  sensibility,  was  greatly  increased,  and  the  patient  uttered  loud 
cries  on  the  slightest  pressure.  He  complained  at  the  same  time  of  gastric  and 
abdominal  pains^  and  there  appeared  to  be  a  connexion  between  these,  last  and  the 
state,  of  the  arm.  The  tongue  was  covered  with  a  whitish  coating,  its  edges  slightly 
red,  and  the  point  of  a  colour  a  little  more  deep.  The  umbilical  and  epigastric 
regions  were  painful  on  pressure ;  stools  scanty  and  mucous ;  skin  clammy  and 
nooist ;  pulse  frequent.  The  patient  had  great  cerebral  excitation  without  deliiium, 
speaking  rationally,  receiving  his  friends,  yet  struck  with  a  sense  of  the  danger  of 
his  state,  and  of  its  fatal  event.  He  was  at  this  time  seen  by  MM.  Koyer,  AUard, 
Recumier,  Husson,  Dupuytren,  and  Bret.  Warm  baths  were  recommended,  and 
gave  relief.  Leeches  were  several  times  applied  to  the  abdomen,  as  well  as  pouL- 
tices  and  emollient  embrocations.  Musk  was  given  internally  in  the  form  of  pills, 
and  §^lysters. 

It  is  worthy  of  remark  that  a  pain  came  on  at  the  articulation  of  the  femur  and 
tibia  on  the  left  side,  and  on  the  crest  of  Uie  tibia.  This  at  first  resembled  acute 
rheumatism,  or  deep-seated  inflammation  of  the  joint :  the  least  pressure  on  the  ' 
fore  part  of  the  limb  caused  the  patient  to  cry  out.  There  was  no  swelling  or  in* 
flammatory  redness ;  but  two  days  after  there  appeared  some  little  softness  of  the 
limb,  in  the  point  corresponding  to  the  pain,  and  a  careful  examination  gave  a 
suspicion  of  pus  under  the  tibial  aponeurosis,  although  there  was  no  evident  fluc- 
tuation. The  place  was  laid  open,  and  there  came  forth  about  a  spoonful  of  a 
greyish  purulent  matter,  which  seemed  infiltrated  in  the  cellular  tissue  between  the 
muscles.  The  place  was  twice  cauterised  with  nitrate  oT  silver,  and  dressed  so  as 
to  make  the  wound  suppurate.  The  pain  was  lessened ;  no  fresh  inflammatory 
symptoms  resulted  from  the  cutting  or  caustic. 

Towards  the  twelfth  or  fourteenth  day,  the  disease  assumed  a  more  alarming 
aspect:  the  following  symptoms  came  on: — Headache  j  intolerance  of  light;  the 
greatest  irritability ;  frequent  irregular  delirium ;  frequency,  and  sometimes  irre- 
gularity of  pulse ;  sleeplessness ;  agitation  and  subsultus  of  the  tendons.  These 
symptoms  went  on  increasing,  particularly  the  delirium.  There  was  an  abundant 
and  very  fetid  diarrhoea.  Baths,  affusions,  musk,  and  blisters  to  the  legs,  were 
tried.  The  patient  at  times  recovered  the  use  of  his  reason,  but  soon  relapsed  inta 
his  former  state;  Breathing  became  laborious,  and  the  patient  died  after  forty- 
eight  hours  of  agony.  ^ 

During  the  last  two  or  three  days,  the  body  of  the  patient  had  a  very  fetid 
smell.  About  the  middle  of  the  course  of  the  disease^  there  had  been  a  slight  and 
temporary  eruption,  and  which  had  the  appearance  of'^measles.  ^ 

The  body  was  opened  twenty-four  hours  after  death. 

No,  333.— JV«w  5m«,  No.  6.  .        .  3  P 
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Hmd :  Tht  araehnoid  apjMftred  moistened  by.  a  little  more  semi^^than  is  usually 
observed :  a  layer  of  this  fluid  was  infiltrated  between  it  and  the  pia  mater.  The 
braio,  cerebellam,  cerebral  protuberance,  and  spinal  marrow,  had  a  firmer  consist- 
eoce  than  usual,  although  the  cerebral  substance  was  very  little  injected.  The 
ventricles  contained  an  ounce  of  yellowish  serum. 

liupiratory  organs:  Each  pleura  contained  six  or  eight  ounces  of  a  reddish- 
brown  fluid,  which  appeared  to  be  pure  blood»  or  mixed  with  very  little  serosity  ; 
the  right  presented,  at  the  upper  part  of  the  thorax,  some  old  cellular  adhesions. 
The  lungs  remarkably  pale,  a  little  greenish  in  the  interior :  their  structure  very 
crackling,  but  choked  up  with  a  great  quantity  of  frothy  serum.  The  larynx,  tra- 
chea, and  bronchisy  natural. 

CireulaUyry  organs:  These  presented  nothing  remarkable. 

Digestive  organs:  Feriton  um  pale  and  sound.  Stomach  contained  some  greyish 
liquid :  its  mucous  membrane  of  a  greyish  yellow,  and  here  and  there  the  appear- 
ance of  being  injected;  soft.  The  duodenum  showed,  throughout  nearly  ail  its 
'extent,  an  emphysema  under  the  mucous  membrane  ;  its  inner  coat  raised  in  little 
phylyctens.  Cells  of  the  jejunum  the  same.  The  ileum  more  generally  red,  and 
especially  towards  the  ileocoecal  valve,  where  the  redness  was  very  deep.  The 
large  intestine  contained  gas ;  no  feces :  its  mucous  membrane  of  a  pale  grey,  ex- 
cept in  some  points,  where  there  was  a  little  injection.  The  cotbn  m  descending 
showed,  a  little  above  the  sigm(»id  flexure,  a  narrowing,  occupying  three  inches-  in 
length,  and  where  itstialibre  was  suddenly  reduced  to  a  third  of  that  of  the  por- 
tions around  it.  Thb  stricture  appeared  to  be  rather  a  fault  of  conformation  than 
the  result  of  disease:  its  sides,  though  a  little  thickened,  were  not  hardened,  show- 
ing no  cicatrix,  and  was  of  a  pale  grey  colour.  The  inner  coat  of  the  laige  intestine 
was  generally  thin.  The  structure  of  the  liver  was  pale.  The  gall«^bladder  dis- 
tended by  thick  and  ropy  bile,  (f  f  a  brown  colour :  its  ducts  were  free.  The 
pancreas  stained  with  blood.  The  spleen  of  a  colour  like  the  grounds  o^wine. 
The  kidnejTS,  like  the  pancreas,  were  stained  by  a  kind  of  eochymosis^  the  ureters 
free*    Bladder  empty  and  sound ;  its  mucous  membrane  white. 

Fluids:  The  blood,  except  a  small  clot  in  the  aorta,  was  fluid  throughout ;  less 
abundant  than  usual,  and  showed  a  number  of  gaseons  bubbles. 

Case  III. — A  man,  whose  business  was  that  of  flaying  dead  animals,  aged  fifty, 
of  a  vigorous  constitution,  but  an  habitual  drunkard,  had  been  sick  for  six  days.  He 
lived  in  a  high,  dry,  well-aired  lodging,  and  was  not  in  absolute  poverty.  He 
complained  of  great  prostration  of  strength, — when  lying  on  his  back,  he  could 
scarcely  niise  his  arms;  tongue  black  and  dry;  breath  fetid;  look  wild;  eyes 
haegard  ;  face  pale',  of  a  brownish-yellow  colour,  which  contrasted  with  the  strilun? 
redness  of  the  right  cheek  ;  skin  hot  and  pungent ;  urine  thick,  greyish  yellow,  and 
strong  smelling ;  stools  involuntary,  liquid,  bilious,  and  fetid  ;  breathing  slow  and 

auiet;  skin  and  flesh  flaccid;  pulse  irregular,  seventy-seven ;  delirium,  but,  when 
le  patient's  attention  was  fixed,  he  could  answer  questions  put  to  him. 

It  was  discovered  that,  on  the  night  of  Atigust  2d,  1821,  he  came  home  drunk : 
the  next  morning  he  complained  of  headache  and  nausea,  which  he  attributed  to 
fttiguc;  however,  he  killeil  six  horses,  which  he  says  had  no  contagious  disease. 
On  August  4th,  after  killing  some  horses,  which  he  says  were  free  from  any  dis- 
ease, he  occupied  himself  in  stretching  skins  to  dry :  these  skins  had  lain  for  several 
days  heaped  the  one  upon  the  other.  In  the  evemng  he  vomited.  At  ten  o'clock  he 
fainted  twice,  and  was  attacked  with  shivering  and  violent  headache,  which  conti- 
nued all  night.  The  next  morning  he  had  strong  fever,  and  on  the  left  arm  an  itchy 
tumor,  which  he  scratched  till  it  bled.  The  fever  and  headache  increased;  he  be- 
came delirious.  Symptoms  were  a  little  easier  in  the  evening,  and  increased  in  the 
night. 

The  third  day,  in  the  morning,  slight  epistaxis  came  on,  without  relief.  A  sur- 
geon ordered  twenty  leeches  to  the  temples,  which  took  away  a  greatdeal  of  blood, 
and  the  patient  again  swooned  twice<^  The  blood  was  s^ped  by  compression.  The 
fever  continued ;  the  arm  became  excessively  painful,  the  pam-stretching  up  into 
the  arm-pit ;  breathiug  hurried.  He  was  bled.  Next  day,  fever  diminished  towards 
evening,  but  increased  in  the  night. 

On  the  sixth  day,  the  delirium  was  violent :  this  was  removed  by  a  second  bleeding 
from  the  arm,  and  typhomauia,  and  the  symptoms  before  mentioned;  came  on.  The 
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arm  was  swoUen  from  the  shonlder  down  to  the  hand  ;  the  tume&ction  soft»  and 
feeling  like  emphysema.  On  the  inner  side,  about  two  inches  above  the  bend  of 
the  arm,  there  was  a  brownish-red  shining  depression,  about  the  size  of  a  shilling: 
ten  or  twelve  phylyctens  were  scattered  rouna  this  depression.  We  looked  upon 
the  disease  as  a  malignant  pustule,  and  not  as  erysipelas :  in  consequence,  tnat 
part,  which  was.reolly  gangrenous,  was  scatified,  and  cauterued  by  introducing  a 
piece  of  nitrate  of  silver,  llie  blood  which  had  been  drawn  from  the  arm  was  dis- 
solved, black,  and  smelt  like  putrid  flesh :  it  had  only  been  drawn  three  hours  and 
a  half,  when  we  carried  it  away,  to  make  the  experiments  which  will  be  mentioned. 
Wine,  Decoction  of  Bark  with  Camphor,  and  Spiritus  Mindereri,  were  prescribed. 
During  the  next  night,  tvto  pastoles  appeared  on  the  left  thigh. 

Seventh  day,  the  state  of  the  patient  was  very  alarfuing.  A  potion,  with  Aqua 
CannelUe,  ^ther,^  Spiritus  Mindereri,  and  Vinum  Cinchona*  In  the  eveniog, 
the  pustules  on  the  tnigh  were  gangrenous :  they  were  cauterised  with  nitrate  of 
sHver. 

Tenth  day,  the  state  of  the  patient  was  the  same.  In  the  moniihg  there  occurred 
a  alight  epistaxis  of  black  dissolved  blood.  The  smell  of  the  patient  was  «o  offen- 
sive, that  it  was  necessary  to  use  nitric  acid  fumigations. 

Eleventh  day,  in  the  morning,  vomiting  of  yellow  bile ;  bilious,  liquid,  and  very 
fetid  stools ;  clammy  sweats  on  the  trnuk.  Blisters  applied  to  the  limbs  since  l^e 
eveoing  before  had  caused  no  redness.  The  tumor  on  tne  arm,  on  which  compresses 
moistened  with  Vinum  CinchonsB  were  aj^lied,  was  leas  oedematous,  redder,  but 
no  trace  of  healthy  inflammation  appeared  round  the  wide  eschar  that  the  caustic 
had  left.  The  same  on  the  thigh.  Antiscorbutic  wine,  in  the  dose  of  a  pouad, 
was  |>rescrtbed  to  be  taken  by  spoonfuls  daring  the  tvventy-fbur  hours. 

-  Thirteenth  day,  typhomania  had  ceased  j  pulse  was  full  and  regular ;  strengdi 
of  the  patient  increased ;  healthy  inflammation  appeared  round  the  eschars ;  the 
part  of  the  skin  on  which  blisters  had  been  applied  without  effect,  became  red  and 
inflamed.  From  this  time  the  disease  diminished,  and,  after  twenty  days  of  power- 
fully tonic  and  stimulating  treatment,  the  patient  was  convalescent.  The  re- 
establishment  of  his  health  was  riipidly  accelerated  by  cold  sponging  of  the  bod^, 
with  a  decoction  £d  sage  and  vinegar,  at  first  warm,  and  then  cold  when  us 
strength  inci-eased  a  little. 

General  refiections.^-^Howeief  numerous  the  points  of  differ- 
ence in  the  preceding  cases,  ,one  is  struck,  on  reading  them, 
with  certain  circumstances,  which  establish  among  them  an 
identity  of  nature.  They  all  tend  to  prove  that  there  was  in  the 
subjects  of  them  an  alteration  of  the  humours,  and  in  some  sOrt  a 
putridity  of  them,  which  depended,  in  most  cases,  on  external 
infection;  and  that  this  specific  cause,  at  first  concentrated  on 
some  limb,  was  afterwards  absorbed,  and  affected  a  greater  or 
lesser  number  of  organs,  causing  various  phenomena,  which  (if 
nature  did  not  eliminate  the  poison  by  a  critical  effort)  ended  by 
giving  place  to  a  general  contamination  of  the  blood,  and  to  a 
certain  number  of  inflammatory,  hemorrhagic,  or  gangrenous 
alterations  of  different  parts.  Thus^  to  prove  the  putridity  and 
alteration  of  the  blood,  we  see  in  the  subject  of  the  first  case, 
by  M.  Blavnie^an  exhalation  tov«^ards  the  conclusion  of  an  infected 
smell,  and  after  death  a  general  putridity.  The  patient  of  M. 
Breschet  had  offensive  and  putrid  stools,  and  a  smell  of  the  same 
kind  from  his  body,  during  the  last  days  of  the  disease.  The  flayer, 
whose  case  is  detailed^  had  the  same.  This  fact  is  of  the  highest 
importance,  as  it  evidently  proves  that  the  blood  of  the  patient  was 
already  tainted  wi^h  a  certain  degree  of  putrescence.  Indeed,  we 
have  seen  that  the  injection  of  blood  taken  from  this  patient  into 
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the  veins  of  two-  animals;  caused  a  mortal  disease ;  and  that  the 
counter- proof,  made  on  other  animals  with  th^  blood  of  an  ordi. 
nary  patient,  was  followeid  by  no  unpleasant  result. 

The  experiments  of  M.  Gaspard  confirm  all  these  facts,  in 
showing  us  the  development  of  putrid  diseases  in  animals  into 
whose  veins  corrupted  animal  or  vegetable  matter  has  been  in- 
jected. The  same  experiments  prove  also  the  efforts  of  nature 
to  eliminate  deleterious  matters ;  as  we  see  in  the  fii:^t  cases,  in 
which  the  substances  injected  had  been  less  abundant,  the  re- 
establishment  of  health  quickly  followed  the  expulsion  6£  frequent 
and  very  fetid  stools.  We  may  see  also  a  tendency  in  nature  to 
produce  a  crisis,  (which  was  insufficient,  it  is  true,)  in  the  abscesses 
formed  in  different  parts. 

The.  tendency  to  gangrene  is  manifest  in  all  the  preceding  cases. 
In  the  first,  the  gangrenous  softening  of  the  lungs  of  the  liver  and 
spleen,  and  two  ulcerations  of  the  posterior  mediastinum  and 
oesophagus;  in  the  second,  the  small  and  fetid  stools;  in  the 
third,  phlyctense,  and  then  black  tubercles  on  the  face;  in  the 
fourth,  the  infected  smell,  putrid  dissolution  of  the  blood,  and 
brownish  phlyctenee  on  different  parts.  In  fine,  in  the  experiments 
of  M.  Gaspard  and  M.  Gendrin,  brownish  and  black  spots  on  the 
lungs,  &c. 

What  are  the  organs  destroyed  by  the  septic  miasma  circulating 
in  the  blood  of  subjects  affected  with  putrid  fever?  Always  the 
mucous  membrane  of  the  digestive  organs,  say  certain  physiolo- 
gists. For  ourselves,  we  go  no  further  than  the  cases  which 
are  detailed  above:  thus,  in  the  first,  the  gastro-pulroonary 
mucous  membrane  was  only  red,  while  the  lungs,  liver,  and  spleen, 
were  disorganised  by  gangrene;  in  the  second,  the  roost  important 
injuries  existed  in  the  membranes  of  the  brain  and  the  chest,  the 
mucous  membrane  of  the  intestines  being  onlv  injected ;  in  the 
third,  that  membrane  was  sound.  In  fine,  in  the  animals  submit- 
ted to  experiment,  the  intestines,  it  is  true,  were  often  affected, 
but  other  organs  were  always  simultaneously  diseased. 

With  regard  to  the  treatment  used  in  the  cases  above  mentioned, 
when  it  is  considered  that  it  consisted  almost  entirely  in  the 
employment  of  antiphlogistics,  and  that  the  only  patient  who  was 
cured  began  to  mend  when  the  most  powerful  tonic  and  stimu- 
lating plan  was  adopted,— we  shall  not  be  inclined  to  make  it  a  rule 
to  employ  antiphlogistics  in  all  diseases,  and  particularly  not  in 
putrid  fever.  If  we  consult  authors,  a'nd  compare  numerous 
cases  to  be  found  in  the  wotks  of  Jfloffman,  Huxham,  Leclerq  de 
la  Cloture,  Pringle,  Monro,  Morton,  &c«  with  those  we  have 
recited,  we  must  be  convinced  that  there  is  a  striking  analogy  be- 
tween them,  and  that'  they  all  owe  their  origin  to  one  common 
cause, — namely,  a  septic  alteration  of  the  humours. 

From  the  preceding  cases,  and  from  all  those  that  we  meet  with 
on  record,  may  be  concluded — 

1st.  That  the  blood  is  susceptible  of  being  primitively  altered. 
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and  of  undergoing  a  certain  degree  of  putridity,  either  spontane- 
ously or  (which  appears  more  frequently  the  case)  under  the  influ- 
ence of  an  external  miasmatic  infection. 

2d.  That  such  humoral  deprayation  may  occasion  inflammatory 
or  gangrenous  aflbctions  of  one  or  more  organs,  without  ita 
appearing  to  aflect  constantly  the  same. 

3d.  That  gastro-enteritis  is  not  constant  in  putrid  fever,  sipce, 
in  the  cases  mentioned  in  this  Memoir,  it  only  showed'itself  once. 
{Revue  Medicate.)  ^ 

» 

Experiments  on  Animals,  showing  the  result  of  Injecting  various 
Putrid  Substances, — M.  Gendrin  made  some  experiments  with 
the  blood  which  had  been  lost  by  the  subject  of  Case  III.  given 
above. 

Experiment  1st. — One  ounce  of  the  blood,  after  being  eight 
hours  drawn,  was  injected'  into  the  cellular  tissue  of  the  groin 
of  a  cat.  For  an  hour  and  a  half,  the  animal  was  not  in  the 
least  incommoded:  he  was  oflered  drink,  and  took  it  with 
^eediness.  After  an  hour  and  fifty  minutes,  trembling  of  the 
lower  lip,  and  soon  after  evident  nausea.  At  the  end  of  two  hours, 
considerable  vomiting  of  yellow  bile,  with  great  eflbrt.  Two  and 
a  half  hours,  very  copious  vomiting  of  greenish  bile  ;  the  animal 
laid  itself  on  its  side,  aild  uttered  plaintive  cries  on  each  inspira-> 
tion,  which  appeared  difiicult  and  painful.  The  throat  was  half 
open',  and  the  tongue  between  the  teeth.  The  animal  was  set  on 
his  feet  several  tiroes,  and  endeavoured  to  walk,  but  it  soon  stop- 
ped and  laid  itself  down  again.  Six  hours  after  the  injection,  the 
heat  of  the  skin  and  ears  was  considerable;  pulse  small,  frequent, 
and  irregular;  the  tongue  dry,  and  hanging  out  between  the  opened 
jaws>  The  animal  died  six  hours  and  fifty  minutes  after  the  injection, 
with  slight  convulsive  movements,  in  a  state  of  complete  prostra- 
tion. We  examined  the  body  immediately.  The  skin  in  the  groin 
was  discoloured;  the  cellular  tissue  soft,  pnlpy,  of  a  yellowish 
colour :  it  had  a  fetid  smell,  and  was  studded  with  little  red  marks. 
The  mucous  membrane  of  the  stomach  and  intestines  sound ;  that 
of  the  trachea  and  bronchise,  tinged  of  a  reddish  brown,  was 
neither  thickened  nor  inflamed.  The  lungs  contained  black  blood, 
jespecially  the  left,  and  were  studded  with  spots.  JThe  blood  was 
liquid  and  black,  even  in  the  arteries.    There  were  in  the  left 

Eleura  about  two  ounces  of  black  and  very  serous  blood.    The 
eart  was  flaccid  and  soft,  as  if  boiled,  'particularly  the  left  side  of 
it.     No  change  in  the  brain  or  spinal  marrow. 

Experiment  2d»—  Half  an  ounce  of  the  blood  lost  by  epistaxis 
was  injected  into  the  crural  vein  of  a  little  dog :  it  hacl  been  five  or 
six  hours  since  it  was  lost  by  the  patient;  it  had  a  heavy  smell,, 
not  quite  fetid;  he  agitated  it  strongly,  to  give  it  more  liquidity. 
Four  hours  after  the  injection,  the  animal  had  nausea,  and  a  vo- 
miting of  greenish  bile:  he  was  dejected;  pulse  frequent.  Six 
hours,  completely  dojected ;  lying  on  its  side,  its  mouth  in  the 

6 


479  tGOJt.I.BCT^N:EAi 

browQiah  stuff ;ihat»it  had  vomited;  the  [jaws  closed*  Seven  hours 
after  the  injection,  it  died.  On. opening  the  body,  one  houi*  after 
death,  it  showed  livid  and  black  6|pots  on  the  lungs,  caused,  as  in 
the  4»ubject  of  the  former  expeFiment,  by  ecchymoses.  The  blood 
W98  black  and  liquid  Jn  all  the  vessels.  The  mucous  membrane  of 
the  bronchiee  was  brownish; 

£];pei;iment  Sd.-^M.  Gaspaep  injected  into  the  jugular  <vein 
of  a  dog  about  two  ounces  of  white  and  fetid  pus :  *soon  ^ter 
the  animal  fell  into  syncope,  and  vomited^  which  occurred  sis 
times  in  the  course  of  the  day.  An  hour  after^  an  evacuation  of 
excrement,  with  Uiick  clouded  urine,  with  slight  relief.  lu  the 
evening,  its  paw4S  stretched  out;  breathing  not  to  be  discerned ; 
pulse  very  weak.  Ten  hours  after  the  experiment,  this  dog  passed 
some  black,  liquid,  extremely  fetid  stools,-  which  gave  relief^  and 
the  dog  |>romptiy  recovered* 

Expenment  4th.  —The  same  experimentalist  injected  into  the 
other  jugular  of  Uie  same  dog  nearly  three  drachms  br  the  same 
pus;  and  at  the  6nd  of  a  short  time  there  came  on,  as  in  the  first 
experiment,  Cain^iig,  vomiting,  frequent  evacuation  of  uriae ;  and, 
twelve  hours  after  the  injection,  very  watery,  white,  fetid  stools; 
and,  in  tweuty-ibuf  hours,  death  took  place.  On  dissection,  no 
remarkable  change  in  the  intestines  or  other  oi;gans. 

Experiment  5th.— M.  Gaspard  repeated  these  two  experiments 
on  a  pointer  bitch,  and  attained  each  time  similar  results*  After 
the  first  injection,  the  animal  rallied;  but  it  died  after  the  second, 
made  at  an  interval  of  two  days*  On  dissection,  no.visible  altera- 
tion, excepting  that  the  inferior  lobes  of  the  lungs  wei-e  inflamed^ 
not  CJcackling,  almost  hejNUised,  and  sunk  in  water*^— M.  Gaspard 
several  times  repeated  these  experiments,  and  always  with  nearly 
the  same  results; 

Experiment  6th.— He  injected  into  the  jugular  of  a  little  bitch 
half  an  ounce  of  fetid  liquid,  sirMMiig  from  the  simultaneous  putre- 
Action  of  beef  smchI  blood.  Ju  a  momei^t  afterwards,  movements 
resembling  the  act  of  swallowing;  soon  after,  dyspncea,  sinking, 
evacuation  of  exprem^nt  ^nd  urin^.  At  the  end  of  an  hour,  pro- 
stration  of  strength ;  gelatinous,  bloody,  and  frequent  stools;  red- 
n^^ss  ,of  the  coY\junctiva;  belly  tender  to  the  touch;  gradual 
diminution  of  ptrength ;  bilious  vomiting ;  and  death  three  hours 
after  jtbe  injection*  On  opening  the  b^y,  still  warm,  the  lung? 
were  found  iiiifl^med  in  a  gr^rat  deffree,  pr  rather  ^goig^d,  not 
crepit?itiug,  of -a  Yiplet  qr  black  .poTour,  with  many  petechial 
blotches ;  which  exist|»d  also  in  the>tvi(^ue  of  the  left  ventricle  of  the 
bfEiie^rti  in  thp  ^1^QU»  n^sefutei^ic  gli^nds,  giall-bladder,  and  even  in 
th^  sub/Qut^qeous  cellular  itissue.  !I^he  n^ucous  membrane  of  the 
stomacU  slightly  red;  thfit  of  the  intestines,  and  chiefly  of  the 
dupdfiuwm  m^  fectMe^,  hatipg  ialivid  coloiur,  with  black  points., 
CQY^ed  with  ^  .gelajtifton^  ^ud  Woody  :Sl^uff,  like  the  washings  of 
fle$h. 

:£^perim^t  7th.^]M.  Cj&spard  ];^pe$ited  the  same  experiment  on 


a  pmtty;  laige  dog.  Soon  aftetnverdb,  dv&cuatiop  of  yety  fetid 
excrements,  with  much  urine;  frequent  efibrt  to  earpel  naces;^ 
breathing  accelerated  and>  deep  ;  pulse  small  and'  fnequent;  sink, 
ing^  of  strength*  At  the  end  of  an.  hour,,  a  kind  of  disurrhcBa^' 
marked  by  liqmd',  sanious,  and-  fetid'  stools,  which^  continued 
till  death  occurred, -two  hours  and  a  half  after  the  injectioni 
On>  dissection  of  the  body,,  yet  warm^ .  similar  appearances  were 
found'  as  in  the  last  experiment;  the*  lungs  studded' witii;  lucid ^. 
brownish^blaank;  spots,  as  large  as  a  farthing ;  intestinal  canal  fiUedl 
with  mucous  sanies,  similar  to  that  in  the  stools^;  mnoous  mem.- 
brane  of  the  intestines  equally  red,,  livid,  and  having  an  hemor' 
rhagic  inflammatory  appearance.     (Jbid,) 

Fcettis  t»-Fflpfw.—*In^he  last  Number  of  Gu  A  Ffi  and  Walthbr's 
Journal,  a  case  is  related  of  a  woman  wlio  was  delivered  of  a  dead' 
male  child,  between  the  sixth  and'  seventh  month  of  pregnancy ;. 
at  the  posterior  part  of  which,  where  the  anus  is  usually  situated, 
was  appended  a  bag  of  skin.  Upon  examining  its  contents,  which 
were  alipost  in  a  state  of  putrefaction,  they  were  found  to  consist 
of  a  placenta  and  a  dead. foetus,  apparently  between  the  fourth  and 
fifth  month.  The  connexion  between  the  fcetus  and  placenta  wa» 
not  to  be  clearly  distinguished. '  It  was*  not  possible  to^  make' out 
all  the  parts « of  the  former,  in  consequence  of  putrefi^ction.  The 
head,  brain,  face,  os  sacrum,  &c.  lay  in  a  confused  mass  of  de* 
structiott^  The  bag  of  skin^  which  had  supplied  the  place  of  an* 
uterus^,  was  not  connected  either  with>  the  pelvic  or  sbdominaV 
cavity,  or  with  the  spinal  marrow,  of  the  more  perfectly  formed 
fcetus.  The  rectum  of  the  latter  terminated'  in  a  cul-de-sac  within 
the  pelvis* 

■  Mllll         IIM 

PRACTICAL  MEDICINE. 

On  the  Employment  of  Acetate  of  Morphia  in  Uterine  Hemor^ 
rhagicB;  by  Dr.  Fabre.— Mile,  L — ,  aged  thirty-two,  snfFered- 
during  two  years  from  hemorrhagy  from  the  uterus  every  inonth, 
which,  considerably  weakened  a  constitution  originally  vigorous,  as 
evinced  by  her  faded  yellow  complexion,  and  by  continual  pains 
iH'  the  hypogastrie  region  and  thighs^  with  frequent  i^ivedn^sw^^ 
In  the  monm  of  November,  1 825 j  she  sent  for  me,  when  I'  round^ 
her  in  bed,  complaining  of  severe  pain  in  her  throat;  the  mouth 
was  covered  with  aphthe^;  tonsils  swollen;  the  pharynsr  very 
painful;  difficulty  in  swsdtowing,  and  sense  of  suffbcatianv  ^b^ 
was  at  this  l5me  under  her  habitual  monthly  hemorrhage.  Fifteen' 
leeches  were  applied  to  the  neck,,  and  gave  some  relief:  eighteen 
more  were  applied  in  the  evening.  Next  day,  Uie  affection  of  the 
throat  was  greatly  better,  and  the  aphthse  soon  disappeared.^ 
Low  diet  was  continued,  but  still  the  hemorrhage  remained  the 
same;  and  the  limbs  became  oedematous,.  even  to  the  middle  of 
the  thighs*  The  syrup  of  the  acetate  of  morphia  was  preaeribed^ 
w  doses  of  three  cofifee^8poonfbls>  daily*    Under  this-  tveatoent^  the 
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hemorrhagy  diminished.  The  dose  was  gradually  increased  till 
die  discharge  ceased.  She  was  soon  able  to  go  about  again. 
This  happened  several  times,  the  same  measures  each  time  being 
successful,  until  at  last  the  menstrual  discharge  became  regular; 
her  complexion  resumed  a  healthy  look ;  pain  was  removed;  the 
Qddematous  swelling  disappeared;  and  she  was  perfectly  cured. 

Other  cases  are  mentioned  where  the  syrup  of  acetate  of  mor- 
phia was  equally  successful ;  and  both  M.  Fabre  and  his  col- 
league M.  DucRos  speak  confidently  of  its  virtues.  (Journal 
Complementaire,) 


SURGERY. 

Operation  of  Tracheotomy  for  the  Removal  of  a  foreign  Body  in 
the  7VacAea.«— The  following  case  is  interesting,  when  taken  in 
connexion  with' Dr.  Webster's  case  g^ven  in  the  present  Number. 
It  is  related  by  Dr^  Atlee,  iu  the  American  Medical  Review. 

On  WediMsday  noon,  Augast  11th,  I  wat  consulted  by  ^  son  of  Mr.  Dinsmore, 
ag«d  ten.  who  had  Uiat  morning,  while  running,  put  a  button-mole  into  his  mouth, 
which,  daring  respiration,  was  arawn  into  the  trachea.  He  complained  of  uneasi- 
ness during  respiration,  attended  with  a  very,  slight  rattling,  and  pointed  to  the 
depression  at  the  upper  part  of  the  sternum  as  the  situation  of  the  mole.  He  in- 
foimed  me  that  he  had  swallowed  bread,  and  many  other  articles  recommended  to 
him,  without  efiioct.  Upon  requesting  him  to  coueh,  a  rattling  was  heard,  and 
soon  after  a  sudden  check  to  expiration  denoted  the  lodgment  of  the  button  against 
the  lower  surface  of  the  glottis,  which  required  a  sudden  and  violent  effort  of  inspi- 
ration to  remove  the  sense  of  suffocation.  Being^d  intelligent  boy,  I  explained  to 
him  the  nature  of  the  case  and  the  difficulty  of  dislodgment  without  an  operation, 
and  told  him  to  infonn  his  parents.  I  gave  him  an  emetic,  with  the  hope  that  the 
violent  efforts  at  expiration  produced  by  it  might  throw  the  mole  through  the  rima 
glottidis.  Next  morning  1  was  sent  for  by  his  mother,  who  told  me  that  during  the 
night  he  had  two  or  three  severe  spells  of  coughing,  whic^  almost  amounted  to 
swocation,  with  very  great  anxiety  and  alarm.  These  were  relieved  by  placing 
him  in  an  upright  posiUon,  and  keeping  him  so  until  morning.  After  explaining  to 
her  (the  fattier  being  absent,)  the  nature  of  the  accident, — the  unprobability  of  its 
removal  through  the  natural  passages, — the  danger  of  dday  producing  great  irrita-' 
tion^  inflammation,  and  its  consequences,-*the  safety,  and  almost  certainty  of 
success  from  an  operation,  both  she  and  the  boy  exprtesed  their  willingness  to  sub- 
mit to  any  mode  of  relief  I  thought  proper  to  use. 

Having  given  an  opium  pill  about  ten  o'clock,  to  tranquillise  the  system,  and 
ease  the  cough  if  possible,  the  patient  was  placed  upon  a  dining-table,  with  his 
head  bent  over  the  edge,  and  held  firmly  by  an  assistant.  An  incision  was  made 
through  the  integuments,  about  an  inch  ana  ahalf  long,  extending  downwards  from 
above  the  cricoid  cartilage.  The  stemo-hyoid  and  thyroid  muscles  were  then 
separated  and  exposed,  the  inferior  thyroid  veias  lying  upon  the  trachea  and  passing 
down  to  the  transverse  vein.  After  exposing  the  trachea,  a  sharp-pointed  bistoury 
was  passed  through  it  about  the  third  nng,  and  extended  downwaras  about  tbree- 

auarters  of  an  inch.  From  the  Sjrmptoms  previous  to  the  operation,  I  concluded 
)at  the  mole  must  lie  upon  the  bifurcation  of  the  trachea,  its  diameter  (nearly 
half  an  inch)  being  too  great  to  admit  its  entrance  into  the  bronchiae,  and  I  de- 
pended more  upon  the  expulsive  power  of  the  lungs  than  the  use  of  forceps. 
Holding  open  the  orifice  of  tne  wound,  I  re<]^uested  him  to  cough :  this  he  did  se- 
veral times  violently,  but  in  vain.  Suspecting  that  it  might  luive  passed  through 
the  chink,  and  swallowed  during  the  alarm  of  the  operation,  I  shut  up  the  trachea 
add  the  wound,  and  told  him  to  cough  again :  the  mole  was  immediately  thrown  up 
against  the  chords  vocales,  and  he  exclaimed,  "  It  is  there  yet.''  Being  satisfied 
as  to  its  presence,  I  passed  a  probe  through  the  wound  as  far  as  the  bifurcation 
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without  feelinff  the  mole,  but  the  nrohe  caused  a  violent  efibrt  to  cough,  when  the 
prube  was  withdrawn,  and  immeaiately  after  it  th^  mole  was  thrown  through  the 
wound  seyersJ  feet  firom  me.  The  wound  was  closed  by  two  interrupted  sutures 
and  adhesive  straps,  and  the  boy,  relieved  of  all  his  uneasy  sensations,  was  put  to 
bed.    (The  boy  did  well.) 

On  the  Use  of  the  Probe  in  any  Operation  in  which  a  punctured 
Artery  is  to  be  tied, — Connected  with  the  very  interesting  case  of 
wound  of  the  carotid  artery,  in  our  last  Number,  we  beg:  to  intro- 
duce the  following  observations,  from  Mr.  Hutchison's  work  on 
Surgery: —  ^ 

When  an  artery  is  wounded  by  any  sharp  instrument,  it  will,  I 
am  sure,  occur  to  every  good  surgeon  that  the  best  practice  will  be 
to  tie  the  vessel  above  and  below  the  punctured  part,  for  reasons 
too  obvious  to  notice;  although  it  is  not  to  be<  denied  but  that,  in 
some  situations,  this  may  be  a  very  difficult  tasC.  A  task  of  such 
difficulty,  we  are  informed,  lately  occurred  in  a  large  government 
hospital,  in  which  the  femoral  artery  was  tied  considerably  above 
the  punctured  part,  and  which  succeeded  without  any  after-hemor- 
rhage ensuing.  That  this  method  will  not  often  so  succeed,  the 
knowledge  we  possess  of  the  circjulation  by  anastomosis  too  suffi- 
ciently proves,  to  authorise  such  a  practice,  when  it  is  in  our  power 
to  tie  the  vessel  above  and  below  the  punctured  part. 

In' cases  where  an  artery  is  punctured  by  a  sharp  instrument, 
and  it  is  our  intention  to  tie  it  as  recommended  above,  I  cannot  tOQ 
strongly  impress  upon  the  minds  of  young  surgeons  the  great 
facility  with  Which  the  operation  will  be  completed  by  the  assist- 
ance of  a  common  probe,  introduced  into  the  aperture  of  the  vessel 
after  the  division  of  the  external  parts.  The  relation  of  the  sub- 
joined case  will  sufficiently  illustrate  the  principle. 

Thomas  Mellifont,  a  seaman  of  the  York  (74),  on  the  16th  of 
March,  1813,  was  attacked  with  incipient  symptoms  of  pneumonia, 
for  which  the  surgeon  of  the  ship  directed  him  to  be  bled.  The 
assistant  who  performed  the  operation,  owing  to  a  pitch  of  the 
ship,  then  under  sail,  slit  open  the  brachial  artery  more  than  a 
quarter  of  an  inch  in  an  oblique  direction.  The  hemorrhage  was 
suppressed  by  a  thick  compress  androller  until  the  17th,  when  the 
patient  was  pfaced  ufider  my  care. 

On  the  bandage  and  compress  being  removed,  the  blood  gushed 
out  in  a  saltus,  and  in  larger  volume  than  I  supposed  it  possibly 
could  have  issued  from  the  artery,  if  the  vessel  had  been  completely 
divided  in  a  transversa  direction.  Pressure  was  therefore  made 
upon  the  artery  near  the  axilla,  so  as  to  stop  the  circulation  of  the 
vessel  below,  when  I  made  an  incision  two  inches  in  length  over 
the  puncture,  and  in  the  direction  of  the  vessel,  until,  by  gentle 
scratches  with  the  scalpel,  the  punctured  part  of  the  artery  was 
reached.  Before  we  could  clearly  see  the  aperture  made  in  the  ar- 
tery, however,  three  small  branches  were  tied,  which  bled  freely  and 
obscured  our  view.  A  probe  was  now  passed  through  the  opening 
into  the  canal  of  the  artery  upwards,  which  enabled  us  to  divide 
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the  vessel  completely  at  this  part,  to  raise  the  divided  upper  end 
into  which  the  probe  had  been  introduced,  and  to  detach  it  a  little 
way  from  the  great  radial  nerve  and  its  cellular  connexions,  until 
we  could  lay  hold  of  it  with  a  pair  of  artery  forceps,  by  which  it 
was  drawn  downwards,  and  the  artery  firmly  tied  with  a  ligature, 
in  the  same  manner  as  in  an*  amputated  stump.  In  detaching  the 
lower  divided  end  of  the  artery  with  the  probe  introduced,  a  few 
fibres  of  the  tendon  of  the  biceps  were  necessarily  divided,  and  a 
ligature  was  in  like  manner  applied  here. 

The  wound  was  cleared  of  blood,  and  the  sides  were  brought 
together  by  slips  of  sticking  plaster.  The  ligatures  came  away  in 
a  few  days,  the  wound  very  soon  cicatrised,  and  left  the  patient  in 
as  full  possession  of  the  use  of  his  arm  as  if  no  such  accident  had 
occurred,  and  he  was  discharged  to  his  duty. 

In  the  year  1818,  I  performed  the  same  operation,  and  for  the 
same- accident,  on  a  patient  of  the  Westminster  General  Dispen. 
sary.  The  operation  in  this  case  was  conducted  precisely  in  the 
same  manner  as  that  just  described ;  and  the  great  utility  of  the 
probe  was*  here  equally  apparent.  .  This  man  also  recovered 
the  perfect  use  of  his  arm  in  a  very  short  time. 

Extirpation  of  the  Testiclcy  in  a  Patient  with  a  large  Scrotal 
Rupture  on  the  same  side. — Dr.  Wedemever,  of  Hanover,  lately 
removed  the  left  testicle  in  a  patient  who  had  also,  on  the  same 
side,  a  reducible  scrotal  rupture,  of  considerable  magnitude.  The 
only  peculiarity  in  the  operation  was  the  care  that  was  required  to 
avoid  injuring  the  hernial  sac.  It  is  worthy,  however,  of  obser- 
vation, that  the  rupture,  which  was  reduced  at  the  time  of  the 
operation,  did  not  subsequently  protrude.  Considerable  inflam- 
mation supervened  after  the  operation,  and  it  is  presumed  that  the. 
descent  of  the  intestine  was  prevented  by  adhesions  formed  during 
its  process,  in  the  track  through  which  the  rupture  had  originally 
passed.     {Journal  fur  Chirurgie,  band  ix..  stuck  i.) 

Treatment  of  Syphilis  without  Mercury,^ A  series  of  experi- 
ments, illustrative  of  the  non-mercurial  treatment  of  syphilis,  have 
lately  been  made  by  Dr.  Gunther,  of  Hamburg;  and  the  results 
differ  but  little  from  those  which  have  been  derived  by  many  sur- 
geons of  this  country.  Bleeding,  low  diet,  and  perfect  rest,we]cc. 
the  means  principally  employed.  If  the  patients  were  anxious  for 
a  rapid  cure,  mercury  was  exhibited.  In  many  cases  it  was  found 
that  buboes  dispersed  by  pressure,  even  when  matter  could  be  dis. 
tinctly  felt  in  them.  In  females,  chancres  healed  in  from  seven  to 
twenty -one  days;  in  men,  they  required  from  fourteen  days  to  a 
month.     {Ibid,) 
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MONTHLY  REPORT  OF  PREVALENT  DISEASES.  • 

The  clo^,  hot,  and  damp  weather,  which  has  prevailed  since  our  last  report,  has 
brought  on  a  recurrence  of  those  bowel-complaints  which  were  so  rite  during  the 
heats  of  summer.     We  mentioned  last  month  that  Fever  had  begun  to  make  its 
appearance,  and  we  hinted  at  the  probability  of  the  epidemic  increasing :  this  ac- 
cordingly has  taken  place,  and  fever,  of  a  lowtyplioid  character,  is  at  present  more 
prevalent  in  the  metropolis  than  for  some  years  past.    The  most  remarkable  feature 
in  the  disease  is  a  tendency  to  assume,  after  a  certain  time,  a  remittent,  or  even 
intemaittent  type,  and  to  run  rather  a  lengthened  cpurse.     We  have  seen  no  cases 
in  which  general  blood-letting  has  been  indicated ;  and,  although  symptoms  of 
local  determination  have  for  the  most  part  been  present,  yet  the  large  proportion  of 
those  who  have  recovered  under  the  use  of  free  purging,  and  the  application  of 
leeches  to  parts  which  appeared  to  labour,  has  fully  justified  vthe  conclusion  that 
the  treatment  employed  was  not  inefficacious.    The  present  state  of  the  atmosphere 
is  favourable  to  the  nurture  of  the  fever,  and  it  is  therefore  to  be  feared  that  we 
shall  have  future  occasion  to  advert  to  the  subject. 

It  ha^  likewise  fallen  to  the  lot  of  the  writer  to  see  a  considerable  number  of  in- 
diyiduals,  labouring  under  Pulmonary  Consumption,  -terminate  their  lingering 
existence  during  the  past  month,  justi/ying  the  common  saymg,  that  "  they  fall 
with  the  leaf."  Although  this  has  doubtless  been  in  part  accidental,  yet  almost 
every  medical  writer  bears  testimony  to  the  greater  number  of  deaths  from  this 
disease  which  occur  during  the  irregular  weather  of  spring  and  autumn,  than  during 
the  steady  heat  or  cold  of  summer  and  winter. 

The  most  interesting  individual  cases  obse^ed  by  the  writer  sinbe  last  report, 
have  been  one  of  Tertian  Ague,  cut  short  by  four  grains  of  Sulphate  of  Quina  ;  one 
of  general  Dropsy  after  Scarlatina,  with  epileptic  fits,  apparently  firom  effusion  into 
the  brain,  which  was  much  benefited  by  general  and  local  bleeding  ;  and  one  of  a 
Blue  Boy,  which,  it  is  scarcely  necessary  to  add,  ha^  not  been  much  relieved  by  any 
treatment. 

October  2^th, 


*  Plagiarism  from- the  London  Medical  and  PhysicalJournal.'^\Ye  appeal  to  our  ». 
readers^  and  to  all  our  brother  editors,  whether  we  be  not  of  a  very  peaceable  dis- 
^  position, — taking  all  the  praise  bestowed  upon  us  with  the  utmost  complacency, 
and  bearing  censure  "with  a  patient  shrug."  Indeed,  it  is  not  a  little  gratifying 
to  perceive  how  much  some  other  Journalists  find  to  praise,  to  condemn,  or  to  ex- 
tract, in  the  pages  of  the  **  Yellow  Book."  We  confess,  however,  that  there  is  one 
Journal  which  we  think  has  used  us  ill, — it  is  the  Edinburgh  Journal  of  Medical 
Science.  In  the  fourth  and  last  Number  of  this  are  contained  two  papers, — one 
on  Lithotomy,  by  Mr.  Shaw,  of  the  Middlesex  Hospital;  the  other  a  remarkable 
case  of  Aneurism,  which  occurred  to  Mr.  Charles  Bell  :  the  former  is  placed 
under  the  head  of  "  Original  Communications,"  and  is  said  by  the  editor  of  the 
publication  in  question  to  be  "  one  of  the  most  interesting  in  its  details,  and  valu- 
able in  its  consequences,  that  it  has  been  at  any  time  our  duly  to  put  on  record" — 
Now,  it  will  scarcely  be  credited  that  both  these  papers,  as  well,  as  the  engravings 
which  accompany  them,  are  taken,  without  acknowledgment,  from  the  London 
Medical  and  Physical  Journal. 

So  little  were  we  disposed  to  suspect  our  northern  contemporary  of  bad  faith, 
that  we  at  first  believed  (seeing  that  his  **  original  department"  was  almost  en- 
tirely made  up  of  papers  from  other  works,)  that  the  reference  had  been  acciden- 
tally omitted  ;  but  no  exertion  of  charity  could  enable  us  to  put  this  construction 
upon  the  matter,  when  we  found  a  second  paper,  and  a  second  engraving,  in  the 
same  Number,  likewise  without  any  kind  of  acknowledgment.  If  it  answers  his 
purpose,  let  him  say,  "  the  London  Medical  and  Physical  Journal  contains  so 

*  As  we  perceive  that  the- plagiarism  is  also  mentioned  in  the  advertisement  of 
the  present  Number,  inserted  in  the  Newspapers^  we  take  the  opportunity  of  stating 
that  all  advertisements  about  the  Journal  come  from  the  proprietors,  not  the— « 
Editor. 
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much  good  matter,  that  we  cannot  do  better  than  fill  up  our  pages  with  its  con- 
tenta ',  or,  if  he  likes  it  better,  let  him  say  that  the  Journal  is  a  bad  one,  and  illus- 
trate his  position  by  extracting  the  communications  of  some  of  the  most  distin- 
fiished  practitioners  in  the  metropolis:  in  neither  case  should  we  complain, 
ut  do  not  let  him  talk  of  putting  on  record  "most  interesting"  and  "  valuable" 
papers,  which  we  have  previously  pubfished..  We  trust  that  our  brother  editor  will 
see  the  impolicy,  not  to  say  impropriety,  of  the  Kne  of  conduct  of  whieh  we  com- 
plain: in  which  case,  we  beg  respectfully  to  sajr  that  we  have  no  bad  feeling 
whatever  towards  him ;  but  if  not,  we  would  just  hint  that  we,  too,  come  from  the 
north  of  the  Tweed,  and  have  not  forgotten  our  national  motto. 

Letter  from  a  Felhto  of  the  College  of  PhysiciajiSf  on  the  Jalousies  of  the  Lieen- 
tiates, — Sir,  Asl  perceive  tbatthe  question  respecting  the  Museum  of  the  College 
of  Surgeons,  which  was  mentioned  last  month,  ror  the  second  time  in  your  Journal, 
is  not^yet  understood ;  and  as  I  am  sure,  from  the  uniform  character'of  your  ob- 
servations on  the  College  of  Physicians,  that  you  have  no  wish  to  promote  ^ssen- 
tion  between  the  Fellows  and  licentiates,  I  am  induced  to  address  you,  in  the 
hope  that  I  maj  contribute  towards  clearing  away  what  remains  of  misunderstand- 
ing on  this  subject. 

It  appears,  m  fact,  that  the  whole  discussion  respecting  the  right  of  admitting 
visitors  into  the  museum  of  the  College  of  Surgeons,  has  arisen  from  a  mistaken 
supposition  that  the  trustees  had  the  power  of  forming  regulations  respecting  it,  and 
had  actually  exercised  that  power  in  excluding  the  Licentiates  from  the  privilege  of 
introducing  others,  and  allowing  them  only  the  right  of  personal  admission. 

Now,  Sir,  you  will  find  on  inquiry  that,  so  far  worn  this  being  the  case,  the  trus- 
tees were  appointed  only  to  preserve  the  existing  constitution  of  the  museum,  and 
not  to  'legislate  respecting  it ;  and  that  all  they  did  on  this  occasion  was  to  pnomul* 
gate  the  original  regulation,  or  "  Treasury  minute,"  as  it  is  called,  whidi  was 
delivered,  with  the  museum,  to  the  College  of  Surgeons,  by  the  Lords  of  the 
Treasury.*  And  I  think  you  will  allow  that,  if  we  look  at  the  conduct  of  the  trus- 
tees with  a  due  reference  to  the  fact  just  stated,  we  shall  have  reason  to  say  that 
those  officers,  so  far  from  being  blameable,  deserve  much  credit  for  making  public 
a  regulation,  valuable  in  itself,  whatever  defects  it  may  have,  which  had  lain  com- 
pletely dormant  ever  since  the  establishment  of  the  museum. 

Permit  me  to  take  this  opportunity  of  referring  also,  in  a  few  words,  to  the  re- 
marks of  a  most  respectable  quarterly  Journalist,  on  the  subject  of  the  unkind  feel- 
ing which  is  alleged  %o  subsist  amongst  the  Licentiates  towards  the  Fellows  of  the 
College.  There  is,  I  assure  you,  no  such  disposition  amongst  the  Fellows  towards 
their  brethren  of  the  Scottish  or  iforeign  universities ;  nor  can  I  see  any  reason  for 
its  pi^valence  amongst  the  Licentiates.  It  is  true  that,  at  the  west  end  of  the 
town,-  a  large  portion  of  the  best  medical  practice  has  generally  fallen  to  the  share 
of  the  Fdlows.  But  it  can  scarcely  be  supposed  that  the  fellowship  its^f  is  the 
cause  of  this  success;' for  the  distinction  between  Fellow  and  Licentiate  is  not 
understood  by  the  public.  If  the  Fellows  have  any  advantage  amongst  the  higher 
classes,  (I  mean  the  gentry  of  England,)  this  evidently  arises  from  their  being,  for 
the  most  part,  educated  with  and  early  known  to  that  class,  and  therefore,  per. 

*  We  beg  to  say  that,  had  they  taken  the  trouble  to  offer  this  explanation  at 
once,  we  should  not  have  thought  it  necessary  to  comment  upon  the  subject  at  all. 
— A  circumstance  occurred  at  a  meeting  of  the  trustees  which  hurt  the  feelings  of 
the  Licentiates,  (morbidly  irritable,  perhaps,  in  consequence  of  their  exclusion  from 
College  privireges :) — it  was  sufTered  to  go  to  the  world  without  any  explanation ; 
and,  although  we  stated  the  feelings  of  the  profession  upon  the  subject,  and  asked 
for  explanation,  (unwilling  to  believe  the  CJensors  capable  of  illiberah^,)  yet  no 
notice  was  taken  until  the  next  Number  of  our  Journal  vvas  completed  ^  and  even 
then  the  letter  addressed  to  the  editor  was  so  deficient  in  j^rspicuity  as  to  render  its 
meaning  ambiguous,  while  it  reflected  on  him  as  requiring  what  no  "  liberal  and 
intelligent  person"  would  deem  necessary.  It  must  be  acknowledged  that  we  sel- 
dom meddle  with  medical  politics,  and  it  is  probably  this  circumstance  which  made 
our  remarks  be  so  much  more  keenly  felt  than  those  of  others.  We  shall  only  add, 
that,  as  we  do  not  wantonly  enter  into  such  discussions,  so  they  will  find  them- 
selves mistaken  who  suppose  that,  having  done  so,  we  are  to  be  aeterred  firom  our 
duty  by  any  consideration  whatever.    (Editor.) 
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hims,  being  capable,  on  the  whole,  of  a  more  ready  assimilation  to  them  in  maimer 
and  feelings 

Besides,  we  may  allow  that  there  may  be  a  disposition  amoi^t  the  graduates  of 
our  own  universities  to  assist  one  another,  arising  from  those  early  associations 
which,  in  every  profession  in  England,  connects  together  individuals  who  have  had 
the  same  education. 

Now,  if  these  be  the  true  causes  of  the  advantages  which  English  graduates 
seem  to  enjoy,  it  is  evident  that  they  would  still  possess  them  if  the  College  of 
Physicians  were  extinguished,  or  if  every  pradtising  physician  were  called  a  Fellow 
of  ue  College.  What,  then,  is  to  be  gained  by  perpetually  charging  on  th&t  body 
the  effects  of  a  distinction  in  truth  quite  independent  of  itl — a  distinction  which,  I 
am  disposed  to  think,  would  not  excite  any  jealousy  on  the  part  of  the  Licentiates, 
if  it  were  not  for  the  qualification  known  to  be  necessary  for  its  attainment :  I  mean 
an  English  education  leading  to  an  English  degree* 

We  have  often  heard  lately  of  the  monopoly  of  the  College  of  Physicians,  but  I 
am  sure  you  have  too  much  justice  to  promote  so  groundless  a  clamour.  The  College 
licenses  the  graduate  of  every  university  in  Christendom  who" is  found  competent  to 
praotisoy  and  places  him,  as  to  the  privilege  of  acting  as  a  physician,  on  an  abso- 
lute equality  with  any  of  its  Fellows.  It  only  reserves,  with  some  modifications  to 
the  graduates  of  the  English,  universitiies,  certain  executive  ofiices  (which  are  mise- 
rably paid)  in  the  Engl^h  College  of  Physicians;  a  reservation  which  appears  to 
me  to  be  neither  unreasonable  in  itself,  nor  calculated  to  ?ive  to  the  Fellow  any 
advantage  over  the  Licentiate  in  practice,  independently  of  me  circumstances  above 
mentioned. 

Whether  any  change  might  be  advantageously  made  in  the  mode  of  electing 
Fellows,  is  a  question  which  I  will  not  enter  upon  here.  But  I  can  say  with  truth, 
that  there  is  no  want  of  liberal  feeling  amongst  the  Fellows  of  the  College  upon 
this  or  any  other  point  touching  the  good  of  the  profession.  I  am  satisfied,  however, 
that,  should  the  fellowship  cease  to  be  generally  a  mark  of  an  English  degreer  it 
would  cease  to  be  a  desirable  object  with  many  of  those  who  are  now  anxious  to 
obtain  it* 

Allow  me  to  trouble  you,  in  conclusion,  with  a  few  words  on  the  subject  of  the 
hostility  which  is  said  to  exist  between  the  Fellows  and  Licentiates,  and  to  threaten 
some  great  disturbance  in  the  profession.  1  cannot  but  deprecate  such  remarks  as 
these,  which  appear  to  lead  to  no  result  whatever,  except  the  excitement  of  useless 
jealousy  between  those  who  ought  to  live  on  good  terms  with  each  other. '  For  I 
think  it  may  be  confidently  said,  that,  as  long  as  the  College  of  Physicians  persists  in 
the  liberal  system  of  admitting  the  graduates  of  every  university  in  the  world  to 
practise  physic,  in  ail  respects  ft*  freely  as  the  Fellows,  {after  an  eiamination  similar 
to  that  which  is  submitted  to  by  English  graduates,)  it  has  nothing  to  apprehend, 
even  in  this  enlightened  age,  from  the  opposition  of  any  body  of  men  whatev&t; 

X  so  CI  us. 


List  of  New  Officws  of  the  College  of  Physicians.-^The  following  names  have 
been  added  during  the  past  year  to  the  list  of  Fellows  and  licentiates  of  the  College 
of  Physicians : 

Fellows.^'Du  Thomas  Watson,  Henrietta-street,  Cavendish-square  ;  Dr.  George 
Leith  Roupell,  Great  Ormond-street ;  Dr.  Richard  Prichard  Smith,  Reading ;  and 
Dr.  John  Spuiigin,  Guildford-street 

ii(?«nttatM.— Dr.  William  Speir,  Bartlett*s  Buildings;  Dr.  Samuel  Millar;  Dr. 
Thomas  Hodgkin,  New  Broad-street;  Dr.  Richard  Davie,  Leamington;  Dr.  P. 
Frederick  de  Jersey;  Dr.  iEneas M' Andrew,  Great  Surry-street,  Blackfriars;  Dr. 
Charles  Lush,  Leadenhall-street ;  Dr.  Fnmcis  Boott,  Gower-street;  Dr.  John 
Wilton,  Upminster;  Dr.  John  Forbes,  Chichester;  Dr.  George  G.  Sigmond, Dover- 
street;  Dr.  Charles  Phillips,  Union-street,  Southwark;  Dr.  George  B.  Waddell, 
Charlotte-street,  Blackfriars;  Dr.Whitlock  l^^choU,  Old  Burlington-street;  Dr. 
Jas.  Clark ;  Dr.  Jas.  -Scott,  Haslai  Hospital ;  and  Dr.  C.  Agar  Hunt,  Richmond. 

The  Commissioners  appointed  under  the  "  Act  for  Regulating  Mad-houses.*'-^ 
Sir  H.  Halford,  Bart.,  Dr.  Thompson,  Dr.  Yeats,  Dr.  Young,  Dr.  Macmichael,  the 
Secretary,  Dr.  Bright,  Curators  of  the  Museum,  the  President,  the  Censors,  Dr. 
Ager.  SirG.TnthiU,  Dr.  Paris,  and  Dr.  Hawkins. 

Censors  for  the  present  year^— Dr.  Lambe,  Dr.  Cope,  Dr.  Southey,  Dr.  Hewetf. 


486  INTELLIGENCE. 

Medical  Provident  Jnttitution  of  Scotland. — ^This  institution  deserves  the  atten* 
tion  of  the  profession,  and  we  shall  be  happy  to  fo^wa/'d  its  objects  in  any  way  that 
may  be  in  our  power :  with  this  view,  we  give  insertion  to  the  following  official 
account  of  it. 

The  committee  appointed  by  the  meeting  of  23d  August  (Professor  Jameson,  Dr. 
Morison, ,  Dr.  Beilby,  Dr.  Gairdner,  Dr.  Milligan,  Dr.  Wood,  Dr  Poole,  Dr. 
Grevillei  Mr.  Lizars,  Dr.  Campbell,  Mr.  George  White,  Dr.  Spens,  Dr.  Borthwick, 
and  Dr.  Millar,  of  Edinburgh ;  Dr.  Grace,  and  Dr.  Mtidie,  of  St.  Andrew's ;  Dr. 
Spence,  of  Cupar ;  Dr.  Walter  Graham,  of  Dalkeith ;  and  Mr.  Allison,  of  Leith,) 
having  met,  and  deliberated  upon  the  description  of  benefits  to  be  granted  by  this 
institution,  were  of  opinion  that  it  should  embrace  all  those  specified  in  a  paper 
formerly  printed  and  circulated  among  the  members  of  the  profession,  under  the 
title  of  "  Hints  with  a  view  to  the  Formation  of  a  Society  among  the  Medical  Pro- 
fession of  Scotland  ;"  but  that  it  shall  be  optional  to  take  any  one  or  more  of  them. 
These  benefits  are  as  follows : 

1.  Annuities  payable  weekly  or  monthly  during  professional  incapacity,  suc< 
ceeded  by  annuities  certain  in  old  age.  2.  Annuities  in  old  age,  unconnected  with 
any  benefit  during  professional  incapacity.  3.  The  assurance  of  sums  payable  at 
death,  but  convertible  at  the  option  of  the  assured  into  annuities  payable  during 
their  own  lives,  or  the  lives  of  their  widows  or  nominees.  4.  Annuities  to  widows 
or  nominees,  unconnected  with  life  assurance.  5.  Endowments  for  children  in  the 
form  of  a  tontine ;— the  accumulated  iiind  of  each  class  to  be  divided  among  the 
survivors  at  different  ages,  not  exceeding  that  of  twenty-one,  so  as  to  provide  for 
their  education,  and  setting  out  in  the  world. 

.  ^  The  committee  hava  also  had  under  their  consideration  the  expediency  of  receiv- 
ing small  sums  from  their  members,  to  be  accumulated  at  compound  interest,  and 
the  whole  j^roceeds  returned  to  them  after  a  certain  period. 

The  institution  would  thus  unite  in  their  scheme  all  the  benefits  now  obtainable 
from,  1st,  Friendly  Societies;  2d,  Life  Assurance  Companies;  and  3d,  Saving 
Banks.  It  has  also  been  suggested  that  members  might  be  accommodated  with 
certain  sums  on  loan,  on  secunty  of  their  previous  payments  to  the  funds  of  the 
Institution. 

These  several  departments  of  business  will  be  kept  entirely  distinct,  and  any 
surplus  that  may  accrue  on  .any  one  of  the  funds  will  be  exclusively  appropriated  to 
the  benefit  of  those  who  have  contributed  to  such  fand  ;  while  there  will  be  a  great 
compaiativo  saving  in  the  expence  of  management,  by  combining  all  these  branches 
in  one  scheme. 

Some  of  these  benefits,  it  is  well  known, '  are  not  attainable  at  present  from  any 
existing  institution ;  and  others,  such  as  life  assurance  and  widows*  annuities,  have 
not  hitherto  been  presented  to  the  public  in  so  beneficial  a  form.  A  person  who 
makes  an  assurance  on  his  own  life,  for  instance,  with  the  present  companies,  has 
no  other  choice  than  to  continue  his  annual  payments  till  death,  or  lose  entirely,  or 
in  a  great  measure,  all  that  he  has  already  paid :  he  roust  either  forfeit  his  policy, 
or  dispose  of  it  at  a  great  disadvantage.  In  this  institution,  on  the  other  hand,  he 
will  have  the  option,  after  attaining  a  certain  age,  of  converting  the  full  value  of  his 
policy  into  one  or  other  of  the  following  annuities: — 1,  An  annuity  for  the  rest  of 
his  own  life ;  or,  2,  an  annuity  for  the  joint  lives  of  himself  and  wife,  or  other  nomi- 
nee, and  for  tiie  life  of  the  survivoi ;  or,  3,  an  annuity  for  his  widow  or  nominee. 

As  there  will  be  no  body  of  proprietors  distinct  from  the  members,  the  whole 
funds  will  be  shared  among  the  latter,  according  to  their  respective  rights  and  in- 
terest ;  while'they  will  incur  no  responsibilityt>eyond  the  sums  they  have  agreed  to 
contribute. 

As  a  few  weeks  must  elapse  before  the  necessary  tables  of  payments  and  benefits 
can  be  prepared,  the  following  approximations,  and  which  are  to  be  considered 
merely  as  such,  are  submitted  in  tne  mean  time. 

An  yearly  payment  of  two  pounds  twelve  shillings,  commencing  at  the  age  of  21, 
and  continued  till  60,  will  entitle  to  an  annuity  during  professional  incapacity,  at 
the  rat^  of  one  pound  per  week  till  60,  and  an  annuity  certain  of  twenty'six  pounds 
for  the  remainder  of  lite  ;  and  an  annual  payment  of  Jive  guineas  will  purchase  the 
right  to  double  these  sums,  or  tioo  pounds  per  week  during  professional  incapacity, 
and  an  annuity  of  fifty-two  pounds  for  life  after  60.    Thus,  for  a  payment  not  ex* 
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cesding  one  shilUng  per  week  in  the  one.case,  and  about  two  thilUnp  in^the  other, 
a  member  entering  at  the  age  of  21  will  be  assured  against  the  privations  of  sickness, 
infirmity,  and  old  age,  throu^jh  the  remainder  of  life.  Those  who  enter  at  a. higher 
age  than  21,  will  qf  course  be  required  to  make  a  corresponding  increase  in  the 
annual  payment. 

A^ain,  a  member  assuring  1000/.  upon  his  life  at  the  age  of  25,  at  an  annual 
premium  of  about  two  guinea$  per  cent,,  will  have  the  option  either  to  continue  his 
payments  till  death,  and  leave  this  sum  to  be  paid  then,  in  any  way  he  may  think 
proper ;  or,  at  the  age  of  60,  he  maj  discontinue  his  payments,  and  convert  his 
policy  into  one  or  other  of  the  following  annuities : — 1,  An  annuity  of  thirty  Jive 
pounds  for  the  remainder  of  his  own  life,  payable  half*yearly,  and  down  to  the  mo- 
ment of  death ;  or,  2,  an  annuity  of  twenty-six  pounds  during  the  joint  life  of  him- 
self and  wife,  or  other  nominee,  five  years  younger  than  himself,  and  for  the  life  of 
the  survivor,  and  payable  as  above ;  or,  3,  an  annuity  of  seventy-five  pounds  for  tHe 
life  of  his  widow,  or  nominee ;  the  diflfbrence  of  age  and  the  payment  of  the  annuity 
being  as  before. 

But,  with  a  view  to  the  expence  necessarily  incurred  at  death,  a  full  year's  annuity 
will  be  paid  to  Ihe  representatives  of  the  deceased,  over  and  above  what  may  be 
due  at  the  termination  of  the  life,  whenever  that  may  happen. 

All  the  benefits  dependent  upon  life  or  health  may  be  purchased  either  by  one 
single  payment,  or  by  an  annual  payment  continued  ror  seven,  fourteen,  or  twenty- 
one  years  onl^. 

The  committee,  in  submitting  this  statement  to  the  members  of  the  profession,  do 
not  feel  it  necessary  at  present  to  enter,  into  further  details.  The  scheme,  in  all  its 
parts,  requires  only  to  be  understood  to  recommend  itself  to  their  support  and  en- 
couragement, whatever  may  be  the  rank  they  hold,  and  whether  they  do  or  do  not 
mean  themselves  to  participate  in  its  peculiar  advantages. 

Agents  win.  be  appointed  throughout  the  country,  from  whom,  in  a  short  time, 
information  regarding  the  necessary  tables  and  arrangements  may  be  received,  and 
to  whom  communications  and  proposals  may  be  addressed. 

Edinburgh  ;  23d  August,  1826.  JAS.  CLEGHORN,  Secretary. 

Literary  Notice, — Mr.  William  Barrett  Marshall,  Assistant  Surgeon  r.n.. 
Honorary  m.d.  of  the  University  of  Gottingen,  and  Author  of  "Tears  for  Pity," 
proposes  to  publish,  (as  soon  as  a  sufficient  number  of  subscribers  have  been  ob- 
tained to  defray  the  expenses  of  publication,)  in  demy  12mo.  price  5s.  '*  An  Essay 
on  Medical  Education,  in  which  the  relative  Importance  of  the  various  accessory 
Sciences  is  ascertained,  and  the  extent  to  which  each  separate  Science,  or  Branch 
of  general  Knowledge,  should  be  cultivated,  to  afford  the  highest  degree  of  Useful- 
ness in  the  Healing  Art.  Dedicated,  by  permission,  to  the  Medical  Commissioners 
of  His  Majesty's  Navy." — To  the  original  Essay,  the  Associated  Apothecaries  and 
Surgeon- Apothecaries  o(  England  and  Wales  awarded  their  gold>medal,  on  the  7th 
of  July,  1824.      . 
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MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[Ko  books  can  be  entered  on  this  List  except  those  sent  (o  us  for  the  purpose;  as^  in  the  list 
hitherto  transmitted^  the  names  <if  works  htmefreguently  b*fen  given  as  published,  w/tidi  have 
not  appeared  for  weeist  or  even  mimthSf  after. 1 

An  Essay  on  Morbid  Sensibility  of  the  Stomach  and  Bowels,  as  the  Proximate 
Cause  or  Characteristic  Condition  of  Indigestion,  Nervous  Irritability,  Mental 
Despondency,  Hypochondriasis,  &c.  &c.  To  which  are  prefixed.  Observations  on 
the  Diseases  and  Begiraen  of  Invalids,  on  their  Ketum  from  hot  and  unhealthy 
Climates.    By  James  Johnson,  m.d.—  London,  1827. 

Manual  of  Gymnastics.— Boy al  I8mo.  6d. 

Observations  on  the  Preparatory  Education  of  Candidates  for  the  Degree  of  Doc- 
tor of  Medicine,  in  the  Scottish  Universities.  Humbly  submitted  to  the  Considera- 
tion of  His  Majesty's  Commissioners  for  Visiting  the  Universities  and  Colleges  of 
Scotland.-*1826. 
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On  GalTanism,  with  Obsenratioos  on  its  Chesiical  Properties  and  Medical  Effi- 
cacy in  Chronic  Diseases,  with  Practical  Illustrations  f  also  Remarks  on  some 
aujoliaiy  Remedies.    With  Plates.    By  M.  La  Beaumb. — London,  1826. 

A  Small  Tract,  consisting  of  Practical  Obser rations  on  the  following  Subjects  :— 
1.  On  the  present  State  of  Medicine.  2.  On  the  Causes  which  impede  the  Pro- 
mss  of  Medicine.  3.  On  Pulmonary  Consumption.  4.  On  the  Treatment  of 
Wounds  and  Ulcers,  and  Hemorrhage.  5.  Observations  on  Fractures,  Dislocations, 
&c.  6.  On  the  London  Pharmacopoeia.  By  Richard  Walkeb,  Surgeon- Apo- 
thecary, Oxford.— 1829. 

Manual  of  Pathology ;  containing  the  Symptoms,  Diagnosis,  and  Morbid  Charac- 
ters of  Diseases:  together  with  an  Exposition  of  the  different  Methods  of  Examina- 
tion, applicable  to  .£BRBctionsof  the  Head,  Chest,  and  Abdomen.  By  L.  Martinet^ 
D.M.P*  Translated,  with  Notes  and  Additions,  by  Jones  Quaxn,  a.b.— London, 
1826. 
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/fwn  September  20fh,  to  October  20ih,  1826. 

By  Menrs.  HAmua  and  Co.  Mathematieal  rnstrnmeot  Maken,  60,  Wglk  Holboni. 
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THe  quantity  of  Rain  fallen  in  the  month  of  September,  was  2  inches  and  99.100ths. 


NOTICES. 


The  eontimtaUeii  qf  Mr.  Brodie's  Paper  en  the  TeUiele  will  begfven  in  our  nest. 
Farimu  ether  Papen,  which  haoe  been  maooidably peetpOted,  are  aUo  inthepreu, 
ff^e  should  he  nmch  obliged  to  the  Author  of  the  Peper  enHtled  **  Obsenrations  on  the  faiteifbr 
-  Structure  and  Economy  of  the  Conglobate  Glands,**  if  he  would  olhw  ui  toprti/U  hit  name. 
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F«r  maay  fortnaate  diaeoreries  iu  medicine,  and  for  the  detection  of  nnmeroiis  errors,  tl»e 
world  is  indebted  to  tbe  rapid  circulation  of  Monthly  Journals  i  and  tijere  never  existed 
any  work,  to  wliicli  the  Faculty,  in  Europe  and  America,  were  under  deeper  obligations, 
than  to  the  Ifedkal  and  PbysiealJouroal  of  London,  now  forming  a  long,  but  an  invaluable. 
series UUSH. 
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DISTORTIONS  OF  THE  SPINE. 

An  Account  of  the  Mode  of  treating  Distortions  adopted  in  Paris; 
with  Remarks.  By  John  Shaw,  Surgeon  to  the  Middlesex 
Hospital. 

As  the  spine  is  composed  of  many  parts,  which  differ  essen- 
tially from  each  other  both  in  structure  and  function,  it  is 
liable  to  a  variety  of  diseases.  On  a  former  occasion*  I 
proved  this  to  a  certain  extent,  by  the  description  of  nearly 
an  hundred  motbid  specimens  from  the  private  collection  of 
Mr.  Bell.  But  we  need  not  refer  to  a  museum  of  morbid 
anatomy  for  our  proofs :  any  surgeon  in  extensive  practice  will 
admit  that  there  is  much  variety  m  the  diseases  of  the  spine,  and 
that  the  symptoms  are  so  varied,  so  curious  andcomplicated,  that 
he  can  scarcely  enumerate  them.  In  the  Middlesex  hospital,  at 
this  moment,  therie  are  seven  patients  with  affections  of  the  spine, 
and  there  are  not  two  in  whom  the  symptomsare  similar,  or  where 
the  same  mode  of  practice  is  applicable.  But,  notwithstand- 
ing the  difficulty  which  the  highest  medical  authorities  have 
in  determining  on  their  nature,  although  a  mistake  might 
prove  fatal  to  the  patient,  these  complaints  are  frequently 
entrusted  to  empirics  or  to  mere  machinists. 

Although  men  ignorant  of  anatomy  and  pathology,  and 
proceeding  merely  on  mechanical  principles,  are  dangerous 
practitioners,  yet,  in  one  of  the  most  common  affections  of 

he  spine,  little  good  can  be  done  without  the  aid  of  mechanical 

* 

*  S^  the  Appendix  to  my  work  on  Distortions  of  the  Spine,  and  the  volume  of 
Plates  in  illustration  of  the  varieties. 
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means ;  I  have  therefore  taken  every  opportunity  of  examining 
the  various  contrivances  which  have  been  proposed,  either  by 
medical  men  or  by  machinists,  in  expectation  of  receiving 
hints  for  improving  and  simplifying  one  of  our  most  useful 
auxiliaries  in  the  treatment  of  these  diseases. 

Having  repeatedly  heard  of  some  extraordinary  methods 
practised  in  the  institutions  lately  established  in  France  for 
the  cure  of  distortions,  I  went  to  Paris  last  August,  in 
the  hope  of  being  able  to  see  them.  Through  the  kindness 
of  my  friend  M,  Bkeschet,  surgeon  of  the  H6tel  Dieu,  and 
professor  in  the  Ecole  de  Medicine,  I  was  introduced  to  the 
medical  superintendents  of  several  of  these  institutions. 
These  gentlemen  shewed  me  their  method  of  treatment, 
and,  fortunately  for  my  object,  the  patients  at  each  of  the 
establishments  cheerfully  permitted  me  to  examine  them, 
and  answered  my  questions  >¥ith  the  greatest  readiness.  In 
this  way  I  had  the  fullest  opportunity  of  learning  each  plan 
of  treatment. 

There  are  many  establishments  in  Paris  for  the  cure  of  dis- 
torted spines  :  I  visited  three  of  the  most  celebrated.  The  prin- 
cipal one  is  in  the  Rue  Varenne,  in  one  wing  of  the  splendid 
building  formerly  the  Hotel  Biron;  the  rest  of  the  house  being 
occupied  by  pensionnaires,  who  are  educated  by  the  nuns  of 
the  order  of  Sacr6  CcEur,  the  institution  is  now  called  '*  the 
Convent  of  Sacre  Coeur."* 

I  also  visited  the  institution  superintended  by  Dr. 
Maisonabbe,  the  editor  of  a  journal  devoted  to  the  discus- 
^on  of  questions  connected  with  the  subject  of  distortion. 
His  institution  is  in  the  Rue  Chevreuse,  near  the  Luxemburg. 
I  also  saw  many  patients  in  the  establishment  superintended 
by  MM.  Lafond  and  Duval,  in  the  Rue  de  Satailles,  at 
Chaillot,  one  of  the  most  beautiful  rising  grounds  near 
Paris. 

As  I  had  thus  the  advantage  of  seeing  the  different  modes 
in  which  about  seventy  patientsf  were  treated,  I  made  no 
attempt  to  see  the  institution  at  Chaillot  superintended  by 
M.  MiLLi,  although  his  was  the  first  established  in  Paris, 
and  is  perhaps  more  talked  of  than  any  other.  The  history 
of  its  foundation  is  rather  curious.     M.   Milli  was  a  mer- 

•  Dr.  Recajiier  of  the  Hdtel  Dieu,  and  Dr.  Collin  of  la  ChariU,  are  tbe  medi- 
cal svperintendents :  the  traitement  is  superintended  by  a  goyeraess,  who  had 
formerly  the  charge  of  some  young  ladies  who  were  patients  in  M.  Milli's  institu- 
tion at  Chaillot,  which  will  hie  described  presently. 

t  Some  idea  of  the  rank  of  the  patients  treated  in  one  of  the  institutions  I  visited 
may  be  formed,  from  each  of  them  paying  6000  francs  a-ycar:  there  were  thirty 
young  ladies  there. 
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chant:*  when  twenty-three  years  of  age,  he  consalted 
his  family  physician  about  a  curve  in  his  spine.  The  phy- 
sician recommended  him  to  M.  DTvernois,  then  famed  in 
Paris  for  curing  club-feet;  but  the  latter  not  choosing 
to  undertake  the  treatment  of  a  curved  spine^  advised  him  to 
go  to  M.  Heine,  at  Wurtzburg  in  Germany,  there  not  being 
at  that  time  (.1820)  any  institution  in  Paris  for  such  cases. 
M.  Milli  remained  for  some  time  at  Wurtzburg,  and,  while 
there  made  drawings  and  models  of  the  beds  and  other  con- 
trivances used  in  M.  Heine's  institution.  On  his  return  to* 
Paris,  he  called  on  his  friend  the  physician,  and  assured  him 
that  he  had  received  great  benefit  from  the  plan  pursued  at 
Wurtzburg;  but  the  physician  declared,  on  examining  him, 
that  he  saw  little  change  in  the  state  of  his  spine. f  How- 
ever, he  complied  with  M.  Milli's  request,  and  certi- 
fied that  the  beds,  &c.,  of  which  M.  Milli  shewed  him  the 
models,  might  be  useful  in  the  treatment  of  curvatures  of  the 
spine.  M.  Milli  received  similar  certificates  from  other 
medical  men  in  Paris.  He  then  published  a  Prospectus,  in 
which  he  proclaimed  that  he  was  cured,  and  promised,  by 
following  a  similar  plan  to  that  by  which  he  had  been  re- 
lieved, to  cure  all  diseases  of  the  spme  in  an  establishment  he 
had  formed  at  Paris,  in  the  Quai  de  Billi,  near  the  Champs 
Elysees.ij:  This  was  so  lately  as  the  winter  of  1823.  Tne 
speculation  succeeded  so  well,  that  there  were  several  insti- 
tutions immediately  established  on  the  same  plan^  and 
even  some  mistresses  of  boarding-schools,  finding  they  were' 
losing  their  pupils,  got  beds  made  similar  to  those  used  by 
the  young  merchant,  and  took  the  treatment  of  the  crooked 
into  their  own  hands.  It  is  stated  in  one  of  the  French 
Journals,  that,  of  140  young  ladies  in  one  school,  twenty 
were  found  to  require  treatment* 

* 

*  See  the  Journal  CHnique,  par  C.  A.  Maisonabbe  ;  Professeur  AoREGi  en 
Exercise  a  la  Faculty  de  Medecine  de  Paris ;  and  La  Verite  sur  les  Progres  recens 
de  rOrthopedie,  par  un  Docteur  en  Medecine  de  la  Faculty  de  Paris. 

t  See  toe  CommnDication  from  this  physician  to  M.  Maisonabbe,  in  the  first 
Number  of  the  Journal  Clinique. 

4:  A  son  retour,  M.  Milli  s'empressa  de  faire  construire  un  lit  semblable  a  ceux  de 
Wurtzburg,  et  s'etant  pro<!ur6  rattestation  de  quelques  medecins  et  chirurgiens, 
recommandables  qui  crurent  vraisablement,  que  les  lits  m^caniques  pouvaient  con- 
tribuer  a  corriger  les  courbures  de  la  colonne  vertebrale,  il  publia  un  prospectus 
anonyme  dans  lequel,  il  proclama  hautement  sa  guerison,  (quoi  au'il  ait  encore 
assure- t'on  besoin  de  corset  pour  dissimuler  I'inegalit^  dcs  ses  6paules,)  et  la  pro- 
mit,  sans  scnipule,  aux  innrmes  qui  voudraient  se  rendre  dans  un  ^tablissemeat 
qu'U  venait  de  fonder  a  Pari^,  Quai  de  Billi,  pres  les  Champs  Elys^es.  (Hiver  de 
1823.) — See  p.  5  of  "  La  Verity  sur  les  Progres  recens  de  rOrthopedie/'  par  un 
Docteur  en  Medecine  de  la  Faculty  de  Paris. 
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M.  HeiNE,  of  Wurtzburg,  in  a  paper  on  the  instruments 
used  in  the  Treatment  of  Distortions,  (in  the  Jena,  AUge. 
Literat.  Zeitung,forDec.  1826,)  complainsl)itterlyof  M.  Milli's 
conduct,  and  declares  his  disbelief  in  the  announcement  of  a 

Sretended  cure.  M.  Heine  says  that  the  apparatus  which  M. 
lilli  brought  from  Wurtzburg,  however  perfect  in  itself,  is 
not  sufficient  for  the  cure  of  a  person  twenty-three  years  of 
age ;  and  that,  to  cure  any  curved  spine,  a  long  and  compli- 
cated treatment  is  necessary,  &c.  &c.  However,  although 
this  young  merchant  has  many  enemies  and  rivals,  he  has 
also  powerful  friends;  for  some  of  the  members  of  the  royal 
family  have  occasionally  visited  his  institution,  and  given 
their  sovereign  opinion  that  the  method  he  pursues  is  very 
judicious.  He  has  also  a  strong  ally  in  the  Constitutionel 
newspaper,  which  often  contains  paragraphs  in  favour  of  his 
establisnment. 

It  may  appear  strange  that  patients  labouring  under 
a  very  serious  and  complicated  disease,  should  be  en- 
trusted to  the  care  of  a  man  entirely  ignorant  of  medical 
science,  but  so  many  were  attracted  by  the  novelty  of 
the  plan,  that  other  persons  were  induced  to  found  rival 
institutions,  where  the  same  mode  of  practice  was  followed. 
Indeed,  as  there  were  no  similar  institutions  in  Paris  previ- 
ously to  M.  Mini's  return  from  Wurtzburg,  this  person, 
although  not  educated  to  the  profession  of  medicine,  but 
.acting  as  a  merchant,  may  be  considered  as  the  founder  of 
the  establishments  which,  within  the  last  two  years,  have 
become  so  numerous  in  Paris  and  in  the  provinces  of  France. 
We  may  express  surprise  at  the  credulity  of  the  French,  but 
when  we  recollect  the  history  and  the  temporary  success  of 
some  adventurers  who  proposed  to  cure  similar  diseases  in 
London,  we  have  no  right  to  call  ourselves  a  more  *'  thinking 
people"  than  our  neighbours.* 

As  M,  Milli  avows  that  he  has  copied  from  M.  Heine,  we 
should^  without  going  further  into  the  history,  be  led  to 
suppose  that  M.  Heine  was  the  original  inventor  of  the  me- 
chanical beds,  8cc. ;  but  we  shall  find  that  Heine's  method  is 
nearly  a  copy  of  that  used  by  Venel,  who  practised  about 

*  The  frequent  anoounoemeDts  in  the  French  papers,  and  even  the  "  Rapports" 
of  the  Faculty  of  Medicine,  nve  some  idea  of  the  variety  of  inventions  in  Paris  at 
this  moment  for  the  cure  of  distortions.  Any  one  who  is  curioas  to  see  one  of*  the 
last  improvements,  may  perhaps  have  an  opportunity  by  calliug  at  an  upholsterer's 
in  Mount-street,  where  there  is  '*  un  lit  m^anique."  It  was  invented  by  a 
locksmith  in  Paris,  and,  after  being  presented  to  the  Academy  as  being  superior  to 
all  prior  inventions,  was  sent  over  here ;  the  maker  expecting  to  receive  a  large 
sum  for  the  right  of  using  it. 
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fifty  years  ago  at  Orbe  in  Switzerland,  and  which  is  de* 
scribed  in  the  Memoirs  of  the  Physical  Society  of  Lausanne. 
It  is  there  stated  that  Venel  used,  during  the  day,  a  machine 
nearly  similar  to  Levacher's,  or  to  that  known  in  this  country 
by  the  name  of  Jones's  collar;  but  that  his  grand  improve- 
ment on  Levacher's  system  was  a  contrivance  for  fixing  the 
patients  in  a  state  of  extension  during  the  night.  The  Vth 
plate  in  the  2nd  vol.  of  the  Memoirs  represents  the  bed 
employed  by  Venel,  and,  if  compared  with  that  now  generally 
used  in  Paris,  and  which  is  called  the  Wurtzburg  oed,  the 
diiFerence  between  the  two  will  be  found  so  trifling,  that  we 
shall  be  incHned  to  agree  with  those  who  allege  that  Heine, 
who  complains  of  MiUi,  is  himself  a  mere  copier  of  Venel. 

Before  making  any  remarks  on  the  principle  of  the  prac- 
tice followed  in  the  several  institutions,  I  shall  endeavour  to 
describe  the  methods  by  which  I  saw  it  put  into  effect. 

In  the  convent  at  Sacr6  Coeur,  the  beds  are  formed  after 
the  model  of  those  used  by  Milli,  or  after  that  of 
Heine  of  Wurtzburg.     The  sketch  is  on  so  small  a  scale. 


that  it  is  difficult  to  represent  accurately  the  form  of  the 
springs.  In  the  last  improvements  by  Martin,  the  machinist 
of  the  Institution,  there  is  a  scale  introduced  upon  which  the 
elliptic  springs  act :  he  has  also  added  a  windlass,  or  wheel, 
at  the  lower  end  of  the  bed,  to  act  on  the  springs.  The 
springs  are  very  powerful,  and,  by  communicating  with  the 
casque  on  the  head  and  the  girdle  round  the  pelvis,  keep  the 
body  on  the  stretch.  The  bed  or  mattress  is  stuffed  very 
hard,  and  is  so  convex  that  the  spine,  or  only  the  middle  of 
the  back,  is  supported :  indeed,  it  is  of  such  a  shape  that  it 
would  be  impossible  to  remain  on  it  if  the  body  were  not 
fixed.  Several  springs  (not  represented  in  the  plan)  are  at- 
tached to  the  sides  of  the  bed :  some  project  in  a  direction 
nearly  horizontal  above  the  mattress^  so  that  the  sides  of  the 
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patient,  instead  of  resting  on  the  bed,  are  supported  by  several 
points.  The  object  is  to  push  in  the  projecting  parts:  while 
other  springs  pass  over  the  body,  and  press  upon  the  ribs  in 
front.  The  patient  spends  the  night,  and  the  greater  part  of 
the  day,  on  this  bed ;  a  constant  pull  being  kept  on  the  head 
and  the  hips  by  the  elliptic  springs,  while  pressure  is  made  on 
the  protuberances  by  the  horizontal  plaques.  When  she 
rises  from  bed,  she  is  put  into  a  strong  arm-chair,  furnished 
with  a  minerve  and  powerful  springs,  which  may  be  brought 
forward  by  screws.  Placed  in  the  chair,  she  is  first  finnly 
strapped  down,  by  a  girdle  round  the  hips,  to  the  seat ;  her 
head  is  then  elevated,  and  fis^d  to  the  minerve ;  then  the 
springs  are  worked  forward  by  screws  to  press  on  the  ribs : 
sne  has  thus  no  power  to  move  her  body  in  any  direction. 
When  freed  from  the  chair,  she  either  puts  on  a  strong  corset 
or  cuirass,  also  furnished  with  strong-pressure  springs ;  or 
she  mounts  on  long  crutches,  which  prevent  her  touching 
the  ground  except  with  the  tips  of  her  toes.  It  is  only  on 
such  crutches  that  she  is  allowed  to  stand  or  move  about. 
When  sitting  at  her  meals,  she  is  supported  by  crutches 
attached  to  the  chair.  I  cannot  state  the  exact  time  spent  in 
each  of  the  machines :  I  saw  all  of  them  used,  with  the  ex- 
ception of  the  corset,  and  was  told  that  there  was  not  an 
hour,  night  or  day,  during  which  the  patient  was  not  en- 
gaged in  one  or  other  of  the  plans  of  treatment.  * 

That  this  description  is  not  exaggerated,  will  appear  by  the 
following  extract,  from  the  Journal  Compl6mentaire  des  Sci- 
ences Medicales  for  May  1824,  -of  a  description  by  Professor 
Fooer£  of  the  methoa  pursued  in  an  institution  lately  esta- 
blished by  M.  Humbert: 

"  Each  patient  was  put  into  a  separate  bed.  The  placing 
them  occupied  us  from  nine  until  one  in  the  morning;  (there 
were  twenty  patients.)  The  beds  had  pulleys  at  the  sides, 
and  levers  at  ooth  ends.  Each  patient,  covered  with  a  flannel 
gown,  which  opened  behind,  was  laid  on  a  hair-quilt,  four 
inches  thick,  and  without  cushions  or  bolster.  A  large 
leathern  belt,  with  rings  for  attaching  the  several  cords,  was 
put  round  the  hips ;  and  upon  the  head  a  cap,  laped  on  the 
upper  part,  and  fastened  under  the  chin.  This  cap  was  at- 
tached to  a  long  lever  at  the  top  of  the  bed.     The  patient 

*  All  the  machinery  is  beautifully  executed  and  finely  polished.  The  maker  is 
Martin,  who,  like  our  macbimsts  in  London,  also  undertakes  to  cuce  diseases  of  the 
spine.  As  long  as  complicated  machinery  is  recommended  for  the  cure  of  distor- 
tions, such  persons  will  generally  become  the  advisers,  instead  of  continuing  to  b« 
merely  the  manufacturers  of  the  instruments  ordered.^ 
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being  now  laid  at  full  length,  the  operator  exposed  the  protu- 
berance (bosse),  worked  it  and  kneaded  it  (la  masse  et  la 
pettit),  while  he  pushed  it  from  the  opposite  side.  He  then 
insinuated  a  wedge  of  wood,  prepared  according  to  the  form 
of  the  tumor,  between  it  and  the  mattress,  so  as  to  push 
the  swelling  inward.  If  the  curve  was  the  shape  of  an  S, 
this  operation  was  done  on  both  sides.  On  the  side  opposite 
the  tumor,  which  is  generally  thin  and  wasted,  dry  friction, 
and  even  slight  "flagellations,"  were  used  to  excite  the 
contractility  of  the  muscles.  After  these  processes  welfe' 
completed,  the  body  was,  by  cords  passing  from  the  girdle 
round  the  hips,  fixed  to  the  sides  and  ends  of  the  bed,  so  as 
forcibly  to  pull  down  the  trunk  and  pelvis  from  the  head, 
which  continued  attached  by  the  cap  to  the  lever  at  the  top  of 
the  bed.  "  Cela  fait,  on  souhaite  la  bon  soir  a  la  patiente,  et 
Ton  passe  a  une  autre." 

**  At  four  in  the  morning,  a  new  order  of  operations  com- 
menced. Each  patient  in  rotation  was  placed  in  a  vapour 
bath,  where  she  remained  an  hour ;  after  which  her  bosse  was 
exposed  to  a  water  vapour  douche  (de  vapeur  aqueuse)  for 
half  an  hour,  it  being  masse  et  petrit  at  the  same  time,  and 
the  opposite  side  sjightly^fl^ef/c.  She  was  then  taken  to 
her  chamber,  and  placed  m  a  mechanical  arm-chair,  made  on 

Eurpose  for  herself;  a  desk  was  added  to  it,  to  support  her 
reakfast  and  writing  or  drawing  apparatus,  as  she  was  to 
remain  there  four  or  five  hours,  without  moving  any  part, 
except  her  limbs ;  the  chair  being  so  contrived  that  the  wedge 
called  debossoir,  and  the  continued  extension  of  the  neck  and 
trunk,  could  be  employed  as  in  bed.  The  patient  thus  did 
not  enjoy  more  than  seven  or  eight  hours  of  liberty :  if,  in- 
deed, that  can  be  called  liberty  where  she  was  not  allowed  to 
quit  her  long  crutches." 

The  Professor  continues : — "  I  confess  that,  in  the  three  or 
four  first  instances,  I  was  quite  overpowered  at  this  species 
of  torture,  but  I  was  soon  able  to  bear  the  sight  unmoved ; 
for,  during  all  these  operations,  the  patients  did  not  even 
change  colour,  and  each,  in  reply  to  the  questions  I  put, 
avec  I* air  de  m'appitoyer  sur  elle,  said,  smilingly,  she  did 
not  suffer;  that  she  slept  very  well,  although  tied  up  ;  and 
was  so  accustomed  to  the  wedge,  that  she  felt  a  want  when  it 
was  not  applied.  I  also  examined  the  pulse  and  respiration, 
but  there  was  no  change  in  them :  '  tant  est  puissant  chez  les 
femmes  le  d6sir  de  parattre  belles.' " 

The  diagram  in  tne  next  page  gives  a  general  idea  of  the  me- 
chanism of  the  bed  used  by  M.  Maisonabbe.    The  extension  of 
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the  spine  is  produced  by  an  ingenious,  although  rather  compU- 
catea  apparatus,  but  by  it  Al.  Maisonabbe  says  he  can  regulate 
the  degree  of  power  more  easily  than  by  the  springs  used  in  the 
beds  at  Chaillot,  and  at  the  convent  of  Sacre  Cour.  As  the  man- 
ner in  which  the  patient  is  laid  and  fixed  is  sufficiently  explained 
by  the  drawing,  I  shall  describe  only  the  diagraxn  of  the  machi- 
nery. In  the  bed  the  machinery  is  all  concealed  by  a  board ; 
there  is  only  a  hole  communicating  with  the  axle  of  the  wheel 
£,  and  a  scale  with  a  pointer,  seen  on  the  outside  of  this  board. 
A,  is  a  piece  of  wood  passing  from  one  side  of  the  bed  to  the 
other;  BN,  BN,  are  two  boards,  twenty-eight  inches  long  and 
four  broad,  attached  to  it  by  hinges;  their  moveable  ends  are 
fastened  to  the  cords  coming  from  D  and  H.  P,  P,are  weights,of 
twenty-five  or  thirty  pounds,  mounted  on  wheels,  and  running 
in  grooves  on  BN:  these  weights  are  attached  by  cords  to 
the  wheel  E,  which  may  be  turned  by  a  key.  As  the  weights 
are  raised  or  depressed  on  B,  N,  the  power  of  these  levers  is 
increased  or  diminished.  The  cord  attached  to  the  collar 
round  the  neck  is  graduated.  When  the  patient  is  to  be 
submitted  to  the  extension,  she  is  first  fixed  by  the  collar  G 
round  the  neck,  and  by  the  circle  H  round  the  hips,  to  the  cords 
passing  through  the  upper  and  lower  ends  of  the  bed*  The 
operator  then  stands  behind  the  upper  end  of  the  bed^  and, 
taking  hold  of  the  patient's  head,  extends  the  vertebras  as 
much  as  he  thinks  proper,  by  pressing  with  his  foot  on  the 
lever  at  N ;  then,  by  turning  the  wheel,  arranges  the  position 
of  the  weights,  and,  noting  their  effect  on  the  graduated 
cord,  contrives  that  the  continued  extension  shall  be  less  by 
one-half  than  that  produced  by  pulling  widi  the  hand  and 
pressing  with  the  foot. 
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As  far  as  regards  the  mode  of  effecting  extension^  this  is 
better  than  by  springs,  since  more  elasticity  and  play  are 
permitted.  M.  Maisonabbe  does  not  apply,  pressure, 
but  trusts  to  the  effects  of  the  extension  of  the  spine.  His 
patients  also  use  the  long  crutches  in  walking,  and  the 
crutches  attached  to  the  chair  while  sitting  at  table. 

In  the  first  Plate,  which  represents  the  bed  and  apparatus 
used  by  MM.  Lafond  and  Duval  at  Chaillot,  the  machinery 
appears  very  complicated.  This  is  from  the  inventor  con- 
ceiving that  a  permanent  extension  ought  not  to  be  made  on 
the  spine,  but  that  there  should  be  what  he  calls  an  oscilla- 
tory movement  of  the  different  parts  of  the  column;  that 
they  should  pass  alternately  from  a  state  of  rest  to  a  state  of 
extension.  The  patient  being  fixed  in  the  manner  represented 
in  the  plate,  is  first  wound  up  to  a  certain  degree  of  tension  by 
a  ratch  wheel,  to  which  the  cord  seen  passing  over  the  pulley  . 
at  the  foot  of  the  bed  is  attached :  when  thus  stretched,  an 
eccentric  wheel  (over  which  the  extending  cord  passes,)  is 
put  into  motion,  so  that  the  extension  is  increased,  and  then 
returns  to  its  former  degree.  The  effect  of  this  apparatus  in  - 
producing  an  oscillatory  motion,  may  be  understood  by  the 
following  diagrams : 


Fig,  I, 


Fig.  2. 


Bf    o 


B(     o 


Let  A,  fig.  1,  be  a  cord  fixed  at  E,  passing  over  a  circular 
wheel  B,  and  over  the  pully  D,  and  supporting  the  weight  C. 
When  the  wheel  B  revolves,  the  position  of  C  continues  the 
same  ;  but  if  B,  as  in  fig.  -2,  be  made  of  the  form  of  an  eccen- 
tric wheel,  when  B  is  turned,  C  will  rise  or  fall  according  as 
the  long  or  short  diameter  of  B  is  uppermost. 

The  eccentric  wheel  was  intended  to  be  kept  in  constant 
motion  by  the  mechanism  at  the  end  of  the  bed,  but  this 
machinery  was  not  in  use  when  I  visited  the  institution.* 

•  So  great  is  the  desire  at  present  in  Paris  to  do  every  thing  by  machinery,  that 
a  proposal  was  seriously  made  to  erect  a  steam-engine  for  the  purpose  of  making  the 
extending  forces  more  equable. 
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The  OBcillatory  motion  was  produced  by  the  patient  turning  ^ 
winch  connected  with  a  ratch-wheel,  whicn  communicated 
with  the  eccentric  wheel  by  a  chain.  The  turning  of  the 
wheel  by  the  patient  herself  was  supposed  to  be  advantageous, 
as  the  nght  or  left  arm  might  be  used  according  U>  whichever 
side  was  defective:  but  to  this  alleged  advantage  I  could  not 
assent,  as  the  shoulder-joint  only  was  exercised  in  doing 
this. 

The  inventors  allowed  me  to  be  fixed  in  the  pjosition  repre- 
sented  in  the  plate,  to  try  the  effect  of  the  oscillatory  move- 
ment. Before  I  could  be  made  sensible  of  the  tension  being 
increased  by  the  eccentric  wheel,  I  had  to  request  that  the 
small  windlass,  by  which  the  body  is  extended  in  the  first 
instance,  should  be  wound  up  to  its  utmost  pitch.  It  appeared 
to  me  that,  unless  the  body  is  at  first  very  forcibly  extended, 
the  effect  of  the  eccentric  wheel  must  be  slight.  Indeed,  since 
the  hips  rest  on  the  bed,  there  is  scarcely  any  relaxation,  and 
hence  the  apparatus  is  little  more  than  the  means  of  increasing 
a  force  already  considerable.  I  shall  presently  show  bow  an 
alternation  of  relaxation  and  tension  might  be  more  easily 
effected. 

The  long  crutches  used  in  walking,  and  the  chair- 
crutch,  were  likewise  employed  in  this  institution ;  and  there 
were  hot  and  vapcar  baths.  I  observed  one  of  the  beds  used 
by  Milli,  (the  Wurtzburg  h^d :)  a  patient  was  placed  in  it  for 
the  purpose  of  becoming  accustomed  to  the  continued  exten- 
sion, previous  to  the  use  of  the  oscillatory  motion. 

From  the  preceding  descriptions  it  appears  that  the  princi- 
ple in  making  extension  is  the  same  in  all  the  institutions, 
the  head  and  pelvis  being  the  parts  to  which  the  bands  are 
fastened.  When  the  spine  is  extended  in  this  way,  the  cer- 
vical portion  is  chiefly  operated  upon;  for,  althougn  the  force 
affects  the  whole  spine,  it  strains  that  part  the  most  where 
the  extending  power  is  not  impeded  by  friction.  The  weight 
of  the  shoulders,  chest,  and  abdomen,  resting  on  the  mattress, 
cause  a  great  deal  of  friction ;  while  the  neck,  not  rubbing 
on  the  bed,  offers  no  impediment  of  this  kind.  It  is  also  to 
be  recollected  that  the  cervical  vertebrsB  are  less  encumbered 
by  connexions  with  the  adjoining  parts  than  the  dorsal  or 
lumbar. 

The  objections  to  this  mode  of  extending  the  spine  will 
appear  stronger  on  reflecting  that  it  rarely  happens  that  the 
cervical  vertebrae  require  extension ;  while,  in  almost  every 
case,  an  extending  power,  much  stronger  than  can  be  borne 
by  the  cervical  vertebrae,  should  be  applied  to  the  lumbar 
part. 
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It  may  be  further  observed,  that,  by  the  manner  the  force  is 
applied,  there  is  even  more  friction  to  be  overcome  than  that 
produced  by  the  weight  of  the  body  alone, — viz.  that  of  the  hips 
and  legs;  and  still  the  increased  force  necessary  to  do  this  also 
operates  on  the  neck.  We  are  therefore  justified  in  conclud- 
ing that,  from  the  impediments  caused  by  friction  having 
been  overlooked,  the  machinery  stretches  a  part  of  the  spine 
which  scarcely  requires  it,  while  it  operates  to  a  comparatively 
trifling  extent  on  that  portion  which  may  be  most  benefited 
by  extension;*  and  that  the  force  necessary  to  overcome  the 
friction  is  so  great  as  to  be  almost  unmanageable. 

As  the  head  is  not  fixed  in  M.  Maisonabbe's  bed  in  the 
same  manner  as  in  those  of  the  convent,  the  force  operating 
on  the  neck  may  not  appear  so  great  as  that  on  the  loms ;  but 
the  same  objections  apply  to  this  mode,  because  the  two  ex- 
tending powers  are  equal,  and  the  head  and  the  hips  are  still 
the  pomts  on  which  tne  pull  is  made.  However,  although  it 
may  seem  scarcely  possible  for  a  patient  to  bear  the  pressure 
of  the  collar  when  the  cords,  (as  in  M.  Lafond's  apparatus,) 
are  wound  up  tight,  still  the  effect  on  the  neck  is  not  so  great 
as  might  be  expected :  at  least  I  thought  so  when  lying  on 
the  bed  at  Chaillot;  for,  when  the  cords  fastened  to  the  girdle* 
round  the  hips  were  pulled  so  tight  as  to  vibrate  like  harp- 
strings,  the  effect  on  the  neck  was  comparatively  J^rifling,  so 
much  was  the  extending  power  spent  in  overcoming  the 
resistance  caused  by  the  friction  of  the  shoulders,  hips,  and 
legs  on  the  bed.  Still  this  does  not  obviate  the  objections 
to  the  attempt  to  stretch  the  spine  by  making  the  head  and 
pelvis  the  parts  immediately  acted  on.-f^ 

*  This  I  have  proved  by  experiment  on  myself,  both  on  the  bed  used  at  Chaillot 
and  on  one  similar  to  that  employed  in  the  convent  of  Sacr6  Coeur.  A  physician  in 
town,  who  likewise  submitted  to  the  experiment,  was  convinced  that,  although  the 
effect  on  the  neck  was  painfully  strong,  there  was  scarcely  any  sensible  tension  of 
the  lumbar  part. 

t  Since  writing  the  above,  I  have  had  an  opportunity  of  seeing  the  apparatus 
used  by  a  young  lady,  who,  for  the  last  eight  years,  has  been  trying  a  variety  of 
plans  for  the  cure  of  a  curvature  in  her  spine.  She  submitted  for  the  prescribed 
time  to  wear  a  machine  similar  to  that  represented  in  the  7th  Plate  of  my  work  on 
Distortions,  as  an  improvement  on  Chesher's  collar ;  after  that,  she  suffered  for  some 
jrearsfrom  Uie  contrivance  invented  by  a  machinist  in  Great  Qlieen-street, — a  sketch  of 
which  is  also  given  in  the  same  plate ;  she  then  had  the  perseverance  to  go  more  than 
four  miles  every  day,  except  Sundays,  for  many  months,  for  the  purpose  of  climbing 
up  ropes  and  performing  similar  feats  during  several  hours :  but,  being  disappointed 
in  the  resnlt  of  all  these  plans,  she  went  to  France,  and  has  brought  back  an  appa- 
ratus like  that  used  at  the  convent  of  Sacr^  Cceur,  determined  to  give  it  an 
eighteen- months'  trial.  The  physician  who  took  roe  to  see  the  apparatus  tried  the 
e&ct  of  the  extension  by  the  collar  on  himself:  he  can  best  tell  what  he  felt; 
my  sensations  were  so  alarming  that,  before  I  was  stretched  for  a  minute,  I 
entreated  to  be  released.  I  can  now  understand  the  feelings  which  cause  such 
distress  to  patients  who  complain  of  fulness  in  the  head  ;  and  knowing  that  the  col- 
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As  it  is  perhaps  now  obvious  that  the  springs  used  at  the 
convent  of  Sacr^  CcBUr,  the  ratch-wheel  at  Chaillot,  and  the 
weights  and  levers  of  M.  Maisonabbe,  are  not  adjusted 
so  as  to  operate  on  the  different  parts  of  the  column,  I  will  not 
enter  into  a  more  minute  detail  of  the  manner  in  which  these 
forces  act.  Perhaps  my  objections  to  the  various  modes 
of  extending  the  spine,  will  be  more  easily  understood  by 
comparing  the  French  beds  with  a  moveable  plane, 
which  I  have  been  in  the  habit  of  recommending.  The 
apparatus  is  nearly  the  same  as  one  I  contrived  about 
eight  years  ago,  but  the  drawing  given  in  the  folio  edition 
of  the  Plates  represents  it  as  too  complicated.  At  the  time 
the  drawing  was  made,  I  imagined  that  the  additions  were 
improvements,  but  I  have  been  since  induced  to  restore  the 
machine  to  its  original  simplicity  ;  and  therefore,  although  it 
is  the  same  in  principle,  it  may  appear  to  be  a  different  instru- 
ment from  that  fepresented  in  the  plate  formerly  published. 


If  this  contrivance  were  merely  for  the  purpose  of  extending 
the  several  parts  of  the  spine,  it  would  have  been  represented 
in  a  much  simpler  form ;  but,  as  it  can  also  be  adapted  for  a 
variety  of  exercises,  all  the  >  cords  and  pulleys  necessary 
for  performing  them,  have  been  introduced  into  the 
diagram. 

lai 


the  neck  ni 


KjjSjed  tj  a  padlock  daTingilie  night,  I  ctxnbeyieve  that  the  worst 

effecls  may  ensue  from  this  practice.      The  cause  of  my  feeling  the  pressure  on 

occasion  than  at  Chaillot,  was  probihly  iiom  the  head-spring 

ifFerentty  arranged.    Thia  might  be  a  Itered ;  but,  if  it  be  line  that  (he  spHngs 

-  -  insiances  so  managed  ttiat  the  eyes  become  soffuied  with  blood,  we  can 

litiraate  of  the  danger  to  the  delicate  vessels  of  the  brain. 
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The  frame-work  is  six  feet  long  and  twenty  inches  broad, 
and  is  like  a  small  bed  with  one  end  higher  than  the  other; 
the  middle  space  is  filled  up  with  thin  deal  instead  of  canvass, 
and  there  are  ledges  on  the  sides  to  confine  the  moveable 
frame.  C  is  thirty- two  inches  long,  stuffed  and  covered  with 
rough  green  baize,  and  mounted  on  six  rollers.  D  is  eighteen 
inches  long,  stuffed  and  covered,  and  may  be  fixed  tempora- 
rily by  pins  into  holes  in  the  large  frame.  E  is  a  strong  door- 
spring,  such  as  may  be  got  in  any  ironmonger's  shop. 

If  I)  were  taken  off,  the  apparatus,  as  represented  by  the 
diagram,  would  be  ready  for  the  performance  of  the  various 
exercises  ;  but  I  shall  suppose  that  a  ^patient  is  to  be  put  on  it 
for  the  purpose  of  an  extension  being  kept  up  on  the  several 
parts  of  the  spine.     D  being  pn,  C  is  brought  up  close  to  D, 
and  fixed  there  by  slipping  a  ring  on  a  brass  stud  in  D.   The 
loop  K  is  to  be  put  on  the  hook  L,  and  the  fourteen*  pound 
weight  is  to  be  hooked  on  the  loop  M.     The  patient  now  lies 
down  on  D  and  C :  she  should  have  on  a  dressing  gown  made 
of  the  nappy  cloth  called  Bath  coating,  as  this,  to  a  certain 
degree,  prevents  her  slipping  when  the  extending  force  is 
applied,  but  it  is  not  sufficient;  therefore  a  broad  belt,  fast- 
ened by  straps  to  D,  is  buckled  round  the  waist,  and  another 
fixed  to  C  is  put  round  the  hips.     The  ring  by  which  C  is 
held  close  to  D  is  now  to  be  thrown  off;  U  is  then  pulled 
down  by  the  spring  lever  and  weight,  and  draws  the  hips 
from  the  chest,  so  as  to  extend  the  lumbar  part  of  the  spine. 
It  must  now  be  obvious  that,  as  the  body  is  carried  down  on 
rollers,  the  extending  power  will  not  be  impeded  by  friction, 
as  in  the  French  apparatus.     The  forces  operating  are — first, 
the  weight  of  the  body  on  the  inclined  plane;  second,  the 
poij/sr  of  E  as  a  spring;  thirdly,  the  fourteen  pound  as  a 
weight ;  but  greater  than  all  i*  E  as  a  lever,  increased  in 
power  by  the  cord  being  fixed  to  L,  and  the  fourteen  pound 
to  its  extremity.     It  is  unnecessary  to  describe  the  effect  of 
this  arrangement  of  the  lever  and  weight ;  it  will  be  sufficient 
to  state  that  in  this  way  we  may  have  a  force  equal  to  sixty 
pounds;  and  which,  as  it  separates  C  from  D,  necessarily 
operates  on  the  lumbar  part  of  the  spine.     This  is  certainly 
a  great  force,  and,  although  it  may  be  reduced  in  a  moment 
to  one  of  ten  pounds,  it  ought  to  be  used  with  caution  :  it  is, 
however,  the  power  with  which  I  have  been  for  some  time 
operating  on  the  lumbar  part  of  the  spine  of  several  private 
patients,  and  of  a  girl  in  Handel's  Ward .  As  the  latter  patient  is 
seen  almost  every  day  by  my  colleagues  and  the  pupils  of  the 
hospital,  any  bad  effects,  or  even  inconveniences, resulting  from 
the  force  applied  would  have  been  immediately  observed.     It 
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may  be  said  that  an  apparatus  of  such  power  is  more  dangerous 
than  the  beds  used  by  the  Germans  or  French ;  but  there  is 
no  useful  surgical  instrument,  nor  medicine,  which  may  not  be 
dangerous  if  put  into  the  hands  of  one  unacquainted  with  the 
principles  of  our  science.* 

This  power,  acting  on  the  lumbar  part  of  the  spine,  does 
not  in  the  slightest  degree  affect  the  cervical  vertebroB.  When 
it  is  necessary  to  operate  on  the  upper  portion  of  the  spine,  a 
new  power  is  employed,  and  one  so  simple  that  it  may 
be  regulated  with  the  greatest  nicety.  A  oroad  soft  band 
is  put  under  the  occiput,  another  under  the  chin  or  over  the 
forehead,  according  to  the  shape  of  the  patient's  head :  these 
are  hooked  on  a  spur,  to  which  a  cord,  H,  with  a  weight,  is 
attached.  The  head,  after  bein^  drawn  up  by  the  operator's 
hands,  so  as  to  extend  the  cervical  part  oi  the  spine,  is  laid 
on  a  small  pillow  on  D  :  a  weight  of  ten  pounds  will  keep  the 
head  in  its  proper  position.  By  following  the  same  principle, 
we  can  operate,  with  different  degrees  of  power,  on  any  por- 
tion of  the  spine. 

We  may  now  attend  to  the  apparatus^  as  the  means  of 
performing  exercises  which  tend  to  increase  the  power  of  the 
several  classes  of  muscles. 

Bv  merely  lifting  off  D,  taking  K  from  the  hook  L,  and 
the  fourteen  pound  from  M,  leaving  it  attached  to  its  pulley, 
we  have  the  apparatus  as  represented  in  the  diagram^  and  so 
arranged  as  to  permit  of  the  performance  of  a  great  variety  of 
exercises :  I  shall  only  mention  a  few  by  way  of  example. — 
The  patient  mayJie  on  C,  and  pull  h'^rself  up  to  the  top  of 
the  plane,  by  taKing  hold  of  pegs  which  project  from  the  sides 
of  the  frame.  The  spring  and  weight  will  pull  her  down ;  or 
she  may  imitate  rowing,  by  sitting  on  C,  and  drawing  herself 
up  by  a  cross  stick  attached*to  cords  in  the  upper  part  of  the 
frame.  By  standing  opposite  to  the  bottom  of  the  plane, 
she  may,  by  hooking  the  cross  stick  to  N,  imitate  the  motions 
of  a  sawyer ;  or,  by  putting  a  band  over  her  head,  bring  the 
long  muscles  of  the  spine  more  immediately  into  action.  The 
resisting  force  in  all  these  exercises  is  the  combination  of  the 
spring  and  weight,  which  may  be  varied  in  power  according 
to  circumstances.  Although  the  double  pulleys  diminish  the 
force  by  one-half,  they  have  been  added  for  the  purpose  of 
admitting  a  greater  latitude  of  motion. 

The  whole  apparatus  is  so  simple  in  its  construction,  that  it 
requires  no  further  description.    As  far  as  it  is  the  means  of 

*  Of  seven  patients  at  present  in  the  hospital  with  affections  of  the  spine,  there  is 
only  one  for  whom  this  practice  is  applicable;  it  would  be  highly  dangerous  in  the 
other  ciases. 
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extending  the  spine,  it  is  not  liable  to  the  same  ob- 
jections as  the  French  beds.  There  is  no  friction ;  the  ex- 
tending power  may  be  modified,  or  applied  to  any  particular 
part  of  the  spine ;  the  cervical  may  be  extended  in  a  slight 
degree,  while  a  strong  force  is  operating  on  the  lumbar  and 
lower  dorsal  vertebrae.  There  are  also  other  advantages:  the 
patient  may  immediately  stop  either  force  or  the  whole,  and 
be  as  completely  at  rest  as  on  a  common  inclined  plane ;  or 
she  may,  by  taking  hold  of  pegs  at  the  top  of  the  plane,  re- 
lieve herself  by  alternating  the  stretching  power  with  exercise ; 
and,  as  the  power  is  always  acting,  were  it  desirable,  the 
oscillatory  motion  might,  by  the  introduction  of  two  wheels, 
be  made  more  complete  than  that  produced  by  the  complicated 
machinery  of  M.  Lafond. 

But,  independently  of  its  being  an  apparatus  for  extending 
the  different  parts  ot  the  spine^  it  admits  of  the  patient  tak- 
ing such  a  variety  of  powerful  or  gentle,  exercises  as  to  obviate 
the  necessity  of  any  other  contrivance  for  bringing  the 
muscles  into  that  state  of  excitement  which  is  so  important 
in  the  treatment  of  distortions. 

Since  it  is  acknowledged  that  little  good  can  be  done  in 
many  cases  of  surgery  without  the  aid  of  mechanism,  and 
that  much  harm  ensues  from  its  misapplication,  it  is  to  be 
hoped  that  the  subject  of  this  paper,  although  almost  purely 
mechanical,  will  not  be  considered  unworthy  of  attention.  It 
is  surely  important  to  inquire  into  the  fitness  of  new  contriv- 
ances for  the  treatment  of  a  disease,  which,  in  many  of  its 
stages,  may  be  greatly  benefited  or  aggravated  by  machinery ; 
and  especially  at  present,  as  the  system  now  pursued  on  tne 
continent  will  probably  soon  be  introduced  into  England.* 

Many  questions  regarding  the  principles  on  which  the 
German  system  of  practice  has  been  adopted  in  France,  remain 
for  discussion.  The  mechanism  of  the  beds  as  a  means  of  exten- 
sion has  been  first  examined,  as  it  is  the  part  of  the  system  to 
which  the  French  seem  to  attach  the  greatest  importance. 
We  have  still  to  inquire  into  the  propriety  of  the  use  of 
pressure,  into  the  advantages  of  the  long  crutches,  and  into 
the  cause  of  the  apparent  neglect  of  all  those  gymnastic  exer- 
cises which  were  at  one  time  so  much  in  vogue  in  Paris.t 
But  the  consideration  of  these  and  other  questions  connected 
with  this  subject,  must  be  deferred  until  another  opportimity. 

♦  Several  young  English  Indies  were  in  the  institutions  im  Paris  whem  I  visited 
them  ;  and,  since  my  return,  I  have  heard  of  fifteen  who  have  gone  there  to  sabnut 
to  the  treatment,  and  of  several  who  have  returned. 

t  The  climbing  ropes,  &c.  for  the  cure  of  distortions,  although  import«d  from 
Paris  to  London,  is  now  entirely  girea  up  tlww  *.  H  has,  like  every  other  systww 
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UNION  OF  BONES. 


jRemarks  upon  the  Want  of  Bony  Union  in  Cases  of  Fracture  of  the 
Neek  of  the  Thigh-bone  within  the  Capsular  Membrane,  By 
Herbert  Mayo,  Esq.  &c.  &c. 

The  body  of  evidence,  adduced  in  Sir  Astley  Cooper's 
valuable  work  upon  Injuries  of  Joints,  sufficiently  proves  that 
fractures  of  the  neck  of  the  thigh-bone  within  the  capsular 
membrane  are  not  followed  by  bony  union  :  I  shall  quote  a 
single  case  in  illustration  of  the  general  fact. 

A  woman,  about  fifty  years  of  age,  fell  with  great  violence 
upon  her  left  hip.  The  limb  was  not  sensibly  shortened,  but 
was  rendered  useless :  pain  and  swelling  followed.  She  was 
confined  to  her  bed  for  the  ensuing  five  months :  she  then 
appeared  to  regain  some  degree  of  strength  in  the  injured  hip, 
and  gradually  became  enabled  to  walk  with  the  assistance  of 
a  stick.  About  thirteen  months  after  the  accident,  she  died 
suddenly  of  apoplexy.  On  examination,  the  case  was  found 
to  have  })een  a  fracture  of  the  neck  of  the  thigh-bone  within 
the  capsular  membrane.  Union  had  taken  place  by  means 
of  an  intervening  layer  of  soft  but  tough  substance,  from  two 
to  four  lines  in  thickness;  in  which,  however,  nothing  like 
commencing  ossification  was  detected.* 

In  the  preceding  case,  the  long  confinement  to  the  recum- 
bent posture  would  have  produced  union  by  bone,  had  the 
fracture  occurred  without  the  limits  of  the  capsular  membrane. 
What  then,  we  naturally  inquire,  are  the  circumstances 
attending  this  kind  of  injury,  which  essentially  modify  the 
usual  consequences  of  fracture,  and  prevent  the  bone  being 
knit  by  the  common  method? 

The  points,  in  which  a  fi*acture  of  the  neck  of  the  thigh- 
bone within  the  capsular  membrane  differs  from  another  frac-^ 
ture,  appear  to  consist — 

1.  In  the  difficulty  of  preventing  motion  between  the 
broken  surfaces. 

2.  In  the  imperfect  supply  of  blood  which  the  head  of  the 

where  the  means  proposed  are  confined  to  a  single  plan  of  treatment,  been 
imsnccessful.  Dr.  Collin  informed  me  that  he  had  examined  ten  patients,  who 
had  for  a  long  time  persevered  in  performing  various  exercises,  and  uiat  they  had 
^  been  scarcely  benefited  by  them.  However,  there  is  no  doubt  that  exercises,  taken 
as  an  auxiliary  to  other  plans  of  practice,  are  most  useful.  As  to  their  capability  of 
curing  a  confirmed  curvature  of  the  spine,  I  am  every  day  convinced  that  the  views 
I  have  offered  on  this  question,  in  the  Supplement  to  my  work  on  Distortion,  are 
correct. 

*  The  specimen  is  in  the  museum  in  Great  Windmili*street.  It  was  given  to 
me  by  my  friend  Mr.  Sweatman,  who  witnessed  the  whole  of  the  case,  and  from 
whom  I  learnt  the  details,  which  I  communicated  to  Sir  Astley  Cooper. 
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bbne  tsm^t  iMeiv^  Wheti  tiourislied  through  the  vessels  of  (he 
ligamentiim  teted  Only. 

3.  tu  th6  complete  isoktion  of  the  fracture,  by  means  of 
the  synovial  and  capsulai*  mi^tnbrailes;  so  that  the  adjacent 
tes^tilres,  Which  ai'e  in  immediate  contact  with  any  otiier 
broken  bone,  can  contribute  nothing  to  the  reparation  of  t&is. 

Irh6  remarkable  case  which  I  have  meiitioiiea  tehdb  td  show 
that  the  two  fifst  of  these  peculiarities  are  insufficient  to  ac- 
count for  the  anomaly  under  consideration.  The  ordinary 
^fte^i  of  rttdVirig  a  fractured  bone  is  to  prevent  erery  hind  qf 
direct  Union ;  yet  in  this  instance  union  by  soft  substance 
bad  taken  place.  *  Soft  union,  again,  having  occurred,  if  it 
were  reasonable  to  suppose  that  the  insufl£)ient  supply  of 
ttlbod  to  the  head  of  tne  bone  would  check  the  progress  of 
ossification  On  one  side,  on  the  other,  at  least,  we  should  have 
e±pe6tM  to  Am  ai  gtowth  of  bony  substance.  Nothing  of  this 
kind,  hOWeVer,  existed :  on  the' contrary,  tlie  lieck  of  £e  bone 
was  distinctly  shortened. 

ft  feniains  for  m  to  e^amitie'  the  agency  of  the  adjacent 
tte:Srtnr6&  iii  impairing  divided  p^rts. .  .  , 

Itt  an  earllef  Number  of  the  London  Medical  ahd  Physical 
Jbtlriial,  aH  exOellent  abstract  i&  given  of  M.  Dui'uytrbn's 
ObscfTvatioiiS  oh  the:  Reunion  of  Bone,  of  the  exactness  of 
wlii^^h  I  ^tertain  no  dOtifbt,  as  th^  have  been  confirmed  by 
^oine  important  researches  of  Mr.  IB ro  die's,  and  correspond 
accuttitely  ^ith  some  experiments  and  dissections  of  my  own. 

In  Simple  fracture,  the  appearances  noticed  during  tne  first 
sixty  hours  are  limited  to  tne  iihtimediate  efiec'ts  of  tne  iiijury; 
An  ihdOnsiderabl^  quantity  of  blood  is  found  efiused  into  the 
^xpos^d  c'anceili,  arid  into  the  neighbouring  cellular  texture; 
and  the  periosteum  is  seen  to  be  stripped  irregularly  froM  the 
lilargin  of  the  broken  surfaces. 

About  the  fourth  day,  all  the  parts  surrounding  the  frac- 
ture become  thickened  and  hardened;  the  cellular  substance, 
the  muscular  arid  tendinous  fibre,  becjonie  condensed,  so  as 
to'  form  a  tough  capsule,  which  contains,  and  holds  in  some 
degree  of  apposition,  the  extremities  of  the  broken  bone. 

The  erids  of  th^  bone  become  nnited  by  soft  substance, 
which  consists  in  part  of  the  organised  clot,  if  there  be  any, 
-«-in  part  of  lytnph  ^fiiised  around  the  ends  of  the  bone, — in 
part  of  a  growth  from  the  surface  of  the  investing  capsule^ 

The  ca'psuie' becomes  cartilaginous,  and  at  length  ossifies j 
the  musclar  and  tendinous  fibres,  which  Wer6  at  first  included 
in  it,  betotnirfgat  the  same  time  distinct  arid  disengaged  upoii 
its  snrfkce.  This  change  takes  placie  between  the  third  and 
sixth  week. 

No.  334.^2^«w  Series,  No.  6.  3  T 
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As^et  there  is  no  bony  union  between  the  fractured  sur- 
faces. The  soft  substance^  by  which  they  are  connected, 
ossifies  subsequently,  .and^  as  it  would  appear,  through  an 
extension  of  that  process  from  the  bony  capsule.  The  ossifi- 
cation of  the  intermediate  substance  takes  place  between  the 
sixth  week  and  the  fifth  or  sixth  month. 

In  proportion  as  the  intermediate  substance  becomes  ossi- 
fied, the  capsule,  or  thickening  round  the  united  bone,  is 
gradually  absorbed. 

Thus  it  appears  that  certain  parts,  which  are  excluded  by 
the  synovial  membrane  from  contact  with  a  fractured  neck  of 
the  thigh-bone,  are  important  agents  in  repairing  other 
fractures. 

The  texture  adjacent  to  a  ruptured  or  divided  tendon,  or  to  a 
divided  nerve,  is  no  less  instrumental  in  the  union  of  these  parts. 

Upon  examining,  at  different  periods,  the  gradual  process 
of  restoration  which  ensues  after  the  division  of  the  tendo 
AchiUis  in  dogs,  the  following  appearances  present  them- 
selves. In  forty-eight  hours,  the  subcutaneous  texture, 
which  contains  the  divided  tendon,  is  fouiid  loaded  with 
coagulable  lymph  and  extravasated  blood.  On  making  a 
longitudinal  section  of  the  part,  the  ends  of  the  tendon  are 
found  ^bout  an  inch  asunder,  but  connected  together  by 
clotted  blood  and  swollen  cellular  membrane.  The  coagu- 
lated blood  is  in  greatest  quantity  internally,  and  coheres 
with  the  cut  surfaces  of  the  tendon.  The  swollen  cellular 
substance  is  continuous  with  the  membranoi^s  sheath  of  the 
tendon  above  and  below  the  wound* 

At  the  expiration  of  seven  days,  the  uniting  medium  re- 
mains of  greater  thickness  than  the  divided  tendon,  but  is 
readily  separable  from  the  skin  and  from  the  subjacent  mus- 
cles. Wnen  cut  through  longitudinally,  it  appears  of  a 
reddish  colour,  dense,  firm,  and  to  a  certain  degree  elastic. 
It  coheres  in  some  parts  firmly,  in  others  slightly,  with  the 
cut  ends  of  the  tendon ;  but  is  strongly  and  inseparably  con- 
nected with  the  cellular  sheath  of  the  tendon,  which  is  thick- 
ened and  discoloured  for  some  distance; — so  that  the  sections 
of  the  tendon  admit,  without  much  force,  of  being  displaced 
and'  turned  out  of  their  sockets  in  the  uniting  membrane, 
which  is  left  coherent  with,  as  it  is  obviously  produced  from, 
the  membranous  sheath  of  the  tendon. 

After  seventeen  days,  the  connecting  substance  is  found  to 
be  reduced  in  thickness :  it  is  firmer  and  paler  than  before, 
and  coheres  inseparably  with  either  cut  surface  of  the  tendon, 
the  glistening  fibrous  character  of  which  it  subsequently 
assumes. 
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The  appearance  of  a  nerve  in  process  of  union,  seven  days 
after  its  division,  closely  resembles  that  of  a  divided  tendon. 

If  a  portion,  a  line  in  extent,  be  removed  from  the  infra,- 
orbital  nerve  of  a  cat  upon  the  cheek,  the  wound  heals 
readily;  and  the  sensation  of  the  upper  lip,  which  is  tempora* 
^  rily  destroyed  by  the  experiment,  returns  towards  the  end  of 
the  third  week.  At  this  period  the  cut  ends  of  the  nervous 
fibrils  appear  to  be  contained  in^  and  united  by,  a  thick  mass 
*  of  tough,  grey,  semi-transparent  substance.  On  making  a 
longitudinal  section  of  this  substance,  the  ends  of  the  nervous 
fibrils,  which  enter  it,  appear  firmly  coherent  with  it,  and 
about  one  or  two  lines  apart.  Here  and  there  a  fibril  seems 
to  extend  further  into  the  connecting  medium,  but  no  conti- 
nuity of  nervous  substance  is  as  yet  re-established  between 
the  divided  portions. 

The  portio  dura  of  the  seventh  nerve,  when  divided  upon 
the  cheek,  unites  in  a  similar  manner;  but  it  is  nearly  a  month 
before  the  appearance  of  a  slow  and  imperfect  action  of  the 
orbicularis  palpebrarum,  upon  touching  tne  surface  of  the  eye, 
shows  that  tne  nerve  is  again  becoming  capable  of  trans- 
mitting the  influence  of  the  will. 

The  last  examples  which  have  been  given  seem  to  show, 
th^t  the  a(^acent  cellular  texture  is  an  important  agent  in 
repairing  divided  parts,  and,  in  connexion  with  what  has 
preceded,  make  it  far  from  improbable  that  the  exclusion  of 
this  substance  from  contact  with  the  broken  neck  of  the 
femur  is  the  essential  cause  of  its  imperfect  restoration.  It 
may  serve  to  confirm  this  supposition,  that,  in  the  remarkable 
specimen  which  has  been  already  referred  to,  some  degree  of 
ossification  had  taken  place, externally  to  the  capsular  mem- 
brane, which,  however,  necessarily  could  not  extend  to  the 
seat  of  the  fracture :  but,  on  the  evidence  hitherto  brought 
forward,  we  can  found  no  more  than  a  plausible  conjecture. 
For  inductive  proof,  it  would  be  requisite  to  produce  a  case 
of  deficient  union,  attended  with  perfect  apposition  and  abso- 
lute rest  of  the  divided  parts,  with  no  interruption  of  the 
customary  supply  of  blood,  and  in  whi^h  the  only  assi^able 
difierence  from  cases  of  ready  union  should  consist  in  the 
isolation  of  the  divided  part  from  any  sort  of  contact  with  the 
cellular  texture. 

-  Such  a  case  is  not  readily  met  with ;  but  the  following  in- 
stance comes  near  to  include  all  the  cbnditions  required. 

A  small  perforation  was  made  in  the  cranium  of  a  young  cat, 
immediately  before  the  ear  :  a  thin,  but  blunted  wire,  bent  at 
theextremity,  was  introduced  at  this  aperture,  and  carried  upon 
the  petrous  portion  of  the  temporal  bone  to  the  side  of  the 
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pons  varolii,  so  as  to  divide  somewhat  more  than  the  mtmor 
naif  of  the  fifth  nerve  in  the  cranial  cavity.  The  parts  sup- 
plied by  l^e  first  and  second  division  q{  the  fifth  ii^rve  ijnme^ 
diately  lost  their  feeling;  and  the  .cornea^  in  jtwoaty-fottr 
hours,  became  slightly  opake.  The  iris,  nevertheless,  inoyed 
as  readily  as  before  the  experiment^  and  the  animal  ^yideqtly 
retained  the  vision  of  the  eye^  which  l^s^d  ^ost  the  sense  of 
touch. 

This  animal  was  killed  eighteen  months  after  the  imperfect 
division  of  the  nerve,  during  which  no  additional  change  had 
ensued,  nd  increase  or  diminution  of  the  opacity  of  the  cornea, 
or  return  of  common  feeling. 

On  opening  the  cranium,  the  cut  eads  of  the  fibrils  of  Uia 
fifth  nerve  were  found  to  be  not  above  a  liq^  asunder :  th^y 
were  held  in  this  near  apposition  by  the  part  of  the  uerve 
which  had  not  been  injured;  and  they  were  actually  coh^fnt 
bv  means  of  a  thin  film,  which  seemed  to  be  aclgt  of  blood 
tnat  had  lost  its  colouring  matter.  The  cohesion,  however, 
was  so  slight  as  to  give  way  to  veiy  moderate  pressure,  ^d 
had  no  resemblance  to  the  firm  union  described  in  the  preyed- 
in^  instances.  , 

May  we  not  reasonably  compare  the  isolation  of  a  nerve  in 
Hie  arachnoid  cavity  with  the  isolation  of  the  Beck  of  the 
femur  in  a  synovial  cavity ;  and  consider  the  want  of  efficient 
union  in  the  instance  just  detailed,  as  illustrative  and  expla^- 
natory  of  thatwhich  characterises  the  important  surgical  cas^ 
that  has  been  the  theme  of  so  much  discussion? 

19«  Georg^Mtreet,  Hanover-mare  -,  Novelhber  Ith^  1826. 


DETECTKMf  OF  POISONS. 

Practiced  Observations  on  the  JivftifXktion  pf  the  Liqnid  Tests  for 
the  Detection  of  Arsenip  and  Corrosive  SMitnate^  when  admitd- 
stered  as  Poisons;  and  on  the  Preparations  of  the  Contents  of 
the  Stomachf  so  as  to  ensure  the  characteristic  Effects  of  the 
decomposing  Agents.    By  Robert  Venables,  m.b.  &c.  4c.* 

In  the  application  of  a  liquid  test,  with  the  view  of  identify- 
ing any  agent  in  solution,  two  objects  are  essentially  necessary 
to  insure  accuracy  of  research : — 1.  A  precipitate  must  be 
formed,  consisting  (in  part,  at  least,)  of  tl\e  substance,  the 
presence  of  which  we  wish  to  identify.  2.  We  ^ould  always 
select  such  agents  as  will  produce  a  coloured  precipitate, 
a^d,  if  possiUc)  one  peonUarly  distinctive  of  ;the  substance 

*  We  regret  that  press  of  matter  kas  oMiged  vs  to  postpone  Dr.  Vsnaslbs' 
valuable  paper  longer  than  we  could  have  wished.-^EwxoB. 
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9oagbt  for.  Hence  it  is  that  the  soluble  salts  of  silver  and 
of  copper,  a3  fomung  (under  particujiar  man^^went)  ^o- 
lourea  precipitates  with  arseiuc,  have  been  r^arded  a3  tiie 
a^ent$  most  suited  to  the  discovery  of  this  minensd  ia  solu-* 
tion.  The  {)recipitate  formed  by  the  combination  of  arsenic 
with  the  oxide  of  silver*  is  of  a  yellow  oolour;  while  tiie 
arsenite  of  copper  is  of  a  beautifui  green. 

When  we  have  a  suspected  solution*  we  cannot  ^at  oace 
pronounce  on  the  absence  of  arsenic,  if  no  pi;eci|pAtate  oocnr 
on  the  simple  addition  of  nitrate  of  silver,  bacau^e  the  nitric 
acid  exerts  a  stronger  affinity  for  the  oxide  of  silver  thsui  the 
arsenious  acid.  Hence  we  are  recommended  to  add  a  small 
proportion  of  alkali,  or  alkaline  carbonate,  to  the  suspected 
solution,  by  which  means  we  form  an  alkaline  av^emite ;  in 
which  case,  on  the  addition  of  the  nitrate  of  silver,  a  double 
decomposition  takes  place,  aod  the  characteristic  precipitate 
is  thrown  down. 

Several  objections,  however,  have  been  urged  against  this 
test  p  and  perhaps  the  most  fprmidaUe,  though  the  lea^t  in^ 
usted  pn,  is  that  the  nitrate  of  silver  is  decomposed  both  by 
the  fixed  alkalies  and  by  their  soluble  salts,  and  the  pcecipi- 
tates  on  these  occasions  are  such  as  may  readily  deceive  a 
careless  observer,  or  one  not  habituated  to  the  fHractioal  part 
of  chemistry.  Indeed,  when  nitrate  of  silver  is  decomposed 
by  caustic  or  carbonated  potash,  the  first  addition  produces 
a  yellow  blush,  which  very  much  resembles  that  of  the  arse^* 
nite  of  silver  ^  and  a  hasty  or  inexperienced  operator  might, 
without  waiting  to  examine  the  subsequent  appearance,  be 
induced  to  pronounce  the  presence  of  arsenic  from  the  above 
appearance,  however  transitory. 

Another  objection  is,  that  nitxate  of  silver  produces,  with 
the  alkaline  ^u)sphates,  precipitates  which,  in  their  i»easible 
characters,  so  completely  resemble  the  arsenite  of  silver  as 
not  to  be  distinguishable.  It  may  be  still  further  objected, 
that  the  alkaline  muriates, — as  common  salt,  for  instance, 
and  which  is  so  likely  to  constitute  a  portion  of  the  contents 
of  the  stomach,*— throws  down  a  copious  white  precipitate 
with  nitrate  of  silver,  which  will  tend  to  embarrass  the  ope- 
rator, and  certainly  to  obscure  the  results.  - 

Various  plans  of  obviating  these  objections  have  been 
proposed.  Perhaps  the  most  sim{de  plan  would  be  to  apply 
the  nitrate  of  silver  to  the  suspected  solution,  previously  to 
adding  the  alkali.  If  no  piBci{»tation  take  place,  we  naturally 
conclude  that  the  fluid  does  not  hold  in  solution  either  alka- 
line phosphates  or  muriates.  Then  we  may  add  a  drop  of 
caustic  or  carbonated  alkali  in  solution ;  when,  if  arsenic  be 
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present,  the  characteristic  yellow-coloured  precipitate  will 
immediately  fall  down.  If,  on  the  addition  of  the  nitrate  of 
silver,  acopiou6>  dense,  white  precipitate  fall  down,  we  may 
conclude  this  to  be  muriate  of  silver ;  and  we  should  there- 
fore cautiously  add  the  nitrate  of  silver,  till  precipitation 
ceases.  Then,  by  filtration,  we  remove  the  muriate  of  silver, 
and  afterwards  proceed  as  before.  The  objection,  however, 
which  was  urged  in  the  beginning,— namely,  that  the  first 
precipitation  from  adding  an  alkali  to  nitrate  of  silver  may 
deceive,  or  at  all  events  render  an  inexperienced  or  unprac- 
tised operator  uncertain  as  to  the  results,  will  still  apply.  In 
order  to  obviate  these  inconveniences,  I  would  recommend 
the  operator  to  test  the  suspected  solution,  in  the  first  in- 
stance, for  the  two  salts — muriate  and  phosphate  of  soda, 
which  are  most  likely  to  embarrass  his  future  proceeding. 
This  maybe  effected  in  the  following  manner: — A  drop  or 
two  of  the  suspected  fluid  may  be  placed  on  a  card  or  white 
plate,  and  several  of  these  may  be  so  prepared.  To  one  we 
may  add  nitrate  of  silver,  which  will  discover  the  alkaline 
muriates,  if  they  be  present ;  and  the  sulphate  or  nitrate  of 
iron,  or  the  nitrate  of  lead,  will  discover  the  phosphate  of 
soda.* 

If,  on  the  addition  of  these  reagents,  we  discover  either  of  the 
above  salts  in  the  solution,  we  should  proceed  to  remove  them 
by  the  cautious  addition  of  their  respective  precipitants,  and 
the  subsequent  filtration  of  the  liquor.  In  this  manner  we 
may  free  the  suspected  fluid  from  all  embarrassment,  and 
every  doubt  and  uncertainty  arising  from  the  above  .sources. 

Less  operose  methods  have  been  proposed  for  obviating 
these  sources  of  fallacy  in  the  application  of  the  nitrate  of 
silver.  Dr.  Paris  proposes  the  following: — "Drop  (he 
says)  the  suspected  fluid  on  a  piece  of  white  paper,  making 
with  it  a  broad  line :  along  this  line  a  stick  of  lunar  caustic 
is  to  be  slowly  drawn  several  times  successively,  when  a 
streak  is  produced,  of  a  colour  resembling  that  known  by  the 
name  of  Indian  yellow ;  and  this  is  equally  produced  by  the 
presence  of  arsenic  and  that  of  an  alkaline  phosphate  :  but 
the  one  from  the  former  is  rough,  curdy,  and  flocculent,  as  if 
effected  by  a  crayon ;  that  from  the  latter  is  homogeneous 
and  uniform,  resembling  a  water-colour  laid  smoothly  on  with 
a  brush.  But  a  more  important  and  distinctive  peculiarity 
soon  succeeds  j  for  in  less  than  two  minutes  the  phosphoric 
yellow  fades  into  a  sad  green,  and  becomes  gradually  darker, 

*  The  soluble  salts  of  iron  are  preferable  to  those  of  lead  for  the  detection  of 
phosphate  of  soda,  because  the  phosphate  of  iron  is  of  a  blye  colour,  while  that  of 
lead  IS  white,  which  therefore  is  not  so  characteristic. 
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and  ultimately  quite  black;;  while,  on  the  other  hand,  the 
arsenical  yellow  remains  permEinent,  or  nearly  so^  for  some 
time,  when  it  becomes  brown."*  This  statement  is  unques- 
tionably correct,  as  I  have  verified  its  accuracy  by  actual 
experiment;  but  it  is  not  so  completely  applicable  under 
every  variety  of  circumstance,  as,  irom  the  observations  of 
Dr.  Paris,  we  might  be  led  to  imagine.  We  must  observe, 
that  it  is  merely  capable  of  distinguishing  between  two  fluids, 
the  one  holding  arsenic  and  the  other  an  alkaline  phosphate 
in  solution ;  and  it  enables  us  to  identify  them.  But  it  may 
happen  that  the  suspected  liquor  may  contain  both  phosphate 
of  soda  and  arsenic,  and  almost  certainly  muriate  of  soda. 
In  these  cases  the  indications  will  be  very  uncertain,  and 
undoubtedly  such  as  should  not  be  relied  on  by  unpractised 
operators. 

Dr.  Marcet  suggested  the  superior  ei&cacy  of  ammonia' 
for  the  purposes  of  the  double  decompoBition.  This  sugges- 
tion led  Mr,  Hume,  the  original  proposer  of  nitrate  of  silver 
as  a  test  for  arsenic,  to  form  an  ammoniuret  of  silver  at  once, 
by  throwing  down  the  oxide  of  silver  by  adding  ammonia  to 
the  solution  of  the  nitrate,t  and  then  redissolving  nearly  the 
whole  of  the  precipitate  by  a  further  addition  of  ammonia.  - 
A  portion  of  the  precipitated  oxide  should  be  left,  to  prevent 
an  over-excess  of  ammonia,  whicli  would  prevent  the  precipi- 
tation of  the  arsenite  of  silver.  Dr.  Paris  observes  upon  tnis  * 
preparation : — '*  This  is  an  improvement  of  considerable  value ; 
for,  while  it  obviates  the  necessity  of  ascertaining  the  exact 
proportion  of  alkali  required  in  each  experiment,  it  possesses 
the  desirable  property  of  not  disturbing  the  solution  of  phos- 
phate of  soda.  "J 

With  the  former  part  of  this  statement  T  perftctly  coincide; 
but  I  must  beg  leave  to  say,  that  the  latter  will  not  be  war- 

*  Fharmacologia,  art.  Arsenic ;  and  Med.  Jomprudence,  voLii.  p.  241, 242. 

t  I  am  at  a  loss  to  understand  the  following  passage  in  th6  Pharmacologia  and 
Medical  Jurisprudence: — "  And  for  this  purpose  Dr. Marcet  suggested  the  supe- 
rior advantages  which  would  attend  the  application  of 'ammonia,  in  all  those  cases' 
where  the  arsenic  had  not  been  previously  combined  with  a  fixed  alkali ;  since  the ' 
former,*  when  added  singly,  does  not  decompose  nitrate  of  silver."     Hence  we 
should  infer  that  ammonia  will  not  disturb  nitrate  of  silver ;  but,  in  the  directions 
for  the  preparation  of  an  ammoniuret  of  silver,  which  immediately  follow,  we  are 
desired  to  dissolve  **  ten  grains  of  lunar  caustic  in  ten  times  its  weig;ht  of  distilled 
water ;  to  this  to  add,  guttatim,  liquid  ammonia,  until  a  precipitate  is  formed.**-— 
The  truth  is,  that  the  addition  of  ammonia  to  nitrate  of  silver  in  solution,  immedi- 
ately throws  down  the  oxide  of  the  metal.     When,  however,  the  quantity  of 
ammonia  exceeds  the  equivalent  for  saturating  ike  nitric  acid,  it  begins  to  redisaolve' 
the  precipitated  oxide. 

t  Fharm.  icii  supra ;  Jurisprudence,  vol.  ii.  p.  244-5. 

(*  Ammonia.) 
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ranted  br  an  appeal  to  cKperknenit.  Hie  attttioiikiret  of  silver 
tbfows  dowB  copious  yeliowish-white  precipitates^  with  the 
solutions  both  of  phosphate  and  murialje  or  soda;  and,  al- 
dKmg^  the  pfaeti0ed  operator  is  in  no  dangef  of  mistaking 
these  coloinrB  for  those  of  ai^nie,  yet  the  amve  observation, 
from  Bnch  high  authority,  may  betmy  an  inexperienced  inves- 
tigator into  a  fatal  aristake.  Sncli  are  the  results. of  my 
imrestigatiom  into  the  validity  of  the  nitrate  of  silver  as  a  re- 
agent for  the  detection  and  identification  of  arsenic ;  and  it 
\w  from  these  objections,  which  suggested  themselves  daring 
my  experiments,  that  I  am  indocea  to  necommend  precipitate 
ii^  those  salts^  which  are  likely  to  confuse  our  examintations, 
if  they  abookl  be  found  to  be  present. 

The  otbor  reagent  in  most  repute  is  the  solution  of  copper. 
The  arsenious  acid  forms  with  oxide  of  copper  an  insoluble 
salt»  of  a  beautiful  green  colour,  named,  from  its  discoverer; 
**  Scheele's  green/'  The  sulfAate  of  copper  is  the  i^k  gene- 
rally used  fur  the  vurpose  under  consideration.  In  this  case 
also  we  are  obligea  to  resort  to  double  decomposition ;  for  tber 
other  acids  escevt  a  stronger  affinity  towards  copper  tJiatr  the 
arsentous.  Br.  Bostock  specifies  the  exact  pi^bporttons  of 
aiBenie,.  sulphate  of  co]^per,  alkali,  sfnd  water,  capablcf  of  pn>- 
dHetng  tho  moait  conspicuous  effect.  This  inferlmtetioti  mUst 
be  r^^arded  as  matter  of  curiosity,  rather  than  of  practi- 
cal utiUty  to  the  purposes  under  review.  We  commfoaly  meet 
with  the  arsenic  dissolved,  or  we  are  obNgied  to  dissolve  it,  in 
order  tO' effeet  ite  separation  from  substances  with  tl4ri<^h-  it 
ma^be  intermixed,  and  the  presence  of  which  would  tend  to 
eBftbarrasst  and  ooi^&Mse  ouf  experiments.  In  such  c^sei^  it  H 
evident  that  we  can  form  no  Estimate  of  the  quairtit^  of 
anenic,  sa  as  to  enable  us  to  apportion  the  other  agents,  and 
adjust  the  whole  in  their  relaitive  proportions. 

Mr.  Hume  has  proposed  the  ammoniuret  of  copper  for  the 
purpose  of  detecting  and  identifying  arsenic  in  solution. 
This  may  be  formed  bv  adding  ammonia  to  any  of  the  soluble 
salts  of  copner,*^as  the  sulphate,  nitrate,*  acetate.  Sec.  and 
continuing  the  addition  till  nearly  the  whole  of  the  precipitate 
is  redissolved.  The  solution  thus  prepared  assumes  a  beau- 
tiful deep*blue  colour,  which  is  onanged  to  a  green  when 
added  to  any  fluid  holding  arsenic  in  solution.  The  transi- 
tion from  deep-*blue  to  green  is  extremely  evidei^  and  satis^ 
fact(»y:  add  to  which,  that  these  preparations  are  not 
afieeted-by  the  alkaline  phosphates  or  niuriates.  This  as- 
sertion is  not  the  result  or. theory,  but  of  aetual  experiment. 

*  I  have  some  reason  to  believe  the  nilfate  the' preferable  salt  for  this  puipose. 
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I  add<|d  flie  ammoniuret  of  copper,  prepared  from  the 
sulphate,  to  a  strong  solntion  of  phosrphate  of  soda,  and  no 
precipitation  whatever  took  place.  I  tried  the  same  experi- 
ment with  the  ammoniuret  prepared  from  the  nitrate  and 
deatacetate,  and  with  the  same  results.  But,  on  adding  a' 
solution  of  arsenic  to  each  of  these  three  fluids,  the  green 
ooloilr  was  immediately  evolved.  * 

It  adds  much  to  the  certainty  to  perfoi^m  these  experiments 
upon  a  piece  of  white  card,  a  tile,  or  white  plate :  the  grieenisb 
precipitate  is  immediately  deposited^  and  becomes  sufficiently 
evident  Ar  thorough  conviction.  A  drop  or  two  is  quite 
sufficient  for  the  purpose.  Hence  it  may  be  inferred  that,  as  , 
far  as  we  are  at  present  acquainted,  the  ammoniuret  of 
copper  is  the  most  certain,  as  being  subject  to  the  fewest 
sokrces  of  fidlacy.t 

It  moj  now  foe  inquired,  after  having  applied  our  reagents, 
and  finding  no  traces,  are  we  to  conclude  that  arsenic  does 
not  exist  in  the  suspected  fluid?  This  question  may  be  fairly 
replied 'to  in 'the  iiegliitive.  I  diluted  a  solution  of  arsenic 
till  the  addition  of  the  most  delicate  reagents  aiForded  no 
saasible  indicati(Mi  of  its  presence.  But,  upon  distilling  the 
mixture  when  the  fluid  became  concentrated,  the  action  of 
the  test  became  sensible.  Henee,  in  all  suspicious  cases,  it 
would  be  wiell  to  concentrate  the  suspected  fluid  by  distilla- 
tion or  evaporation. 

It  will  fi^uently  happen  that,  wben  a  fluid  has  been  eva- 
porated nearly  to  dryness,  by  continuing  the  heat,  if  the 
process  have  been  performed  by  diistitiiatioD,  or  applying  a 
sufficient  temperature,  if  otherwise,— that  the  arsenic  wilt 
subUme,  and  may  thu»  be  collected  and  treated  by  the  usual 
reagents. 

I  shall  now  proceed  to  oflfer  a  few  observations  upon  IJie 
detection  and  identification  of  Corrosive  Sublimate.  * 

Various  means  have  been  devised  fbr  this  purpose :  for  an' 
account  of  them,  I  refer  the  reader  to  Pabis's  Pfaarmac<dogia 
and  Medical  Jurisprudence.  I  shall,  therefore,  confine  my-- 
self  upon  this  question  to  a  process  which  has  occurred  to  me, 
but  which  I  do  not  find  noticed  in  the  systematic  works. 
The  habitudes  of  mercury  with  iodine  afibrd  ample  and  satis- 
fkctory  means  for  its  identification.  If  a  fluid  hold  corrosive 
sublimate  in  solution,  provided  thesolvent  be  not  a  spirituous 

*  The  ammoQtaretof  silver,  treated  in  the  same  manner,  threw  down  dense  copi< 
ous  precipitates,  which  obscured  the  results,  and  were  by  no  means  characteristic. 

t  Tamiin,  in  a  weak  solution  of  arsenic,  will  obscure  the  action  of  the  ammo- 
mnret  of  copper;  but  this  source  of  fallacy  will  be  considered  hereafter. 

2Vi).  334.--]\r«w  5«rw,  No.  6.  3U 
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one,  immediately  on  the  addition  of  a  dilate^  solution  of 
hydriodate  potass,  a  yellowish  cloudy  appearance  occurs, 
which  soon  assumes  .a  beautifal  red  colour.  This  is  an  ex- 
tremely delicate  test ;  but,  that  we  may  obviate  every  scarce 
of  fallacy,  we  should  tabe  care  to  distil  off  all  those  men- 
struums,  spirits,  essential  oils,  8cc.  in  which  the  precipitate  is 
soluble,  and  which  mi^ht  hence  obscure  its  indications. 
The  red  precipitate,  which  is  thus  formed,  exhibits  distinc- 
tive characters,  as  its  solubility  in  alcohol,  &c.  and  in  an 
excess  of  the  precipitating  agent,  hydriodate  of  potash. 
Exposed  to  a  moderate  heat,  it  passes  to  a  yellowish  white 
colour,  and  iodine  in  vapour  is  seen  to  rise;  and,  lastly,  the 
whole  evaporates.  Triturated  with  zinc  or  iron  filings,  it  is 
decomposed,  and  metallic  globules  of  quicksilver  may  be 
readily  distinguished,  intermixed  with  the  mass.  The  best 
mode  of  exhibiting  this  phenomenon  is  to  introduce  the  mix- 
ture, moistened  with  water,  into  a  glass  tube  or  the  bowl  of  a 
tobacco-pipe,  and  urge  it  gently  with  the  blow-pipe.  Let 
the  contents,  when  dry,  be  thrown  out  upon  paper,  and  the 
metallic  globules  may  be  seen  very  distinctly;  even  though 
the  quantities  subjected  to  experiment  may  have  been  very 
minute.f 

Corrosive  sublimate  is  very  readily  decomposed ;  and 
therefore,  although  this  poison  may  have  been  administered, 
the  tests  will  afford  no  indication  of  its  presence,  in  conse- 
quence of  the  partial  reduction  of  the  sublimate,  and '  its 
conversion  into  calomel.  Indeed,  the  means  usually  resorted 
to  for  relief,  generally  effect  this  reduction.  Calomel,  how- 
ever, it  should  be  recollected,  is  insoluble,  while  at  the  same 
time  it  is  highly  volatile,  and  easily  sublimed  by  heat.  In 
such  cases,  the  solid  contents  of  the  stomach  should  be  ex- 
posed to  heat  in  a  proper  vessel,  and  the  sublimed  powder 
triturated  with  hydriodate  of  potass ;  when,  if  the  powder  be 
calomel,  a  greenish-yellow  colour  is  produced,  owing  to  the 
double  decomposition  which  ensues.  The  resulting  proti- 
odide  maybe  decomposed  as  above,  and  metallic  mercury 
evolved. 

Hitherto  \ve  have  been  supposing  the  most  simple  case, 
-^yiz.  that  the  suspected  fluids  are  not  only  transparent,  but 
colourless.  However,  it  must  be  obvious  that,  in  cases  of 
poisoning,  we  may  expect  to  be  embarrassed  both  by  the 

*  Itfthoold  be  dilate,  as  the  periodide  is  soluble  in  an«xcess  of  the  hydriodate. 
It  is  also  soluble  ia  spirituous  menstmums  and  essential  oils. 

t  Hydriodate  is  a  more  preferable  means  of  distinguishing  corrosive  sublimate 
from  arsenic*  than  the  means  recommended  by  Bruonatellt,  which  is  not  only 
fompUcat«d,  but  unsat^factory. 
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opacity  and  the  colour  of  the  vegetable  and  animal  contents 
of  the  stomach.  To  obviate  these  sources  of  confusion,  van- 
ous  ingenious  methods  have  been  proposed. 
•  The  opacity  of  the  fluid  may  generally  be  removed  by  pass- 
ing it  through  a  common  filter.  By  this  means  the  sub* 
stances  mechanically  suspended,  or  intermixed  with  the  fluid, 
will  be  retained,  and  it  will  become  transparent.  But,  if  the 
opacity  depend  upon  (as  is*  often  the  case  with  the  colouring 
principles,)  matter  soluble  in  the  fluid,  then  other  means  must 
DC  adopted. 

Mr.  Philips  proposes  boiling  the  fluid  with  animal  char- 
coal. The  pOfvers  of  the  charcoal,  however,  in  decolourising 
fluids,  appear  to  me  to  be  purely  mechanical,  and  that  it 
only  acts  as  a  very  fine  filter.  It  is,  I  believe,  generally 
imagined  that  animal  charcoal  destroys  vegetable  and  animal 
colouring  matter  by  some  chemical, agency,  which  it  exerts 
over  these  principles.  Some  experiments,  however,  which  I 
instituted  for  determining  the  question,  have  induced  me  to 
adopt  a  different  view,  and  to  refer  its  effects  entirely  to  me- 
chanical principles.  ^ 

Experiment  1 . — I  passed  some  infusion  of  litmus  through 
ivory  black,  placed  on  a  filter.  The  fluid  passed  through 
rapidly,  but  the  colour  was  not  so  deep.  The  same  fluid  was 
returned,  and  passed  through  again ;  and  this  was  repeated 
several  times  in  succession.  On  each  successive  filtration, 
the  infusion  was  longer  in  passing  through,  and  there  seemed 
to  be  less  colouring  matter.  At  last  it  appeared  almost  co- 
lourless; but,  on  adding  a  drop  or  two  of  sulphuric  acid,  a 
vivid  red  colour  was  immediately  evolved. 

2.  The  same  phenomena  followed  on  boiling,  only  the  red 
coloar  was  rather  weaker. 

3.  Tea,  with  sugar  and  milk,  were  nearly  discoloured  by 
repeated  filtration.  By  boiling,  the  colour  was  rendered  less 
sensible. 

4.  Tincture  of  myrrh  passed  nearly  unaltered;  nor  had 
boiling  a  more  sensible  eflect. 

6.  A  mixture  of  tincture  of  myrrh  with  water,  in  equal 
parts,  was  passed  through.  On  adding  water  to  tincture  of 
myrrh,  a  portion  of  the  resin  is  set  at  liberty  by  the  solution, 
and  was,  of  course^  separated  by  passing  through  the  filter. 
However,  the  colouring  matter  could  not  be  wholly  removed, 
even  by  boiling  with  ivory-black ;  although  the  evaporation 
of  the  alcohol,  consequelit  on  boiling,  greatly  reduced  the 
quantity  of  colouring  matter  held  in  solution  by  the  alcohol. 

6.  Several  vegetable  infusions,  as  senna,  cascarilla,  rhu- 
barb, bark,  jalap,  quassia,  &c.  were  similarly  treated ;  but 
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▼ery  little  effect  was  made  upon  the  colour  of  the  fluid  by 
these  meiELns.  Indeed,  passing  them  through  fine  sand  had 
very  nearly  the  same  effect  in  reducing  the  quantij^y  of  co- 
louring matter.  Tea,  soap-suds,*  &c.  were  rendered  nearly 
equally  colourless,  whether  pa^ed  through  sand  or  ivory* 
black ;  making  allowance  for  the  greater  fineness  of  ivory- 
black,  and  of  course  its  superior  deucacy  as  a  filter. 

Certainly*  I  found  that  ebullition  with  lyory  black  consi- 
derably enhanced  its  powers.  Thus,  vegetable  infusions 
f generally  came  through  less  coloured  (and  frequently  colour- 
ess)  after  boiling,  than  could  be  effected  by  any  number  of 
successive  filtrations.  I  was  almost  inclined  to  attribute 
some  kind,  of  chemical  agency  to  the  ivory-black  on  observ- 
ing this  circumstance,  although  I  could  form  no  rational 
opmion  whatever  of  its  nature,.  But,  upon  reflection  that 
long  boiling  renders  some  of  the  vegetable  principles— extrac- 
tive, for  instance, — insoluble,  it  occurred  to  me  that  the 
removal  of  the  colouring  principle  was  owing  to  a  similar 
cause,  and  that,  in  all  probabuity^  simple  boiling  would 
prove  as  effectual  as  boiling  with  animal  charcoal:  I  tnerefoire 
simply  boiled  these  coloured  fluids  for  some  time,  and  found 
that  it  came  through  as  little  coloured  as  when  ivory-black 
was  boiled  with  it.     Hence  it  may  be  concluded — 

1st.  The  agency  pf  ivory-black  in  decolourising  fluids  is 
purely  mechanical,  and  that  it  acts  merely  as  a  delicate 
filter. 

2.  Boiling  with  t^is  agent  aeeiiks  merely  to  precipitate  the 
coloiiring  matter,  which  is  separated  by  the  subsequent 
filtration. 

3.  When  the  colouring  matter  is  chemically  dissolved  in 
the  fluid,  filtration  through  animal  charcoal  will  not  separate 
it :  nor  is  it  separable  by  boiling  even,  unless  the  process 
render  the  colouring  matter  insoluble,t  when  the  agency  of 
the  charcoal  is  purely  mechanical. 

4.  In  mixed  fluids,  the  colouring  matter  may  be  held  in 
solution  by  a  menstruum,  the  solvent  powers  of  which  may 
be  weakened  by  dilution;  or  the  menstruum  may  be  volatile^ 
and  readily  evaporated  by  a  moderate  elevation  of  tempera- 
ture :  in  either  case,  the  colouring  matter  may  be  precipitated, 
and  afterwards  separated  by  filtration,  j: 

*  Tn  soap-suds,  the  opacity  and  colour  evidently  depends  upon  day,  dust, 
grease,  &c.  mecbanically  suspended  in  the  fluid.  Futeiing  separates  theie ;  bat 
soap  in  solution  was  readily  detected  in  the  filtered  liquid,  by  adding  a  few  drops 
of  acid  when  the  oil  was  set  at  liberty. 

t  We  must  not  forget  that  boiHog  reduces  the  quantity  of  the  solirent. 

%  I  have  .not  considered  it  necessary  to  adduce  experimental  proof  of  the  inefficacy 
of  ivory-black  in  preventing  the  passage  of  substance  held  cbemioally  inaolntioii. 
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Having,  therefore,  fuUy  estaUished  that  the  action  of  ivory- 
black,  ia  separating  colouring  matter,  is  purely  mechanical, 
it  may  now-be  inquired  what  is  the  best  mode  of  managing 
it  so  as  to  secure  its  full  effects.  From  what  has  beea  already 
established,  it  is  evident  that  boiling  the  coloured  fluid  with 
the  charcoal  is  unnecessary^  but  it  has  been  ascertained 
above  that  colouring  matter,  which  passed  through  on  the 
first  or  second  attempt,  is  separated  by  repeated  filtration. 
This  appears  to  kne  to  arise  from  the  porous  texture  of  the 
mass,  when  in  its  dry  pulverulent  state.  As,  however,  it 
becomes  saturated  with  water  or  fluid,  the  particles  .are 
brought  closer  together,*  and  the  mass  becomes  denser  or 
more  pasty.  Hence  the  difficulty  opposed  to  the  passage  of 
the  mmutest  particles  of  colouring  matter  in  a  state  of  mecha- 
nical suspension.  It  has  been  remarked  ^  by  Mr*  Phillips, 
that  in  some  cases  the  ivory-black  seemed  to  contain  a 
muriate.  That  intended  for  a  filter,  therefore,,  should  be 
boiled  in  distilled  water,  and  then  washed  with  boiling  dis** 
tilled  water,  till  the  washinss  cease  to  precipitate  muriate  of 
silver  on  the  application  of  Ii^nar  caustic.  After  these  re- 
peated washings  (which  should  be  performed  under  any  cir- 
cumstaneas),  the  ivory-black  forms  a  dense  solid  cake,  of  a 
pasty  consistence.  A  filtering  paper,  of  a  conical  form  tafit 
into  a  funnel,  should  now  be  formed,  .and  the  internal  surface 
of  this  filter,  should  be  lined  v^th  the  charcoal  paste  ;  and 
this  lining  should  be  spread  pretty  thickly  up  to  the  top  of  the 
filter,  for  otherwise  the  colouring  matter  may  pass  tbroueh 
the  upper  part  of  the  paper,  where  it  is  not  defended  by  the 
charcoal  coating.  Matters  being  thus  arranged,  the  coloured 
fluid  mi^y  be  cautiously  poured  into  the  filter,  and  allowed  to 
ooze  through,  which  it  will  do  but  veiy  slowly.  If  the  fil- 
tered fluid  should  stiH  be  coloured,  it  may  now  be  boiled 
with  a  little  ivory-black,  in  a  Florence  flask,  or  any  other 
convenient  apparatus,  and  again  passed  through  the  filter, 
when,  in  all  probal»lity,  after  two  or  three  successive  filtra- 
tions,  the  fluid  will  pass  through  colourless. 

If  a  solation  of  any  salt  be  paued  through  or  boiled  with  ivoryrblad^,  it  may  stiU 
be  recognised  afterwards  by  the  application  of  the  appropriate  reagents.  The  salts 
of  copper  are  not  only  recognisable,  but  the  filtered  nuia  exhibits  the  characteristic 
colour. 

*  This  is  the  principle  upon  which  brewers  return  the  first  Sowings  firom  the 
mash- tub.  When  the  wort  first  passes,  it  is  quite  thick,  owing  to  the  finer  paxtides 
of  the  malt  escaping :  th^e  nowings  are  returned  repeatedly,  till  they  come 
through  quite  fine.  By  the  returning,  the  grains  are  caked  about  the  cradle  into  a 
dense  paste,  which  intercepts  the  firm  particles  of  the  matter,  and  prevents  their 
escape. 
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It  has  been  already  obseryed,  that,  when  the  colouring 
matter  is  chemically  dissolved  in  the  fluid,  this  process  win 
not  answer.  In  cases  of  poisoning,  the  only  species  of  co- 
louring matter  that  we  can  expect  to  Interrupt  our  jproceed- 
ines  must  be  of  vegetable  or  animal  origin.  Those  from  the 
mmeral  kingdom  generally  arise  from  the  exhibition  of 
emetics,  under  the  direction  of  the  practitioner.  Sulphate  of 
copper  being  the  only  agent  likely  to  interrupt  the  process, 
the  practitioner  will,  of  course,  know  how  to  remove  it,  if  he 
should  have  prescribed  it  as  an  emetic.  The  colouring  matter 
from  the  other  sources,  I  believe,  will  seldom  be  found  to 
resist  the  action  of  chlorine.  If  the  processes  above  described 
should  prove  ineffectual  in  removing  the  colouring  matter, 
then  the  practitioner  may  proceed  to  pass  a  current  of  chlo- 
rine gas  through  the  coloured  fluid,  which  generally  will  be 
found  effectual  in  destroying  the  agency  of  the  colouring 
principles.  After  passing  the  gas  through  the  fluid,  it  may 
DC  again  passed  through  tne  filter.  It  will  frequently  happen 
that  it  will  have  a  green  tinge  from  the  admixture  of  chlonne. 
Boiling  the  fluid,  however,  will  expel  the  chlorine,  and  render 
the  fluid  perfectly  colourless.*  If  the  reagents  usually  em- 
ployed give  no  indications  of  arsenic,  then  the  whole  of  the 
tested  portions  should  be  evaporated,  when  frequently,  during 
the  concentration,  the  arsemcal  precipitate  will  become  ap- 
parent. 

With  the  view  of  ascertaiping  the  efficacy  of  this  plan,  I 
formed  the  most  heterogeneous  mixture  I  could  devise,  con- 
sisting of  wine,  beer,  tea,  ^  soap-suds,  infusions  of  s^ina, 
(Quassia,  bark,  with  other  tinctures,  and  divided  the  mixture 
into  two  equal  parts.  To  one  part  a  quantity  of  arsenic-was 
added,  while  the  other  received  no  such  addition.  Both 
portions  were  treated  separately,  according  to  the  process 
above  mentioned  for  removing  the  colouring  matter.  Both 
were  rendered  nearly  colourless,  and,  on  applying  the  tests 
to  portions  of  each,  the  one  containing  the  arsenic  gave  evi- 
dent indications  of  its  presence;  while  no  such  result  followed 
the  application  of  the  tests  to  the  portion  which  contained  no 
arsenic. 

It  may  here  certainly  be  objected,  that  the  above,  though 

curious,  are  not  precisely  the  circumstances  under  which 

* 

*  It  should  be  recollected  that  these  repeated  boilinzs  will  tend  to  evaporate  the 
watery  part,  and  thus  some  arsenic  may  be  precipitated.  '  To  obviate  this,  distilled 
water  should  be  added,  so  as  to  keep  up  the  origmal  quantity  of  the  solvent.  If  no 
traces  of  arsenic  can  be  discovered,  then  the  fiftering  paste  should  be  exposed  to 
heat  with  potash,  when  possibly  metallic  arsenic  will  sublime. 

r- 

~    t-:. . 
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arsenic  is  presented  to  us  iii  the  human  stomach,  in  cases  of 

Eoisoning.  In  order  to  meet  this  objection^  I  endeavoured  to 
ring  the  circumstances  of  the  case  to  resemble  that  of  poi- 
soning as  nearly  as  possible.  For  this  purpose,  a  hearty 
dinner,  consisting  of  nsh,  soup,  meat  (fresh  and  salt),  with  a 
due  proportion  of  bread,  potatoes,  vegetables,  salad.  Sec.  was 
eaten ;  after  which  pastry,  with  cheese,  was  eaten,  and  a 
tolerable  quantity  of  beer  drank ;  three  glasses  of  white  and 
three  glasses  of  port  wine  were  taken,  and  after  dinner  a  little 
fruit,  with  a  glass  of  brandy  and  water,  was  taken.  A  cup  of 
coffee,  and  one  of  strong  tea,  with  sugar  and  milk,  were  the 
last  things  swallowed. 

Under  these  circumstances,  ipecacuanha  was  administered 
in  twelve-grain  doses,  till  the  stomach  was  excited  to  eject 
its  contents,  which  occurred  after  the  exhibition  of  the  third 
doi^e.  The  contents  of  the  stomach  was  received  into  a 
basin,  in  which  five  grains  of  arsenic  had  been  previously 
placed.  The  whole  was  now  boiled  with  nearly  a  pint*  of 
^distilled  water.  The  liquor  was  then  passed  through  filtering 
paper,  but  the  colour  and  consistence  of  the  filtered  fluid  was 
such  as  to  prohibit  the  application  of  tests,  with  any  prospect 
of  success.  It  was  therefore  boiled  with  ivory-black,  passed 
through  a  filter  prepared  as  above  directed,  and  the  remaining 
portion  of  the  pint  of  distilled  water,  in  a  state  of  ebullition, 
poured  on,  so  as  completely  to  dissolve  any  portion  of  the 
arsenic  which  might  have  escaped  solution.  A  current  of 
chlorine  gas  was  now  passed  through  the  filtered  liquor,  till 
it  exhibited  little  else  than  the  green  colour  characterising 
chlorine  eas  in  solution,  all  the  impurities  having  subsided; 
The  admixture  with  chlorine  was  now^  again  passed  through 
the  charcoal  filter,  by  which  all  the  sediment  that  had  sub- 
sided was  separated,  and  the  fluid  was  perfectly  transparent, 
though  of  a  greenish  colour.  It  was  now  boiled,  by  which 
the  chlorine  was  expelled,  and  the  fluid  became  perfectly 
transparent  and  colourless,  f  The  application  of  the  various 
reagents  to  separate  the  portions,  gave  the  most  decided  and 
satisfactory  indications  of  the  presence  of  arsenic. 

I  feel  ajmost  perfectly  assured  that  the  above  mode  of 
proceeding  will  be  found  'adequate  to  the  detection  of  arsenic 
m  every  possible  case;  and  it  should  be  borne  in  mind  that 
the  means  of  discovering  this  poison  in  the  humid  way  should 
be  rendered  subsidiary  to  its  metallisation.     The  coUectioaof 

*  fjl  zij.  by  admeasurement.  ^ 

t  Ifany  sediment  should  appear  on  boiling  to  expel  the  chlorine,  it  may  be  fil- 
tered, when  it  will  be  removed. 
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the  precipitates,^   and  their  8ii}weaaeiit  decomposition  by 
UacK  flux,  should  never  be  neglectea. 

Jt  is  evident  that  the  various  means  of  discovering  and 
identifying  arsenic  may  be  had  recourse  to,  by  dividing  the 
fluid  into  as  many  portions  as  we  wish  to  institute  experi* 
ments ;  and,  in  a  case  of  such  importance,  these  should  be  as 
numerous  and  diversified  as  possible*  I  would  recommend 
selecting  "a  portion  for  evaporation  to  dryness.-f  From  a 
portion  of  the  residue,  the  arsenic  may  be  sublimed  ;  and  the 
arsenic  remaining  in  the  other  portion,  heated  in  a  glass  tube 
with  a  few  grains  of  pulverised  nitre,  will  immediately  evolve 
nitrous  gas ;  and,  by  adding  water,  arseniate  of  potass  vrill  be 
recognised  on  the  application  of  lunar  caustic,  or  nitrate  of 
silver  in  solution.  The  sublimed  arsenic  may  be  similarly 
treated. 

I  have  been  actively  engaged  in  the  above  investigation 
BOW  nearly  four  months.  Whoever  is  at  all  acquainted  with 
the  intricacies  of  the  subject,  and  the  various  and  diversified 
inquiries  which  may  present  in  cases  of  poisoning,  will  at 
once  admit  the  difBcnlties  which  may  occur  and  tend  to  em- 
barrass the  medical  jurist.  Yet  it  is  upon  record,  and  indeed 
we  frequently  meet  with  instances  of  persons  undertaking  to 
fl|oIve  the  problem  of  poisoning,  who  certainly  manifest  as 
little  competence  to  this  task  as  to  any  other  which  possibly 
could  be  proposed  to  them.  I  should  therefore  recommend 
the  practitioner  who  is  not  habituated  to  chemical  manipula- 
ti(Mis,f  to  apply  to  those  more  practised  than  himself.  Some, 
perhaps,  may  consider  it  a  reproach  not  to  be  capable  of  the 
operative  solution  of  such  chemical  problems ;  bat  I  would 
remind  the  practitioner,  that  he  may  be  fully  competent  to 
the  practical  duties  of  his  profession,  without  being  an  ope- 
rative chemist.  If  the  physician  is  theoretically  acquainted 
with  the  laws  of  chemical  action,  and  with  the  reactions 
whseh  chemical  agents  mutually  exert  on  each  other,  he  will 
nevev  be  betrayed  into  those  blunders  of  prescription  which 
but  too  often  stand  as  a  record  of  the  ignorance  of  the  pre- 
scriber,^  and  a  monument  of  opprobrium  to  his  profession* 

*  After  a  great  number  of  trials,  I  am  inclined  to  think  that  the  predpitation  of 
arsenic  from  its  solution  by  a  current  of  sulphuretted  hydrogen  gas,  and  the  subsft- 
quent  reduction  of  the  resulting  sulphuret  by  treating  it  wjth  potass,  ia  the  most 
certain  and  easily  conducted  process. 

t  This  should  be  done  at  a  temperature  below  380°  Fahr.,  otherwise  the  arsenic 
may  be  volatilised,  and  escape. 

t  It  may  be  imagined  that  any  one  initiated  or  conveisant  with  the  theory  of 
chemical  action,  is  capable  of  undertaking  the  operative  part.  Let  those  who  in- 
dttlee  in  this  opinion  undertake  the  operative  solution  of  some  chemical  problem^ 
and  thev  will  soon  be  convinced  of  their  error. 

§  Vide  Paris's  Pharmacologia,  passim. 
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To'such  I  do  not  address  myself,  but  to.  men  capable  of  the 
practical  duties  of  the  profession,  and  to  whom  it  certainly 
cannot  be  objected,  as  matter  of  reproach,  that  they  are  not 
thoroughly  practised  in  all  the  more  delicate  manipulations  of 
operative  chemistry. 

^Henley  upon  Thames ;  V'th  August,  1826. 

P.S. — We  are  generally  told  to  test  the  suspected  fluids  in 
wine-glasses:  these  vessels  are  too. wide,  and  thus  tend  to 
render  the  phenomena  less  sensible.  Long,  narrow  one  or 
two  ounce  phials,  as  recommended  by  Dr.  Prout  for  exa- 
mining the  morbid  states  of  the  urine,  I  conceive  much 
preferable;  and  the  changes  induced  by  the  application  of 
tests  to  chemical  agents  in  such  vessels,  are  much  more  easily 
observed. 
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Cases  Must rative  of  the  Pathology  and  Surgical  Treatment  of  some 
of  tRe  Diseases  of  the  Testicle;  with  Observations,     By  B.  C. 

&RODIE,  F.R.S.  &C.  &C. 

(Contiiraed  from  page  31!^.) 

IV.     Encysted  Hydrocele. 

In  some  cases,  in  consequence  of  inflammation  at  some 
former  period,  the  opposite  surfaces  of  the  tunica  vaginalis 
adhere  throughout  a  great  part  of  their  extent;  while  a  serous 
fluid  is  collected  in  that  part  of  the  tunica  vaginalis  in  which 
the  adhesions  are  wanting,  so  as  to  form'what  may  be  re- 
garded as  a  partial  hydrocele. 

In  other  cases  we  find  a  hydrocele  with  a  contraction  in 
the  centre,  giving  the  tumor  somewhat  of  the  form  of  an 
hour-glass.  In  general,  at  the  contracted  part  there  is  a 
channel  of  communication,  by  which  the  fluid  may  be  made 
to  pass  from  one  portion  of  the  tumor  into  the  other ;  but 
occasionally  it  happens  that  the  contraction  in  the  centre  is 
so  complete  that  this  channel  of  communication  is  wanting, 
and  then,  although  th^  upper  and  lower  portions  of  the  tumor- 
are  connected  with  each  other,  their  cavities  are  distinct,  so 
that,  when  one  of  them  is.  emptied  by  means  of  the  trocar, 
the  other  remains  distended  with  fluid- 

Now,  such  tumor^  are  liable  to  be  confounded  with  the 
tumor  of  the  encysted  hydrocele,  although  really  and  es- 
sentiaUy  difierent  from  it.  The  latter  disease  is,  in  fact, 
altogetner  independent  of  the  tunica  vaginalis,  and  bears 
a  much  closer  resemblance  to  a  common  encysted  tumor  than 
to  a  proper  hydrocele. 

No,  334.— ATctt?  Series,  No.  6.  .3  X 
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Case  XVI.  Disttction  of  an  Encysted  Hydrocele  of  the  Spermatic 

Chord. 

A  young  man,  who  laboured  under  an  encysted  hydrocele  of 
the  spermatic  chord,  was  admitted  into  St.  George's  Hospital,  un- 
der the  care  of  ihe  physician,  on  account  of  another  disease,  of 
which  he  died  in  February  1814. 

On  examining  the  encysted  hydrocele  after  death,  it  was  found 
to  be  a  distinct  cyst,  having  no  connexion  with  the  tunica  vagi- 
nalis. The  cyst  was  composed  of  a  thin  transparent  membrane, 
containing  a  colourless  fluid,  and  lay  in  the  cellular  texture  dftbe 
spermatic  chord,  between  the  spermatic  artery  and  vein  and  the 
vas  deferens.  It  was  6(  the  si;e  of  a  sm|ill  walnut,  perfectly 
moveable  upward  and  downward,  in  consequence  of  it  having 
only  a  very  loose  adhesion  to  the  surrounding  parts. 

Case  XVII.  Dissection  of  an  Encysted  Hydrocele  of  the 

Epididymis. 

An  elderly  gentleman  had  for  many  years  a  tumor  connected 
with  one  testicle,  which,  however,  gave  him  neither  pain  nor  in- 
convenience. It  appeared  .as  if  the  testicle  on  this  side  was 
divided  into  two  lobes,  each  as  large  as  the  testicle  itself  is  under 
ordinary  circumstances. 

In  April,  1821,  the  patiept  died  in  consequence  of  an  extensive 
abscess,  which  had  formed  in  the  substance  of  the  prostate  gland. 
On  examining  the  body  after  death,  it  was  ascertained  that  the 
tumor  of  the  testicle  was  formed  by  a  membranoQs  cyst,  containing 
a  watery  fluid,  and  attached  to  the  epididymis.  -The  tumor  was 
covered  by  the  tunica  vaginalis,  lying  between  it  and  the  epididy- 
mis, and  connected  to  them  only  by  avery  fine  cellular  texture. 

Case  XVIII.  Dissection  of  an  Encysted  Hydrocele  of  the  Testicle. 

A  man,  who  died  in  St.  George's  Hospital  of  another  disease, 
was  discovered,  after  deaths  to  have  had  encysted  hydrocele  of  one 
testicle. 

The  cyst  was  composed  of  a  thin  membrane,  containing  a  co- 
lourless fluid,  and  was  of  about  the  size  of  a  walnut :  it  was 
attached  to  the  anterior  part  of  the  testicle,  below  the  epididymis. 
The  inner  layer  of  the  tunica  vaginalis  was  reflected  over  one  side 
of  the  cyst,  while  the  cyst  on  the  other  side  rested  on  the  fibrous 
membrane  of  the  tunica  albuginea,  by  which  it  was  in  consequence 
separated  from  the  glandular  structure  of  the  testicle. 

It  was  evident  that  the  cyst  had  been  originally  formed  between 
the  tunica  albuginea  and  the  inner  layer  of  the  tunica  vaginalis, 
and  that,  in  its  growth,  it  had  separated  from  each  other  these  two 
membranes,  which  under  natural  circumstances  are  so  closely 
adherent  to  each  other. 

The  encysted  hydrocele  of  the  spermatic  chord,  being  very 
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loosely  connected  to  the ,  surrounding  parts,  forms  a  very . 
moveable  tumor,  which  may  be  made  to  ascend  into  the  groin 
or  to  descend  into  the  scrotum,  accordingly  as  pressure  is 
applied  to  it  from  above  or  below.  When  of  a  small  size,  it 
may  be  made  to  enter  the  abdominal  ring,  and  hence  is  liable 
to  be  mistaken  by  a  superficial  observer  for  an  inguinal  hernia. 
It  is,  for  the  most  part,  unattended  by  pain,  and  not  produc- 
tive of  actual  inconvenience  to  the  patient,  except  such  as 
arisesf  from  its  bulk.  On  the  other  hand,  the  encysted  hy- 
drocele of  the  testicle  or  epididymis,  being  bound  down  by 
the  internal  layer  of  the  tunica  vaginalis,  is  necessarily  fixed 
in  its  situation,  giving  the  testicle  the  ^appearance  of  being 
double,  or  lobulated.  In  some  cases  the  patient  is  very  little 
'molested  by  it ;  but  in  other  cases  I  have,  observed  that  he 
experiences  a  good  deal  of  pain,^in  addition  to  the  inconveni- 
ence which  is  caused,  by  the  bulk  of  the  tumor.  In  young 
persons,  the  encysted  hydrocele,  even  when  of  a  considerable 
size,  admits  6f  being  cured  by  the  application  of  stimulating 
lotions  to  the  skin.  In  the  adult,  however,  1  have  never 
known  this  method  of  treatment  to  succeed;  but  a  cure 
may  be  effected  by  passing  a  seton  through  the  cyst,  or  by 
making  an  opening  mto  it,  and  dressing  its  cavity  with  lint. 

The  following  cases  are  intended  to  illustrate  the  foregoing 
observations : 

Case  XIX.  Encysted  Hydrocele  of  the  Spermatic  Chord  in  a  Boy, 
cured  by  the  application  of  a  Stimulating  Lotion, 

In  September,  1818,  a  gentleman  brought  me  his  son,  a. boy  of 
ten  years  of  age,  saying  that  he  had  a  hernia,  for  which  he  had 
been  recommended  to  wear  a  truss.  The  supposed  hernia  was  a 
globular  tumor,  loosely  connected  to  the  spermatic  chord,  capable 
of  being  moved  upwards  as  high  as  the  groin,  and  downwards  as 
low  as  the  scrotum.  It  could  be  made  to  pass  through  the  exter- 
nal abdominal  ring:  it  did  not,  however,  then  enter  the  abdomen, 
but  remained  in  the  inguinal  canal,  making  a  projection  behind  the 
tendon  of  the  external  oblique  muscle.,  I  prescribed  a  lotion  of 
the  muriate  of  ammonia,  dissolved  in  distilled  vinegar  and  alcohol.  . 
This  was  kept  constantly  applied  for  two  or  three  months,  at  the 
end  of  which  time  the  tumor  had  CQtirely  disappeared.  There 
has  been  no  return  of  the  tumoj  up  to  the  present  period,  (August 
1826.) 

Case  XX.  Encysted  Hydrocele  of  the  Spermatic  Chord  in  an  Infant, 
cured  by  the  application  of  a  Stimulating  Lotion, 

In  the  summer  of  1820,  I  was  consulted;  with  Mr.  HiLLMAN,of 
Argyll-street,  respecting  a  little  boy,  an  infant  a  few  months 
old,  whose  parents  had  supposed  him  to  labour  under  a  hernia^ 
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On  examination,  I  discovered  a  tumor  connected  with  the  sper- 
matic chord,  apparently  containing  6uid,  and  of  the  size  of  a  large 
walnut.  The  tumor  was  distinct  from  the  testicle  below,  and  from 
the  abdominal  ring  above,  and  the  bulk  of  it  was  not  increased 
when  the  child  cried.  A  puncture  having  been  made  with  a 
lancet,  a  considerable  quantity  of  fluid  escaped,  and  the  tumor 
was  no  longer  perceptible.  The  wound  made  by  the  lancet  healed ; 
but  in  a  short  time  the  tumor  was  again  discovered,  and  be- 
came of  as  large  a  size  as  before  the  puncture.  I  then  advised  the 
application  of  a  strong  solution  of  the  muriate  of  ammonia,  and 
under  this  treatment  the  tumor  disappeared  in  the  course  of  a  few 
months. 

Case  XXI.    Encysted  Hydrocele  of  the  Spermatic  Chord  in  an 
Adult,  cured  by  the  introduction  of  a  Seton, 

A  gentleman,  in  the  year  1813,  consulted  me  respecting  a  small 
hydrocele  of  the  tunica  vaginalis  of  the  right  testicle.  The  hydro- 
cele was  injected,  and  he  was  cured. 

In  the  year  1817,  he  consulted  me  respecting  a  tumor  in  the 
right  groin,  which  he  had  first  noticed  soon  after  the  cure  of  the 
hydrocele.  The  tumor  was  of  the  size  of  a  walnut^  and  manifestly 
contained  fluid.  It  was  connected  with  the  spermatic  chord,  and 
capable  of  being  moved  upwards  and  downwards  in  the  chord.  It 
conld  even  be  made  to  enter  the  external  abdominal  ring,  and 
hence  some  practitioners,  who  had  been  consulted,  had  been  led 
to  regaYd  the  case  as  one  of  hernia.  More  careful  examination, 
however,  rendered  the  diflerence  between  this  tumor  and  that 
of  hernia  sufl[iciently  distinct.  When  it  had  been  made  to 
pass  through  the  abdominal  ring,  it  nevertheless  did  not  enter  the 
abdomen,  but  remained  just  perceptible  behind  the  tendon  of  the 
external  oblique  muscle;  and,  when  it  was  made  to  descend  into 
the  scrotum,  the  spermatic  chord  was  left  uncovered  between  the 
tumor  and  the  abdominal  ring.  The  tumor  varied  in  size,  and 
was  observed  to  be  diminished  after  two  or  three  days  of  rest. 

A  solution  of  muriate  of  ammonia  having  been  applied  for  some 
time  without  any  evident  advantage,  I  performed  the  following 
operation.  The  integuments  over  it  having  been  divided  with  a 
sharp-pointed  bistoury,  the  tumor  presented  itself  as  a  transparent 
cyst,  containing  a  colourless  fluid.  I  then  passed  through  the 
cyst,  from  below  upwards,  a  straight  flat  needle^  carrying  a  few 
threads  of  silk.  The  fluid  of  course  escaped,  and  the  cyst  col- 
lapsed. The  silk  was  allowed  to  remain,  forming  a  small  setpn, 
which  was  withdrawn  at  the  end  of  a  week.  ^  The  wound  immedi- 
ately healed,  and  nothing  remained  of  the  disease  except  a  very 
small  solid  substance,  which  was  only  just  perceptible,  and  which 
soon  disappeared. 

The  patient  has  continued  without  any  recarrenoe  of  the  disease 
up  to  the  present  time,  (August  1826.) 
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Case  XXIf.  Encysted  Hydrocele  of  the  Spermatic  Chord  in  an 
Adult y  cured  by  the  introduction  of  a  Seton. 

April  4th,  1826. — A  gentleman  consulted  me  respecting  a 
tumor  in  the  left  groin  containing  fluid,  and  of  the  size  of  a  double 
walnut.  It  was  connected  with  the  spermatic  chord,  lying  on  the 
anterior  part  of  it,  and  so  far  moveable  that  it  admitted  of  being 
pushed  downwards  into  the  scrotum,  and  upwards  as  high  as  the 
abdominal  ring;  which,  however,  it  was  considerably  too  large  to 
enter.     « 

The  tumor  was  punctured  with  £r  trocar,  «nd  a  transparent 
colourless  fluid  escaped,  which,  being  exposed  to  heat  in  a  spooa 
over  the  flame  of  a  candle,  proved  to  contain  no  coagulable 
matter,  and  evaporated,  leaving  a  residuum  so  small  in  quantity 
that  it  was  barely  perceptible,*  A  lotion,  containing  distilled 
vinegar,  spirit,  and  muriate  of  ammonia,  was  prescribed,  to  be 
constantly  applied  to  the  part.  , 

10th.— The  fluid  had  colletcted  again,  and  the  tumor  was  as 
large  as  ever. 

13th.— A  straight  flat  needle,  carrying  a  double  silk  thread,  was 
passed  through  the  centre  of  the  tumor.  The  silk  threads  were 
allowed  to  remain  during  four  days,  and  then  withdrawn.  In  a 
few  days  after  tbe  removal  of  the  seton,  suppuration  ceased.  A 
amall  hard  tubercle  remained,  indicating  the  part  at  which  the 
encysted  hydrocele  had  been  situated;  and  this  gradually  disap- 
peared. 

Case  XXIII.    Encysted  Hydrocele  of  the  Testicle^  cured  by  tke^ 

introduction  of  a  Seton* 

A.  B.,  a  ^oung  man,  in  the  year  1812,  observed  a  small  tumor 
connected  with  the  right  testicle.  The  tumor  gradually  increased 
during  the  three  following  years,  after  which  it  remained  nearly 
stationary.  In  April,  1818,  he  consulted  me  respecting  it.  At 
this  time  there  was  a  tumor  attached  to  tbe  uppier  and  outer  part  of 
the  right  testicle,  nearly  as  large  as  the  testicle  itself,  and  evidently 
containing  fluid. 

On  the  16th  of  April,  I  punctured  the  tumor  with  a  lanoet,  and 
about  a  quarter  of  an  ounce  of  watery  fluid  escaped.  I  then  in*- 
troduced  an-  eye-probe,  carrying  a  few  threads  of  silk  into  the 
puncture,  and,  havingtnadee  second  puncture  tm  tb«  opposite  side,. 
I  passed  the  probe  through  the  counter  opening,  and  thus  drew  the 
silk  threads,  as  a  seton,  through  the  cavity  of  the  cyst.f     A  very 

*  The  fluid  in  this  case  difiered  from  that  of  conmioa  hydroerie,  vfaich  eatinljr 
coagulates  on  the  applicatia&  of  heat.  Whether  the  fluid  of  encysted  hydnicele  is 
always  free  from  coaguliMe  matter,  -as  it  was  in  this  instance,  has  not  (as  Atria  I 
know  )  been  asoeitained. 

t  Ahhoughk  socceeded  perfectly  in  this  instance,  my  experience  in  nnoy  other 
cases  has  satisfied  me  that  this  is  not  the  most  convenient  method  of  perfonmBg 
the  operation  ;  -  and  that  it  is  hetter  to  employ  a  single  instrument,  such  as  a  fkt 
needle,  for  the  double  purpose  of  puncturing  the  cyst  and  introducing  the  iiBton. 
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slight  degree  of  inflammation  followed  the  operation.  On  the 
18th  of  April,  the  seton  having  slipped  out,  it  was  re-introduced, 
and  allowed  to  remain  three  days  longer,  when  it  was  altogether 
withdrawn.  Suppuration  had  taken  place  in  the  wound  round  the 
seton.  The  discharge  of  pus  gradually  lessened,  and  in  a  few 
days  there  was  only  a  small  solid  tubercle  left  in  the  place  of  the 
original  disease;  and  this  had  almost  entirely  disappeared  when  I 
again  saw  my  patient,  on  the  9th  of  May  following. 

As  the  cyst  of  the  true  encysted  hydrocele  is  proved  by 
dissection  to  be  altogether  a  new  formation,  independent  of 
the  tunica  vaginalis,  it  cannot  be  a  matter  of  surprise  that 
a  disease  corresponding  to  it  should  sometimes  be  met  with  in 
the  groin  of  the  female  sex.  I  have  lately  seen  a  lady  who 
has  a  cyst  in  one  groin,  immediately  below  the  abdominal 
ring,  as  large  as  a  hen's  egg,  containing  fluid,  to  a  certain 
degree  moveable,  and  so  entirely  free  from  pain  that  the  dis- 
covery of  it  was  almost  accidental.  The  following  case  affords 
another  example  of  such  a  tumor  occurring  in  the  female  sex. 

Case  XXIV.    Tumor  in  the  Female  Chroin,  corresponding  to  the 
Encysted  Hydrocele^  and  cured  by  an  Operation. 

In  September,  1^24,  1  was  consulted,  in  conjunction  with  Mr. 
Freeman  of  Spring-gardens,  by  a  female  patient  with  a  tumor 
in  the  groin,  of  the  size  of  a  pigeon's  egg,  somewhat  move- 
able in  the  cellular  texture,  and  containing  fluid.  The  examina- 
tion of  the  tum^r  occasioned  pain,  extending  from  the  groin  into 
the  abdomen ;  from  which  circumstance  we  were  led  to  suspect 
that  it  was  atts^ched  to  the  termination  of  the  round  ligament  of  the 
uterus,  where  it  passes  out  through  the  abdominal  ring  to  be 
gradually  lost  in  the  labium  pudendi.  The  case  had  been  sup- 
posed, by  a  gentleman-who  had  been  consulted  previously,  to  be 
one  of  irreducible  hernia,  but  a  careful  investigation  of  it  satisfied 
us  that  this  opinion  was  erroneous. 

An  incision  having  been  made  in  the  groin,  so  as  to  expose  the 
surface  of  the  cyst,  the  latter  was  laid  open,  and  a  serous  fluid 
escaped  from  its  cavity.  A  portion  of  the  cyst  was  then  removed 
with  the  knife,  and  some  lint  was  introduced  into  that  which  re- 
mained. Suppuration  having  taken  place,  the  wound  was  dressed 
daily  to  the  bottom,  until  it  was  filled  up  with  granulations.     la 

If  we  use  a  lancet  for  the  first  purpose,  and  a  probe  for  the  second,  it  often  will 
hanpen  that,  in  consequence  of  tne  tnin  membrane  of  the  cyst  becoming  immediately 
collapsed, the  opening  in  it  ceases  to  correspond  with  the  opening  in  the  skin;  and 
then  the  probe,  instead  of  taking  its  proper  course,  penetrates  only  into  the  loose 
cellular  texture  of  the  scrotum,  llie  latter  affords  so  little  resistance,  that  the  sur- 
geon may  easily  be  led  into  the  belief  that  the  probe  is  being  passed  through  the 
cavity  of  the  cyst,  when  in  reality  it  is  sliding  through  the  parts  external  to  it.  The 
error  is  afterwards  demonstrated  by  the  failure  of  Uie  operation  and  the  return  of 
the  hydrocele. 
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about  a  month  it  was  healed,  and  there  were  no  perceptible  re- 
mains of  the  tumor. 

As  the  encysted  hydrocele  is  not  a  disease  from  which  any 
ill  consequences  are  to  be  apprehended,  there  is  no  reason  for 
the  patient  being  subjected  to  the  inconvenience  of  an  opera- 
tion for  its  relief,  until  it  begins,  iu  some  way  or  other,  to  be 
a  source  of  actual  inconvenience;  and,  on  the  other  hand, 
whenever  this  period  arrives,  there  is  no  reason  why  an  ope- 
ration should  not  be  at  once  resorted  to.  It  is  right,  how- 
ever, that  I  should  not  pass  over  unnoticed  one  case  which, 
came  under  my  observation,  in  which  the  exposure  of  the 
cavity  of  an  encysted  hydrocele  of  the  testicle  was  followed 
by  severe  inflammation  of  the  testicle  itself.  At  the  end  of  a 
week,  when  this  began  to  subside,  the  patient  was  seized  with 
pain  in  the  head,  and  other  symptoms  of  determination  of 
blood  to  the  brain,  requiring  the  free  use  of  the  lancet.  These 
symptoms  having  abated,  he  became  affected  with  cough  and 
pain  in  the  chest,  which  also  required  loss  of  blood  from  the 
arm.  At  the  end  of  a  month,  the  wound  in  the  scrotum 
having  been  for  sometime  healed,  and  the  patient  apparently 
convalescent,  so  as  to  undertake  a  journey  of  some  miles  into 
the  country,  there  were  symptoms  which  seemed  to  indicate 
a  sudden  effusion  of  fluid  into  the  cavity  of  the  chest,  and 
which  were  followed  by  death.  Here  there  was  a  disturbed 
state  of  the  constitution  beginning  with,  inflammation  of  the 
testicle,  but  certainly  not  to  be  ascribed  to  the  operation,  so 
much  as  to  a  peculiar  condition  of  the  general  system  at  the 
time  of  its  being  performed.  In  all  probability,  any  slight 
accidental  injury,  exposure  to  cold,  and  various  other  causes, 
of  which  it  might  have  been  impossible  to  take  cognizance, 
would,  under  the  same  circumstances,  have  been,  followed  by 
a  similar  train  of  symptoms,  leading  to  the  same  result. 

I  shall  conclude  this  section  with  a  brief  account  of  two 
cases,  which  must  be  regarded  as  being  rare,  as  I  have  never 
met  with  any  others  similar  to  them.  I  leave  it  to  future 
in<]j%irers  to  explain  the  exact  nature  of  the  disease,  merely 
observing  that  they  are  not  improperly  introduced  in  this 
place,  as  such  cases  must  be  liable  to  be  confounded  with 
those  of  encysted  hydrocele. 

Case  XXV.  7%e  Cavity  of  the  Tunica  Vaginalis  divided  by  adhe- 
sion into  two  Parts,  in  one  of  which  was  a  Collection  of  a  peculiar 
Fluid. 

A  man  was  admitted  into  St.  George's  Hospital,  on  account  of 
a  disease  in  his  lungs,  in  whom  a  tumor  was  attached  to  the  left 
testicle,  giving  it  the  appearance  of  being  double  or  lobulated.  He 
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died  of  the  pulmoaic  affection,  and  I  did  not  lose  the.  opportunity 
x)f  examining  the  tumor  of  the  testicle.  There  was  an  adhesion 
of  the  opposite  surfaces  of  the  tunica  vaginalis,  below  the  epididy- 
mis and  nearly  parallel  to  it,  by  which  the  cavity  formed  by  that 
membra'ne  was  divided  into  two  parts.  That  part  which  belonged 
to  the  testicle  was  lubricated  by  a  little  moisture,  as  usual ;  while 
that  which  corresponded  to  the  epididymis  was  distended  with 
about  a  quarter  of  an  ounce  of  fluid.  .  The  fluid  was  of  a  dingy 
yellow  colour,  wholly  different  from  pus,  and  depositing  its  colour- 
ing matter  in  the  form  of  a  yellow  sediment,  when  allowed  to 
remain  at  rest.  The  tunica  vaginalis  bore  no  marks  of  inflam* 
mation. 

Case  XXVI. — Of  the  second  of  the  two  cases  to  which  I  have 
alluded,  unfortunately  I  have  no  written  notes.     The  subject  of  it 

,  presented  himself  as  ^.n  out-patient  at  the'  hospitsd,  on  acoount  of 
a  tumor,  containing  fluid,  attached  to  one  testicle,  nearly  as  lacge 
as  the  gland  itself,  and  without  any  evidence  of  inflammation.  I 
made  a  free  opening  imU>  it  with  a  lancet*,  and  immediately,  the  cyst 
collapsed,  having  discharged  a  dingy  yellow  fluid, ^apparently 
similar  to  that  which  was  found  to  exist  in  the  preceding  case. 
Some  degree  of  inflammation  of  the  cellular  texture  of  the  scrotum 

^  immediately  adjoining  the  puncture,  followed  the  operation.  The 
puncture  continued  to  discharge  fluid,  and,  when  the  patient  re- 
turned to  the  hospital  at  the  end  of  a  few  days,  there  was  a 
fistulous  sinus,  surrounded  by  a  gristly  induration,  opening  on  the 
surface  of  .the  scrotum,  through  which  a  probe  could  be  intro- 
duced so  as  to  come  in  contact  with  the  testicle.  The  sinus 
seemed  to  be  gradually  healing,  but  I  lost  sight  of  the  patient 
before  his  cure  was  completed. 

[To  be  ooQtioued.] 


INJUHIES  OF  THE  THORAX. 

Ccuei  of  Injuries  of  the  Thorax,  treated  at  the  Middlesbx 

Hospital. 
(Continued  from  page  228«) 

I.  Case  of  Fractured  Ribs,  with  Symptoms  indicating  a  Collection 
of  Air  or  Blood  in  the  Cavity  of  the  Pleura  of  the  Side  irgured. 
Treated  by  Mr.  Bell. 

July  31st,  1826. — William  Norton,  aged  fifty-one,  a  pale  and 
haggard-looking  fellow,  was  brought  to  the  hospital  this  day,  in  a 
state  of  intoxication.  He  had  been  knocked  down,  and  several' 
of  the  ribs  of  the  left  side  were  broken  in  consequence.  His 
breathing  was  difficult ;  his  pulse  was  hard  and  jerking,  probably 
owing  in  part  to  his  inebriated  condition. 

He  was  bled  to  Jxviij.;  after  which  a  bandage  was  applied  round  the' 
thorax ;  and  he  took  a  dose  of  Calomel  and  Jalap. 

August  1st. — He   has    recovered  from,  his  intoxicatibn»  and 
is   now  sensible.     The  bowels    have   not  been  acted,  upon    by 
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the  medicine.  The  tongue  is  furred;  pulse  .100,  and  very  hard; 
the  respiration,  although  relieved,  is  still  difficult.  He  complains 
of  pain  in  his  chest ;  and  the  sputum  is  streaked  with  blood. 

He  was  bled  to  §  ix.  with  the  effect  of  reducing  the  pulse ;  and  he  is  to  take 
{ jss.  of  the  house-medicine  every  two  hours,  until  the  bowels  are  opened. 

In  the  evening,  the  respiration  became  more  difficult ;  and,  al- 
though he  had  been  twice  bled  so  as  to  produce  syncope,  still  the 
pulse  rose  again,  and  it  was  found  necessary  to  repeat  the  bleed- 
ing. Notwithstanding  this,  however,  the  breathing  still  continued 
oppressed  and  laborious,  the  pulse  became  irregular,  and,  suffoca- 
tion being  threatened,  it  was  thought  proper  to  remove  the  band- 
age, whidh  afforded  him  some  relief.  He  was  supported  by  a 
bed-chair ;  he  lying  upon,  or  rather  inclining  to  the  side  affected* 

From  these  symptoms*  it  was  suspected  that  the  oppression  was 
caused  either  by  air  accumulated  in  the  cavity  of  the  pleura,  or  by 
the  extravasation  of  blood.  So  urgent  did  the  symptoms  at  length 
become,  that  it  was  thought  necessary  to  send  for  Mr.  Bell. 
The  question  of  the  propriety  of  an  operation  now  arose,  and  was 
decided  in  the  negative. 

In  his  clinical  observations,  Mr.  Bell  stated  his  opinion  to 
have  been  formed  on  these  grounds : — 1.  The  great  difficulty 
and  oppression  of  breathing  appeared  to  indicate  some  defect 
in  the  opposite  side,  a  circumstance  which  might  render  a 
perforation  in  the  wounded  side  fatal ;  in  illustration  of  which 
he  mentioned  a  case  of  emphysema,  in  which  the  operator - 
made  his  incision  into  the  wrong  side  of  the  che^st,  and  ^the 
immediate  death  of  his  patient  was  the  result.  2.  That,  if 
the  difficulty  of  breathing  proceeded  from  air  confined  in  the 
cavity,  there  would  probably  have  been  some  accompanying 
emphysema.  3.  If  the  oppression  of  the  lungs  depended 
upon  hemorrhage  into  the  thorax,  an  opening,  unless  very 
considerable,  would  evacuate  the  serum  only,  but  not  the 
coagulum.  He  then  made  some  remarks  on  the  very  coni- 
mon  error  of  making  openings  into  the  cavities  of  the  body 
for  the  discharge  of  extravasated  blood  ;  practitioners  forget- 
ting that,  when  blood  escaped  from  a  vessel,  it  no  longer 
remained  fluid,  but  immediately  coagulated.     Jt  is,  therefore, 

*  The  sudden  and  great  oppression  of  the  breathing,  and  the  irregular  pulse» 
gave  one  an  idea  that  a  collection  of  air  or  blood  in  the  injured  cavity  mi^ht  be  the 
cause  of  such  threatening  symptoms :  this  led  to  a  more  minute  examination.  The 
whole  paiietes  of  the  chest  appeared  to  have  much  less  motion  than  is  usually  ob- 
served when  the  respiration  is  excited.  The  left  (the  jiide  affected)  was  evidently 
more  protuberant  than  the  right ;  and,  on  making  an  examination,  the  former  was 
fcaind  to  be  an  inch  larger  than  the  latter.  The  man  was  right-handed,  and  said  . 
that  he  did  not  remember  having  had  any  disease  of  the  chest.  The  house-surgeon 
applied  the  stethoscope :  the  respiratory  murmur  on  the  left  side  was  hardly  per* 
cepUble,  whilst  on  the  right  side  it  was  distinctly  heard.  The  next  day,  the 
respiration  could  not  be  detected  on  the  injured  side ;  but  on  the  opposite  side  it 
was  as  audible  as  on  the  preceding  day. 
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by  no  means  so  easy  to  evacuate  the  extravasated  blood  as 
might  be  at  first  supposed;  and  he  gave  as  an  example  the 
practice  which  had  been  injudiciously  recommended,  of 
opening  the  dura  mater  for  the  discharge  of  effused  blood. 

Mr.  Bell,  in  his  clinical  lecture  on  this  case,  took  occasion 
to  refer  to  the  structure  of  the  thorax ;  showed  how  the  centre 
of  motion  could  be  changed  by  the  change  of  position  ;  and 
that  the  side  of  the  thorax  hurt  was  made  the  fixed  point  by 
lying  on  it,  so  that  the  other  side  might  be  more  freely  di- 
lated. Had  the  patient  lain  on  the  sound  side,  then  the  mo- 
tion of  both  would  have  been  impeded, — the  one  by  the  hurt, 
the  other  by  the  position. 

August  2d. — Respiration  is  more  easily  performed ;  the  other 
symptoms  continue  much  the  same.  He  has  some  cough,  for 
which  a  demulcent  mixture,  with  compound  tincture  of  camphor, 
was  ordered  to  be  taken  three  times  a  day.  The  bowels  have  been 
freely  opened,  and  the  pulse  has  lost  some  of  its  hardness,  but  is 
still  irregular. 

3d. — Little  alteration  in  the  symptoms  till  towards  evening, 
when  his  breathing  again  became  more  difficult ;  and,  as  the  pulse 
had  also  acquired  more  strength,  general  blood-letting,  to  the 
amount  of  sixteen  ounces,  was  once  more  had  recourse  to.  The 
blood  has  been  cupped  and  buffed  throughout:  in  that  taken  to- 
day, the  crassamentum  was  more  easily  broken  down,  and  the 
serum  was  in  greater  quantity. 

A  drau^t,  consisting  of  Acetate  of  Ammonia,  Tartarised  Antimony,  and 
Compound  Tincture  of  Camphor,  three  times  a-day. 

4th. — The  respiration  is  performed  with  much  more  ease;  pulse 
eighty-eight,  and  a  great  deal  softer.  He  is  completely  blanched, 
and  has  a  truly  ghastly  appearance. 

5th.— Much  better.  The  bandage  reapplied,  from  which  he  has 
experienced  great  relief. 

14th. — To-day  he  had  an  attack  of  fever,  accompanied  by 
violent  pain  in  the  head  and  some  degree  of  delirium;  pulse 
quick;  tongue  dry  and  furred. 

Eight  ounces  of  blood  were  taken  from  the  arm,  with  manifest  relief  to  the 
symptoms ;  and  he  was  ordered  to  continue  the  Antimonial  Mixture,  with  the 
omission  of  the  Compound  Tincture  of  Camphor. 

16th. — All  the  symptoms  of  fever  have  subsided. 
19th. — ^Discharged  cured. 

V.  Case  of  Fracture  of  the  Sternum,     Treated  by  Mr.  Jobe&ns. 

Dennis  Pade,  aged  thirty-five,  was  admitted  into  the  hospital, 
^  June  26th,  1826,  in  consequence  of  an  injury  which  he  had  re- 
ceived by. falling  from  a  hayrick  across  the  shaft  of  a. cart,  a  height 
of  about  fifteen  feet.  It  appears  that  he  fell  with  the  whole  weight 
of  his  body  upon  the  sternum  and  anterior  part  of  the  chest,  and 
that  he  was  thus  as  it  were  cloubled  over  the  shaft. 
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He  was  insensible  for  some  time  after  the  fall.  When  brought 
to  the  hospital,  he  had  somewhat  recovered ,  and  could  relate  many 
of  the  circumstances  connected  with  the  accident.  His  breathing 
was  difficult  and  constrained,  and  he  complained  of  much  pain  ia 
the  upper  part  of  the  sternum.  He  spoke  in  a  whisper,  and  ap- 
peared to  be  fearful  of  raising  his  voice.* 

On  examination,  there  was  found  to  be  a  transverse  fracture  of 
the  upper  part  of  the  sternum,  near  the  junction  of  the  triangular 
and  middle  portions  of  that  bone..  The  inferior  division  of  the 
fractured  bone  was  considerably  elevated  above  the  level  of  the 
superior,  and  appeared  in  some  degree  to  overlap  it.  Efforts  were 
made  to  replace  the  fractured  bone,  by  putting  pillows  under  the 
back,  and  by  pressing  on  the  elevated  portions  during  deep  inspi- 
rations: any  violent  measures,  however,  were  carefully  avpided. 
These  endeavours  proving  ineffectual,  further  attempts  at  reduc- 
tion were  relinquished.  An  examination  of  the  ribs  was  made, 
but  no  injury  could  be  detected. 

He  complained  of  a  grating  sensation,  accompanied  by  pain  in 
the  situation  of  the  fracture.  The  pulse  was  full  and  strong.  He 
was  bled  largely,  and  until  syncope  was  produced.  The  chest  was 
effectually  fixed  by  the  application  of  a  bandage,  and  he  was  sup- 
ported in  the  half-erect  posture  by  a  bed-chair. 

The  bowels  were  well  opened  with  the  house-medicine ;  and  he  was  ordered 
to  take  a  draught  three  times  a-day,  containing  the  Acetate  of  Ammonia  aod 
Tartarised  Antimony,  but  so  administered  as  to  avoid  sickness. 

No  unfavourable  symptoms  occurred  until  the  tenth  day  after 
his  admission :  he  then  complained  of  increased  pain  in  his  chest, 
and  he  had  a  troublesome  cough ;  the  pulse  was  full  and  accele- 
rated.    He  was  again  bled  until  an  evident  impression  was  made 
'  on  the  vascular  system.     This  bleeding  effectually  relieved  him. 

He  continued  to  take  the  above  draught,  with  the  addition  of  half  a  drachm 
of  the  Compound  Tincture  of  Camphor. 

From  this  time  he  gradually  improved ;  'the  grating  sensation 
experienced  on  coughing  diminished  daily,  and,  on  the  7th  of 
August,  there  was  no  pain  in  the  seat  of  the  fracture.  He  com- 
plained only  of  an  uneasy  feeling  near  the  insertion  of  the  sixth 
rib  into  its  cartilage.     He  left  the  hospital  August  22d. 

In  reading  this  case  at  the  clinical  lecture,  Mr.  Bell  re- 
marked, with  respect  to  the  attempts  to  reduce  the  fractured 
portions  to  their  natural  position,  that  there  was  very  consi- 
derable danger  in  this  practice  of  wounding  the  pericardium, 
or  even  the  cava  or  sinus.  In  this  very  case,  he  said,  we 
saw  that  this  reduction  was  not  necessary  to  recovery,  since 
the  bones  had  consolidated,  although  the  one  portion  lay 
over  the  other. 

*  This  symptom  was  observed  in  all  the  cases  of  injuries  of  the  thorax,  and,  al- 
though apparently  trivial,  becomes  of  importance  from  its  very  constant  occurrence. 


532  ORIGINAL    PAVB1t&. 

VL  Case  of  Fracture  of  the  Sternum.     Treated  by  Mr.  Shaw. 

Joseph  Beeson,  aged  twenty  six,  a  fine  and  powerful  yonng 
man,  was  admitted  into  the  hospital  August  21st,  1826.  He  had 
been  attempting  to  move  an  iron  plate  of  seven  hundred  weight, 
which  rested  against  a  wall.  The  weight  of  it  overbalanced  him, 
and  he  fell  with  this  great  mass  of  iron  upon  him.  Two  Irishmen, 
who  saw  the  accident,  immediately  extricated  him  from  this  perilous 
situation. 

His  breathing  was  quick  and  constrained,  and  appeared  to  be 
performed  with  pain :  he  was  evidently  afraid  of  expanding  his 
chest,  and  he  spoke  in  a  low  tone  of  voice.  About  an  inch  and  a 
half  of  the  upper  part  of  the  sternum  had  been  broken  transversely 
from  the  body  of  the  bone.  A  crepitus  might  be  felt  in  the  situ- 
ation of  the  fracture,  either  by  pressing  on  the  ribs  or  the  sternum, 
and  he  complained  of  great  pain  in  this  part.     His  pulse  was  full 

and  strong. 

Twenty-five  ounces  of  blood  were  taken  from  the  arm :  tfds  afiorded  bim 
very  great  relief.  A  bandage  was  applied  round  the  chest,  and  be  was 
supported  by  a  bed-chair.  He  was  well  pureed  with  Calomel  and  Jalap  ; 
after  which  he  took  a  draught  three  times  a-day,  composed  of  Tartrate  of 
Potass  and  Tartarised  Antimony. 

The  large  andefiicient  blood-letting  at  first  employed  appeared 
to  have  rendered  any  repetition  of  it  unnecessary.  The  case 
proceeded  so  favourably,  the  patient  felt  himself  so  well,  and 
expressed  so  much  anxiely  to  return  to  his  family,  that  he  was 
allowed  to  leave  the  hospital  on  the  12th  of  September ;  with  in- 
junctions, however,  not  to  return  to  his  work  (which  was  laborious) 
for  some  weeks. 

We  have  since  seen  him,  and  he  has  almost  acquired  his  former 
strength.  If  he  attempts,  however,  to  lift  a  heavy  weight,  he  still 
feels  weak  at  the  chest. 

Vn.  Case  of  Fracture  of  the  Stemumy  with  Wound  of  the  Heart, 
brought  to  the  hospital  January  2dd,  1826. 

Richard  Carpenter  had  been  employed  in  repairing  the  third  story 
of  a  house:  in  jumping  from  the  winaow  to  the  scaffolding  erected 
before  the  house,  he  sprung  with  such  force  that  he  was  unable  to 
preserve  his  footing,  and  he  was  precipitated  forwards  into  the 
street.    He  was  found  lying  flat  on  his  face ;  life  was  quite  extinct. 

Examination, '^On  dissection,  the  sternum  was  seen  to  be  frac* 
tured  in  three  places  transversely :  the  fracture  in  the  centre  of 
the  bone  was  the  most  complete  ;  the  broken  extremities  had  been 
thrust  in  upon  the  cavity  of  the  chest,  and  had  torn  both  the  peri* 
cardium  and  heart.  The  pericardium  and  anterior  mediastinum 
were  filled  with  blood.  There  was  a  rent  in  the  right  ventricle  of 
the  heart,  which  was  rather  more  than  an  inch  in  extent.  Theheart 
was  contracted,  and  empty. 

It  is  to  be  observed,  that,  although  the  wound  of  the  heart  in  its 
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contracted  state  mwlsured  only  an  incb^  yet,  after  the  fibres  of  the 
ventricle  had  been  relaxed  by  maceration  in  water  for  a  day,  the 
same  rent  was  four  inches  in  length.*  It  extended  from  about  an 
inch  from  the  root  of  the  pulmonic  artery,  in  a  semi-circular  form, 
to  the  apex  of  the  heart,  thus  laying  open  the  whole  cayity  of  the 
right  ventricle. 

His  spine  was  also  fractured  through  the  bodies  of  the  tenth 
dorsal  and  first  and  second  lumbar  vertebrsB. 

yill»  Case  of  Fracture  of  the  Sternum^  where  the  Patient  died 
from  internal  Hemorrhage.    Treated  by  Mr.  Shaw* 

John  Tipling,  a  coachman,  about  thirty*five  years  of  age;  was 
brought  to  the  hospital  on  the  evening  of  July  8th,  182@.  He  had 
been  thrown  from  hlft  coach -box,  white  driving  very  rapidly,  and 
the  wheel  of  the  carriage  had  passed  over  his  chest.  His  fellow 
servants  state  that  he  remained  for  some  time  insensible,  during 
the  continuance  of  which  state  he  had  been  bled  by  a  medical  man. 

He  was  quite  sensible  when  brought  to  the' hospital,  and  said 
that  all  his  pain  was  in  the  chest ;  the  integuments  of  which  were 
black,  and  so  much  swollen,  as  to  render  an  accurate  examination 
of  the  sternum  and  anterior  parts  of  the  thorax  next  to  impossible. 
On  pressing  on  the  fore  part  of  the  chest,  however,  a  crepitus  was 
felt ;  and,  on  passing  the  hand  deep  into  the  axilla,  and  then 
pressing  on  the  ribs,  the  second  and  third  yielded,  and  appeared  to 
be  broken  near  the  sternum.  The  clavicle  on  the  same  side  was 
loose  at  its  sternal  extremity,  and  seemed  as  if  fractured  at  this 
part ;  but  the  swelling  of  the  coverings  of  the  chest,  from  extrava- 
sated  blood,  was  so  great,  that  these  opinions  could  be  only  con- 
jectural. His  pulse  was  small  and  weak,  and  his  respiration  was 
somewhat  oppressed.     He  was  ordered  to  be  kept  perfectly  quiet. 

On  visiting  him  about  an  hour  and  a  half  afterwards,  we  found 
him  lying  on  his  face.  His  breathing  was  so  gentle  as  to  be 
scarcely  perceptible;  his  countenance  was  blanched;  his  pulse 
could  hardly  be  felt,  and  he  lay  quite  insensible.  In  short,  he 
appeared  to  be  in  a  dying  state,  and,  from  the  symptoms  present, 
we  were  led  to  conclude  that  he  was  sinking  from  internal  hemor- 
rhage. 

A  drtcfanf  of  th«  Afomatk  Spirit  of  Ammonia,  in  Camphor  Mixture,  was 
givoQ  him« 

In  half  an  hour,  the  pulse  could  not  be  felt;  and  the  surface  was 
cold ;  the  continuance  of  respiration  was  the  only  indication  of  life^ 

*  The  appearance  presented  hy  the  wound  of  the  heart  in  this  case,  brings  to 
our  recolleetion  similar  appearances  in  a  wound  of  the  heart  caused  by  a  pistol 
bullet.  Although  the  ball  was  so  small  as  to  belong  to  a  pocket-pistol,  the  rents  in 
both  ventricles  were  very  extensive,  and  of  size  sufficient  to  aomit  the  points  of 
three  fingers.  This  apparent  anomaly  is  to  be  explained  by  the  action  of  tne  heart 
as  a  muscular  organ,  and  is  similar  to  what  occurs  in  wounds  of  muscles  in  other 
parts  of  the  body.  It  is  a  fact  of  the  utmost  importance  as  applied  to  the  bladder, 
where  the  iithotomist,  cutting  into  an  empw  and  contracted  bladder,  saay  make  aa 
incision  of  frightful  extent  before  he  is  enabled  to  extract  the  stone. 
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Brandy  was  now  adminutered.  About  an  hour  after  this,  the 
pulse  became  again  perceptible,  and,  gradually  rising,  he  shortly 
afterwards  became  sensible.    The  brandy  was  then  discontinued. 

He  remained  perfectly  sensible  during  the  night :  he  was  sitting 
up  in  his  bed  and  talking  with  his  friends  in  the  morning,  and  ap- 
peared to  be  quite  recruited.  Whilst  talking  with  them,  he  sud* 
denly  fell  back  on  his  pillow,  as  they  imagined  in  a  fit.  The  house 
surgeon  was  immediately  called :  he  found  the  patient  drawing 
extremely  slow  and  convulsive  inspirations,  foaming  at  the  mouth, 
and  quite  senseless ;  the  pulse  at  the  wrist  was  no  longer  to  be 
felt.     He  died  in  a  few  minutes. 

Dissection, — The  integuments  covering  the  anterior  parts  of  the 
chest  were  so  much  swollen  with  extravasated  blood,  as  to  measure 
nearly  three  inches  in  thickness.  The  second  and  third  ribs,  with 
their  cartilages,  were  detached  from  their  sternal  articulations; 
the  second  was  also  fractured  near  the  union  with  its  cartilage. 
The  part  of  the  sternum  which  is  connected  with  the  right  clavicle 
was  broken  off  from  the  rest  of  'the  bone,  and  presented  at  its 
lower  part  a  sharp  and  angular  point 

The  sternum  being  raised,  a  large  quantity  of  coagulated  blood 
was  discovered  gorging  the  cellular  structure  of  the  anterior  me- 
diastinum. The  hand  was  easily  passed  along  the  course  of  the 
large  venous  trunks  to  the  right  side  of  the  neck,  the  whole  of 
which  track  was  stuffed  with  coagula  of  blood.  There  was  a  large 
pouch  situated  deep  in  the  neck  and  by  the  side  of  the  vertebree, 
which  was  also  full  of  clotted  blood. 

The  pericardium,  heart,  and  great  vessels  of  the  chest,  appeared 
to  be  entire.  The  wounded  vessel  was  not  discovered.  It  is  pro- 
bable, however,  that  it  was  but  of  small  size,  or  the  patient  would 
not  have  survived  so  long. 

The  suddenness  of  this  man's  death  suggested  an  examination 
of  the  spine.  Three  of  the  spinous'  processes  of  the  upper  dorsal 
vertebrse  were  fractured,  but  the  vertebral  canal  was  entire. 

The  fracture  of  the  sternum  has  ever  been  considered  as  an 
injury  attended  with  the  greatest  danger;  insomuch  that 
some  have  ranked  it  as  next  m  importance  to  injuries  of  the 
brain  and  spinal  marrow.  That  such  an  opinion  should  have 
at  all  times  obtained  is  by  no  means  extraordinary,  when  the 
situation,  connexion,  and  office  of  this  bone  are  considered. 

The  connexion  of  this  bone  with  the  ribs  through  the  me- 
dium of  the  elastic  cartilages,  affords  to  it  not  only  a  means 
of  support^  but  ^Iso  of  defence.  "  The  sternum  stands  so 
much  exposed  that,  did  we  not  naturally  guard  it  with  our 
hands,  fractures  must  be  very  frequent." 

Thus  it  is  found  that,  when  this  fracture  does  occur,  it 
has  generally  been  produced  by  some  great  force, — as  by  a  cart- 
wheel or  some  other  heavy  body  passmg  over  the  chest,  or  by 
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some  means  equally  violent.  It  is  more  than  probable, 
then,  that  the  danger  attending  the  fracture  of  the  sternum 
arises,  in  a  great  measure^  from  the  causes  by  which  it  is  so 
often  produced ;  by  which  means  the  important  viscera  of  the 
thorax  become  so  much  injured  as  to  render  this  fracture  very 
frequently  fatal.  And  it  is  not  from  the  supervention  of  in-' 
fiammation  that  the  patient  generally  dies«  for  over  this  we 
have  some  control ;  but  it  is  from  the  immediate  effects  of  the 
accident — the  internal  hemorrhage. 

IX.  Case  of  Dislocation  of  the  Ribs  from  their  Cartilages, 

Treated  by  Mr.  Bell. 

John  Bean,  aged  seventy-two,  ¥ras  admitted  on  the  ^th  of  June, 
1826,  a  month  after  the  occurrence  of  the  accident,  which  hap- 
pened in  the  following  way: 

He  had  been  standing  up  in  his  cart  whilst  driving  it  down  a 
hill ;  an  inequality  in  the  road  producing  a  sudden  jerk,  threw 
him  forwards,  and  he  fell  with  his  breast  on  the  shaft,  striking  the 
fore  part  of  the  chest  with  much  violence.  So  great  was  the  injury 
thus  produced,  that  it  was  found  necessary  to  have  him  conveyed 
to  his  home,  where  he  was  attended  by  a  surgeon,  who  bled  him, 
and  applied  a  bandage  to  the  thorax.  Directions  were  given  that 
he  should  be  kept  in  a  state  of  perfect  quietude;  and,  from  his 
own  account,  the  injury  appears  to  have  been  followed  by  no  unfa- 
vourable symptoms. 

It  was  now  found  that  the  sternum,  and  all  the  cartilages  of  the 
ribs,  have  been  forced  in  upon  the  cavity  of  the  thorax,  and  that 
a  dislocation,  or  rather  a  diastasis^  of  these  cartilages  from  their 
ribs  has  been  the  consequence. 

The  whole  contour  of  the  chest  presented  a  most  extraordinary 
appearance,  but  to  the  touch  it  conveyed  a  well-known  sensation. 
We  recognised  something  at  once  familiar :  we  know  not  how  to 
describe  it  better,  or  how  to  furnish  an  illustration  more  applica- 
ble, than  that  given  by  Mr.  Bell  in  a  similar  case,  in  his  '*  Clinical 
Surgery."*  He  says  that  "  his  chest  was  like  that  of  a  dead  body 
in  which  the  thorax  had  been  opened,  and  the  sternum  left  loose 
under  the  integuments;  for,  on  both  sides,  the  end  of  each  rib, 
at  its  junction  with  the  cartilage,  stood  out  distinctly  marked  and 
prominent" 

The  sternum  and  its  cartilages  still  remain  moveable,  and  pro- 
duce (according  to  his  own  expression)  a  great  weakness  of  the 
chest :  this  and  his  long  confinement  tO  bed  have  rendered  him 
extremely  feeble^  and  are  the  reasons  why  he  seeks  relief  at  this 
hospital . 

He  has  a  slight  difficulty  in  breathing  and  a  tickling  cough,  but 
there  is  no  pain  in  the  chest.  The  bowels  are  free,  and  the  tongue 
is  clean. 

•  Page  172. 
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H«  is  to  take  a  Daifttlctiit  Draughty  with  fifteen  mtmins  of  the  Compoimd 
TinGtuie  of  Camphor;  and  the  chest  is  to  be  swathed  with  a  bandage. 

He  progressively  improved.     The  sternum  and  cartilages  of  the 
ribs  remained  depressed,  but  their  attachments  to  the  ribs  became 
more  firm.     He  was  discharge  on  the  18th  of  July,  having  re- 
t  ceived  much  benefit. 

Mr.  Bell,  in  his  clinical  lecture,  after  admiring  the  powers 
of  nature  displayed  in  this  and  some  cases  of  a  similar  kind, 
remarked  on  the  necessity  of  confining  the  chest  by  band* 
age,  to  restrain  the  motion  of  the  fractured  bones,  that,  al- 
though in  most  cases  no  bad  consequences  resulted  from  the 
neglect  of  bandaging,  yet  it  ^ve  unspeakable  relief,  and  it 
prevented  caries.  He  gave  an  instance  where,  in  ccmsequence 
of  the  fracture  of  three  ribs,  caries  of  their  extremities  had 
taken  place,  and  suppuration  of  the  pericardium  contiguous 
to  these  portions  of  diseased  bone. 

In  speaking  of  bandaging  the  chest  to  suppress  the  motions 
of  the  ribs  or  sternum,  he  drew  our  attention  to  the  case  of 
Norton,  (No.  4,)  where,  in  the  first  attempt  to  swathe  the  body, 
it  was  attended  with  intolerable  oppression,  and  yet  at  an 
after  period  it  was  followed  with  remarkable  relief.    Respira- 
tion and  circulation,  he  said,  were  two  parts  of  one  function ; 
they  must  always  correspond.     If  we  suppress  the  action  of 
the  ribs,  and  leave  only  tne  diaphragm  free,  we  limit  the  play 
of  the  lungs  to  one  half;  and  if,  whue  we  thus  impede  the  ac- 
tion of  the  lungs,  the  heart  and  arteries  remain  full  of  blood 
and  active,  the  patient  becomes  suffoc%|ted !     But  when  we 
have  bled  him,  and  have  reduced  the  activity  of  the  circulat- 
ing system,  we  may  then  Umit  the  motions  of  the  chest.    We 
observe  then,  he  said,  the  necessary  connexion  betwixt  the 
application  of  the  roller  on  the  chest  and  the  use  of  the  lancet. 
Without  attention  to  this,   the  unfortunate  man  is  left  to 
unutterable  agony,— -perhaps  to  suffocation.     In  these  cases 
we  bleed  for  two  reasons:  first,  to  avoid  inflammation;  and 
secondly,  to  permit  the  thorax  to  be  bound. 

X.  Case  of  Wound  of  the  Lungs,  which  was  followed  by  extensive 

Suppuration,    Treated  by  Mr.  BzJsh* 

Thomas  Hyde,  aged  seventeen,  admitted  October  98tb,  1826w 
This  lad,  about  twelve  weeks  ago,  fell  from  the  top  of  a  wheat- 
stack,  twenty  feet  high,  upon  a  wooden  paliog,  one  of  the  sharp 
staves  of  which  was  forced  in  behind  the  right  clavicle,  and  en- 
tered the  upper  part  of  the  chest.  A  piece  6f  wood,  five  inches  in 
length  and  one  and  a  half  in  breadth,  was  broken  off  abruptly  in 
the  wound,  where  it  remained  until  the  assistance  of  Mr.  B&owir, 
of  Epsom,  was  procured,   who  found  it  necessary  to   employ 
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condderable  force  to  extract  the  splinter.  The  wotiiid  made  by  it 
readily  admitted  of  the  iatroduction  of  three  fingers,  which  might 
be  paMed  their  whole  Idnglh  into  the  cihest.  Much  atr  and  blood 
^^c^^fied*  Afi  soonas  the  bleeding  oeaned*  the  edges  of  Ihe  wound 
wefe  .retained  in  <:ontaot  by  adbesive  fvtrape.  His  breathing  was 
very  difl&cult,  insomuch  that  lit  was  found  neoesaary^o  bleed  him 
twice  the  firat  night.  He  was  bled  the  three  following  idays,  and 
•the  antiphlogistic  treatment  was  followed  up  in  all  its  det«ls. 
This  had  the  effect  of  preventing  the  occurrence  of  .high  inflamma- 
tory action ;  but  adhesion  in  the  external  wound  did  not  take  place. 

In  eight  or  nine  days  the  respiration  became  much  easier ;  and^ 
about  the  twelfth  day  after  the  accident,  as  his  mother  informed 
us,  ''  the  breath  ceased  to  come  through  the  wound ;"  since  which 
tioae  lArge^quantitiies  of  vearyofbnsive  pus  ha^e  been  discharged 
through  the  wound,  the  quantity  of  matter  diaoharged' frequently 
amounting  to  half  a  pint  daily.  About  the  third  week  he  began  to 
cough  :  this  cough  has  latterly  become  very  troublesome,  and^has 
'been  accompanied  by  much  expectoration. 

He  is  now  extremdy  emaciated,  and  resembles  a  person  in  the 
last  stage  of  pulmonary  phthisis,  although  previously  to  the  acci- 
tletit  he  was  a  stout  and  healthy  lad.  He  can  however  stand,  and 
even  walk  a  few  steps  without  assistance :  this  he  could  not  do 
Ihree^eeksago*;  indeed,  he  was  then  so  weak  as  to  be  unable  to 
sit  up  in  bed.  This  improvement  his  motlief  attributes  to  a  change  - 
in  his  diet ;  for  latterly  he  has  been  allowed  nourishing  food,  as 
^ggJ**  *c.  and  occasionally  a  mutton-chop. 

There  is  atpresent  but  little  discharge  from  the  wound :  it  has  been 
gradually  diminishing  in  quantity  for  the  last  fortnight.  The  pus« 
bowever,  which  is  discharged  is  of  a  scrofulous  character.  He  has 
a  troublesome  cough,  and  he  expectorates  a  yellow  mucus,  mixed 
with  pus.  Pulse  111,  small  and  weak.  He  had  a  diarrhoea  a 
week  ago,  and  he  has  been  subject  to  profuse  perspirations  at 
night.     These  unfavourable  symptoms  have  now  subatded. 

The  right  side  of  the  chest  measures  an  inch  lesk  in  circumfe- 
rence than  the  left.  The  spinous  processes  of  the  middle  dorsal 
vertebrse  incline  towards  the  left  side,  and  might  l^fid.to  the  idea 
of  there  being  a  lateral  curvature  d^endeat  upon  the  disease  of 
the  chest,  as  described  by  Laennec;  but  it  appears  to  be  rather 
an  irregular  formation  or  disposition  of  the  spinous  processes. 

Mediate  auscultation  discovers  that  the  respiration  is  entirely 
deficient  in  the  upper  and  anterior  part  of  the  right  side  of  the 
chesty  in  the  neighbourhood  of  the  wouDid.  It  is  extremely  ipdis*- 
tinct  in  the  lower  and  anterior  part  of  the  sarnie  side;  but  the 
respiratory  sound  is  very  perceptible  in  the  posterior  part  of  the 
cavity,  although  it  is  even  here  less  distinct  than  on  the  opposite 
side.  The  heart  pulsates  strongly,  and  its  apex  is  situated  more 
to  the  left  side  than  usual. 

He  is 'to  take  the  following  draught  three  or  four  timet  a^ay : — lof.  Lioi 
5  ij.;  Tr».  OpiiOamp.  5  ss,;  Vin.  Ipecac,  gtt.  xx. — His  diet  is  to  consist  oi 
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ligkt  Imt  natiitioui  food,  avoidiBg^kt  tlia  Mine  time  all  aach  things  as  any 
prove  stimulatiDg. 

November  13th.— Continnes  to  improve.  His  expectoratimi 
becomes  less  puriform  in  appearance,  and  is  much  diminished  is 
quantity  ;  his  cough  is  not  so  troublesome,  and  his  sleep  is  con- 
sequently less  disturbed.    The  wound  is  healed. 

23d. — This  patient  may  now  be  regarded  as  convalescent; 
should  any  unfavourable  change  occur  we  shall  mention  it  in  a 
future  number. 


ffiVER. 


Same  Caiet  of  Fever y  treated  vpon  the  Principles  lately  explained 
by  Dr.  C.  Hewett,  Physician  to  St.  George's  Hospital. 

Case  I.  Fever,  with  Pulmonary  Inflammation^ — Brian  Flaherty, 
aetatis  twenty-seven,  was  admitted  into  St.  George^s  Hospital, 
July  24th,  1826.  He  has  been  ailing  for  the  last  six  weeks, 
with  slight  cough  and  rheumatic  pains;  for  the  last  three 
days  he  has  had  giddiness,  headache,  and  other  symptoms  of 
fever.  This  morning  he  has  been  shaking  with  cold,  but  the 
skin  is  now  pun^ently  hot  and  dry.  Any  attempt  to  take  a 
full  inspiration' excites  cough,  and  pain  in  the  left  side  of  the  chest: 
the  latter  is  said  to  be  felt  only  now  and  then,  and  does  not  pre- 
vent him  from'  lying  upon  the  left  side.;  the  cough,  which  was 
previously  moist,  has  latterly  become  quite  dry.  The  eyes  are 
watery  and  suffused ;  pulse  is  116,  and  not  corresponding  in 
strength  with  the  temporal  arteries,  which  are  pulsating  strongly; 
tongue  is  coated  with  a  dry  yellow-brown  fur ;  bowels  are  costive. 

Fiat  VS.  statim  ad  ^xiv. — Hydrarg.  Sabmur.,  Pulv.  Jac.  veri,  aagr.  v.; 
Mucil.  Acacias  q,  s  at  fiant  pil.  duas  statim  smnends,  et  repetends  hoii 
somni;  poit  horas  duas  samatur  H.  Sennae. — H.  Salin. ;  liq.  Antim.  Tart. 
5SS. ;  Syrupi  5j'  M.iiat  haustus  quartis  horis  sumendus. — Rep'  VS.  vesperi 
ad  §  xtVrSi  pentet  dolor  pectoris.-*  Diaeta  Febrilis. 

25th,  twelve  o'clock. — ^The blood  was  cupped  and  slightly  buffy : 
the  venesection  was  not  repeated.  Bowels  have  been  freely 
opened ;  tongue  yellowish,  brown,  and  dry ;  pulse  120,  labouring. 
There  has  been  some  scanty  expectoration  of  viscid,  blood-streaked, 
but  otherwise  transparent,  mucus.  Inspiration  is  checked  imme- 
diately by  coughing,  but  not  by  pain.  He  can  lie  on  both  sides. 
Skin  is  hot  and  dry.  Venesection  was  immediately  repeated,  and 
twenty-eight  ounces  of  blood  were  taken  away  before  the  circula. 
tion  bec%me  weakened.  Shortly  afterwards,  the  attempt  to^take 
a  fiilHnspiration  was  immediately  checked  by  coughing. 

Vesperi,  si  perstet  tussis  sicca  repr  VS. ;  -  augeatur  dosis  Liq.  Antim. 
Tart-  ad  3ij.  ip  sing,  haustu. — Rep'  pil.  hac  nocte. 

26th.-— The  blood  taken  in  the  morning  was  very  much  cupped 
and  buffy ;  that  in  the  evening  (amounting  only  to  eight  ounces) 
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was  less  so.  Expectoration  as  yesterday ;  but  bo  can  now  titke  a 
full  inspiration,  without  any  interruption  by  cough.  Pulse  100, 
in>ft ;  tongue  white  and  clammy ;  one  evacuation ;  no  nausea ; 
-^in  still  dry. 

Rep'  Haustos  Antimon. — Rep*^  pil.  horft  somni* 

Nine  o'clock  p.m. — Skin  is  hot  and  dry  ;  some  cough,  witl}out 
pain,  but  no  satisfactory  expectoration. 
*  Hepr  VS.  statim  ad  J  z. 

27th. — Blood  very  slightly  cupped  and  buffy.  Has  had  an 
easier  night,  but  still  the  expectoration  is  very  scanty  and  diffi- 
cult ;  it  is  blood-stained,  but  otherwise  transparent.  Tongue  is 
moist,  skin  also  is  moist ;  no  nausea ;  no  evacuation  for  the  last 
twenty-four  hours. 

H.  SeniuB  statim ;  postea  rep^  Haustus  Antimon.  quartis  horis,  et  pil.  hsnk  * 
somni. 

28  tb, — No  nausea ;  bowels  have  been  freely  opened  ;  skin  is  moist, 
but  very  warm;  pulse  ninety-six,  soft ;  tongue  is  again  quite  dry, 
and  brown  in  its  centre,  with  yellow  clammy  edges  ;  inspires  fully, 
without  either  cough  or  pain,  but  still  the  expectoration  is  scanty 
and  similar  to  that  of  yesterday. 

Hydrargyri  Submur.,  £zt.  Conii,  aa  gr.  iij.  M.  fiat  pil.  sextis  horis  sumend. 
— Ilep'  H.  Antimon. 

30th. —Some  little  muco-puriform  expectoration;  skin  moist, 
and  moderately  warm ;  tongue  furred  and  pasty ;  two  evacua- 
tions. 

Rep'  medicamenta^ 

31st. — Last  niglit,  for  the  first  time,  vomited  up  the  antimonial 
draught.  Skin  h  natural ;  tongue  moist,  but  still  pasty ;  gums 
very  slighdy  afiected;  some  little  transparent  mucous  expec- 
toration. 

RepT  pit  omninocteet  mane.— Dimin>^  dosisLiq.  Antim.Tart.  ad  5j*  ^^ 
sing,  naustu. 

August  1st. — Is  improving  fast. 

Omittc  piluls  et  Haust.  Antimoa. — Acid.  Sulph.  dil.m.  xv.;  Syr.Tolutani, 
Mucilag.  Acacis,  aa  5ij*y  Aqus  Cinnam.  fy  M.fiat  haustus  quartu  horia 
sumend. — Sulphatis  Magnesis  5iij*  eras  mane,  nisiinteitm  dejecerit  alvas. 

He  went  out  cured,  August  21st. 

Case  II.  Fever^^with  Cerebral  Congestion, — Ann  Ryall,  aged 
twenty-three,  and  single,  was  deposited  at  St.  George*s  Hospital, 
in  the  evening-  of  the  16th  of  August,  almost  in  a  comatose 
state,  without  any  further  information  being  left  by  her  friends, 
than  that  she  had-  been  ill  of  fever  for  a  week . 

A  pill  of  three  grains  of  Calomel,  with  four  grains  of  James's  Powder,  wa^ 
immediately  given ;  and  a  purgative  draught,  containing  a  scruple  of  Rhqbarb, 
was  given  early  in  the  morning. 

August  17th,  twelve  o'clock. — She  remains  almost  comatose, 
and  incapable  of  answering  questions.  The  present  symptoms 
^re-^  dilated  pupils,  scarcely  contracting  upoi^  th^  ^pproacl^^  of  a 
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caodlei  face  and  atms  ace  ftoahed  YrtA  a  coatinuou^  s^adot 
efflorescence  (not  scarlatina)rOn  the  latter,  but  there  i&  no  aflpean- 
anceof  iton  the- breast  or  kwer  ^itremities;  there  is  alight  supef- 
ficial  excoriation  of  the  soft  palate ;  th&  tongue  is  treoiuloiiB^  dry, 
and  brown  ;  pulse  is  120,  very  soft;  abdomen  is  tumtd;  pressure 
upon  it  seems  to  excite  uneasiness.  Has  passed  a  very  scanty 
evacuation,  resembling  chopped  .spinach. 

Adhibeatur  Enema  Catharticum  statim  et  rep^  yesperi,  nisi  interim  plene 

soluta  fuerit  alvu8.~Hydrargyii  Submuriat.,  Puiv.  Jac.  yen,  aa  gr.  iij. ;  Sacch. 

din  pfr.TJ.  M.  fiatimlvis  qottrtl  qal^que  hork  sumendas.— '•Lotio  Spirttiiosa 

capiti  raio. — DiaoU  fvbnfia. 

Hidf-past  eight  p.m. — is  now  able  to  spefik^  and  sayir  that  she 

has  sttll  some  headache,  but  much  less  than  before  th«  cupping. 

Pulse  108,  large,  but  very  soft. 

A)fi|»lkf  Cuccr.  Bfttchs,  et  detn^  sanguinis  ^viij.  statim. — Rep^'pnlvis. 

18th,  twelve  o'clock. — ^The,headache  is  much  relieved,  but  face 
is  still  flushed,  and  the  pupils  are  sluggish  in  contracting ;  puise 
108',  of  less  8126,  but  sof%;  abdomen  is  still  tumid,  but  is  pliant 
and  no  longer  tender;  there  have  been  many  copious,  liquid, 
green  stools;  skin  is  hot  and  dry;,  she  complains  of  great  thirst; 
and  the  tongue  is  quite  dry  and  brown. 

Rep'  pulvis.  • 

Nine  o'clock  p.m«  -Pulse  108,  soft;  face  is  still  flushed. 
Rep>^  Cue.  cr.  &c.  ad  ^  viij.  statim. 

19th.— Bowefs  have  continued  acting.  Eyes  now  have  their 
natural  appearance,  and  the  skin  its  natural  temperature,  but  the 
tongue  is  still  dry  and  foul.  She  is  now  quite  rational,  and  states 
that  she  has  still  some  pain  just  above  the  right  ear.  The  gums 
are  becoming  slightly  tumid. 

Omit'  pulvis. — Haust.  Salinus ;  liq.  Antim.  Tart.  5  ^s. ;  Syrupi  5i-  ^* 
fiat  haust.  quartis  horis  sumendus. 

20th,  twelve  o'clock.— Has_  had  several  liquid,  dark-gi^en  eva- 
cuations during  the  night.  Skin  is  warm  and  moist,  but  tongue  is 
dry  and  brown;  pulse  103,  soft;  the  gums  are  slightly  sore.  She 
still  complains  of  pain  in  the  head. 

Olei  Ricini  5  uj*  statim  sumends. — Bep*^  Haust.  Antimon. 

Eight  o'clock  P.M. — The  pain  in  the  head  continues. 

Detrah^^  nuch&  sanguinis  g  z.  statim  ope  Cue.  cr. 

21st. — Head  is  less  painful. 
Rep'  Haust.  Antimon. 

23d. — The  forehead  feels  ht^t,  and  the  face  is  ihishM^;  she  com- 
plains  of  <*  great  heat  in  the  head;"  the  pulse  is  108,  and  soft; 
tongue  is  cracked  and  furred  in  its  centre,  with  red  edges ;  the 
eruption  is  no  longer  observable ;  the  evacuations  have  continued 
very  dark-coloured  and  ofiensive. 

Hydrargyri  Submur.  gr.  v. ;  Pulv.  rad.  Jalapae,  Scammoneae  in  pulvere,  aa 
gr.  yj. ;  Mucil.  Acacia  q.  s.  ut  M.  ftwaH  pilulai  tres  statim  sumendae. — Repr 
Haust.  AntimeQ. 

24th. ^ Five  dark^brown  evacuations.     Skin  moderately  warin, 
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b»t  ther6  ig  etill  Bome  pain  id  the  bead ;  pulse  108,  vefry  small  ^nd 
soft.  ,     . 

Olei  Biciai  3  iij.  statim.-^Rep'  Haiist.  Antimon. 

25th. — Six  similar  evacuations.     Head  is  easier. 
Olei  Kicini  5  iij.  statim.'-Rep^  Haust.  AQtimon. 

26th.^Tbe  bowels  acted  frequently  during  the  nigbt,  but  the 
evacuations  are  now  well  coloured.  Skin  is  of  natutal  temperar 
ture ;  the  scarlet  efflorescence  is  again  visible  about  the  neck  and 
face ;  tongue  is  quite  moist  and  clean^  but  deeply  fissured  ;  pulse 
is  very  frequent. 

Sulphatis  Quins  gr.  ii.  in  formll  pt1n)»  quater  die  snmende.  Stpetbilyat 
haastum  seqaentum. — Acid.  Sulph.  dii.  m.  viij. ;  Syrapi  AtttanHii  3J«.;  Mkii 
CamplioTfE)  3]^.  M. — Oiaittaiitar  alia  medicameota. 

27|h, — (Appetite  has  returned.  One  Itqnid  bist  well-cqlottred 
evacuation. 

lUp'  Pilulae  et  Haiiatua, 

September  2d.— P.  cum  Swlphatia  QuioA  gr.  iij,  in  aiig,  pikl^rf- Vi».  alb. 
{ ij.  qnotidie  ex  aqua. 

Under  the  continuance  of  this  treatment  she  graflually  roecH 
vered,  and  left  the  hospital  September  26th. 

In  the  first  case,  about  three  days  after  the  invasion  of  the 
fever,  the  pulmonary  afFection,  which  previously  was  only  a 
sfight  catarrh,  was  kindled  up,  by  the  febrile  irritation, 
into  an  infiammation  requiring  the  immediate  adoption  or 
depletory  measures. 

The  progress  of  the  case  shows  that  copious  and  repeated 
venesection,  though  aided  by  powerfol  purgatives,  and  sub- 
sequently  by  considerable  doses  of  tartarised  antimony,  failed 
to  relieve  the  kings  from  their  inflammatory  state,  until  the 
capillary  vessels  were  brought  under  the  control  of  mercury. 

The  most  beautiful  and  convincing  illustration  of  this 
power  of  mercury,  when  aided  by  venesection,  to  control  the 
action  of  the  capillary  arteries,  and  thus  subdue  acute  inflam- 
mation, is  exhibited  in  inflammation  of  the  iris,  the  transpa- 
rency of  the  cornea  affording  the  opportunity  of  witnessmg 
not  only  the  previous  extent  of  the  disorganising  effects  of  the 
inflammation,  but  also  each  step  in  the  progress  of  the  coun- 
teracting influence  of  the  remedy. 

As  soon  as  the  mercury  begins  to  aflfect  the  systqm,  the 
progress  of  the  inflammation  is  arrested, — the  increased  vas- 
cularity of  the  iris  fades  away, — the  fine  capiHary  vessels, 
resuming  their  natural  size,  cease  to  poor  forth  coagulable 
lymph;  while  that  which  had  been  previously  effused  is  gra- 
dually absorbed,  leaving  the  anterior  chamber  of  the  eye 
perfectly  clear,  and  the  iris  in  the  full  exercise  of  its  proper 
functions, — provided  that  this  remedy  has  been  employed 
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before  the  inflammation  has  prodaced  any  irreparable  disor- 
ganisation of  the  part. 

The  observation  of  these  facts  naturally  led  the  way  to  an 
earlier  and  a  bolder  administration  of  this  remedy^  in  the 
treatment  of  acute  inflammations  of  the  internal  viscera;  for 
it  seemed  reasonable  (due  cdlowance  having  been  made  for 
the  modifications  produced  in  the  progress  and  effects  of  in- 
flammation by  the  variety  of  the  structure  inflamed,)  to  infer 
that  the  capillary  vessels  would  be  equally  obedient  in  inter- 
nal inflammations,  as  they  had  been  seen  to  be  in  iritis,  to  the 
controlling  influence  of  mercury. 

Some  interesting  illustrations  of  these  views  m^  be  found 
in  Dr.  Fabre's  Preface  to  the  second  edition  of  Saunders 
on  Diseases  of  the  Eye,  (p.  38,  39 ;)  and  also  in  a  short  but 
very  able  paper  on  Intis,  by  Mr.  Travers. 

Further  confirmations  of  the  efficacy  of  mercury  in  subdu- 
ing inflammation,  are  afforded  by  the  various  authors  who 
recommend  its  exhibition  in  croup,  hydrocephalus  acutus, 
hepatitis,  laryngitis,  8cc.  &c. 

In  the  same  case  it  may, be  remarked  that,  during  the  exhi- 
bition of  the  tartarised  antimony,  half-grain  doses  did  not 
produce  vomiting,  until  there  was  some  diminution  of  the 
inflammatory  affection  of  the  lungs.     This  is  quite  in  accord- 
ance with  the  doctrine  of  the  Controstimolo  of  the  Italian  prac- 
titioners, who  maintain  ^(and  I  believe  most  justly)  that  the 
impression  made  by  a  given  quantity  of  any  of  this  class  of 
medicines  on  the  system,  varies  inversely  as  the  intensity  of 
the  existing  inflammation :  in  order,  therefore,  to  derive  any 
considerable  benefit  from  their  exhibition,  it  is  obviously  ne- 
cessary that  the  dose  should  be  increased  in  proportion  to  the 
supposed  activity  of  the  inflammation.    ThQ  capability  of  the 
patient  to  endure  such  a  dose  without  experiencing  nausea  or 
vomiting,  may,  in  some  degree,  serve  as  a  test  of  the  intensity 
of  the  inflammation. 

In  the  second  case,  the  appearance  of  the  evaeuations,  re- 
sembling chopped  spinach,  and  the  comatose  condition  of  the 
patient,  indicating  congestion  of  the  brain,  clearly  demanded 
the  free  administration  of  purgatives ;  but  it  is  probable  that, 
if  they  had  been  continued  beyond  the  24th  of  August,  the 
irritation  produced  in  the  intestines  by  their  protracted  use 
would  have  caused  a  continuance  of  unhealthy  evacuations; 
which,  however,  under  the  use  of  ipild  doses  pf  pastor-oiI„ 
soon  presented  a  h^ajthy  aspect^, 

October  24th,  1826, 
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I  AM£NORRH(£A. 

CcLses  of  AinenorrhoM,  treated  with  the  Amnumiated  Tincture  of 
Guaiacum,     By  GeoiiOE  Jewel,  Surgeon  to  the  Middlesex 

There  are  no  cases*  when  protracted,  more  obstinatey  and 
none  which  occasion  greater  apprehensions  on  the  part  of  the 
patient  and  her  friends,  than  those  of  amenorrhoea ;  and,  not- 
withstanding the  usual  and  necessarilv  xliversified  means  of 
cure  which  are  commonly  employed,  they  too  frequently  ter- 
minate, after  a  long  series  of  varied  and  distressing  symptonas, 
in  the  death  of  the  patient,  either  from  actual  disease  of  some 
portion  of  the  uterine  system,  or  other  more  distant  but  im- 
portant organ.  I  have  been  induced  to  publish  a  statement 
of  the  following  cases,  in  the  treatment  of  which  I  have  been 
successful,  as  the  medicine  employed,  (the  ammoniated  tinc- 
ture of  guaiacum,)  is  not,  in  my  opinion,  appreciated  so  highly 
as  its  properties  seem  to  demand ;  a  circumstance  probably 
latrising  from  its  not  having  received  so  much  attention, 
as  an  emenagogue,  in  this  country  as  in  some  others.  In 
the  administration  of  this  medicine,  it  is  but  justice  to  state 
that  I  have  experienced  that  which*  in  common  we  experience 
from  all— occasional  disappointment:  at  the  same  time,  I 
conceive  there  is  no  medicine  whoiie  efiects  are  more  certain, 
provided  the  catamenial  suppression  does  not  exist  as  the 
consequence  of  any  organic  disease.  Much,  however,  will 
depend  upon  the  existing  state  of  the  system ;  for,  as  the 
qualities  of  the  medicine  are  highly  stimulating,  it  is  of  im- 
portance that  the  circulation  should  previously  be  brought 
down  rather  below  the  natural  standard. 

Catharine  A — ,  a  widow,  eetatis  thirty,  was  admitted  a  patient 
at  the  Middlesex  Infirmary,  Great  Pulteney-street^  on  the  24th  of 
June,  having  had  a  suppression  of  the  catamenia  during  fourteesi 
months.  Her  general  leucophlegmatic  appearance  indicated  great 
torpor  of  the  whole  system,  and  considerable  derangement  of  the 
digestive  functions.  Appetite  impaired;  furred  tongue;  alvine 
evacuations  irregular ;  respiration  hurried^  and  palpitation  of  the 
heart  upon  the  slightest  exertion.  Her  legs  and  feet  were  cede- 
matous,  and  she  complained  of  occasional  headache.  The  pulse, 
notwithstanding  these  indications  of  debility,  was  by  no  means 
feeble,  but,  on  the  contrary,  rather  full,  accelerated,  and  quick. 
She  was  ordered  to  refrain  from  all  spirituous  and  maltUquorS|  to 
live  on  a  spare  vegetable  diet,  and  take  as  much  exercise  as  the 
system  could  sustain  without  fatigue.  A  tea-spoonful  of  the 
Tinctura  Guaiaci  Ammoniata  was  ordered  to  be  taken  morning  and 
evening,  inr  a  tea-cupful  of  sweetened  milk;  and  the  bowels  to  be 
kept  open  by  a  laxative  pill  of  Colorynth  and  Gamboge. 
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After  a  fortnight*s  perseverance  ia  tbis  plan,  the  patient  having 
experienced  little  or  no  relief,  another  tea-spoonful  was  taken  in 
the  day ;  and  it  was  strongly  impressed  upon  her  mind  that  she 
was  not  to-  anticipate  a  cure  without  perseverance. 

At  the  expiration  of  six  weeks,  a  most  extraordinary  alteration 
was  produced  in  her  general  health :  her  cheeks  hadtiow  a  healthy 
colour ;  her  Appetite  had  returned;  the  swelling  of  her  legs  had 
subsided,  and  the  catamenial  secretion  had  reappeared.  She  was 
discharged  in  perfect  health  on  the  27th  of  August. 

It  is  worthy  of  remark,  that  this  case  had  not  only  been 
considered  one  of  peculiar  obstinacy,  but  almost  hopeless,  as 
«hc  had  consulted*  a  variety  of  practitioners,  and  had  tak^tl 
steel  to  an  immense  extent.  On  calculating  the  quantity  of 
the  ammoiiiated  tincture  of  guaiacum  which  this  patient  had 
iaken  fr6m  the  commencement  to  the  termination  of  her  ill- 
ness, I  find  that  it  must  have  exceeded  twelve  ounces. 

II.— On  the  14th  of  October,  1«25, 1  was  requested  to  visit  Miss 
C— ,  a  young  lady,  nineteen  years  of  age,  residing  a  short  distance 
•fK)m  town.  In^this  case  the  catamenia  had  been  suppressed  four 
pefiodfl ;  the  system  appeared  to  have  sufiered  materially ;  and 
■he  had  been  troubled  a  good  deal  with  cough  and  eccsnional  ex- 
pectoration, symptoms  which  were  viewed  as  presaging  a  ^tal 
termination,  there  being  an  hereditary  phthisis  in  .the  fakndy.  The 
.functions  of  digestion  were  much  impaired,  with  anorexia,  and 
extreme  languor  of  the  circulation. 

After  evacuating  the  primse  visB  with  rhubarb  and  the  submu. 
riate  of  mercury,  repeated  at  intervals. of  two  or  three da^s,  pills 
containing  steel  and  myrrh  Were  ordered,  which  she  regularly  took 
during  five  weeks,  without  the  slightest  visible  amendment  in  the 
general  health,  and  without  restoring  the  uterine  function.  A  then 
prescribed  the  Ammoniated  Tincture  of  Guaiacum,  in  the  usual 
manner;  which  medicine  she  steadily  persevered  in,  with  an  occa- 
sional purgative,  for  about  six  weeks,  \chen  the  catamenial  secretion 
veiqppeared  :  the  system  immediately  lecruited  its  lost  vigour,  the 
cough  gradually  subsided,  and  she  has  ever  since  enjoyed  perfect 
iiealth  and  strength. 

\  ^\^' — ^  ?"'»  SBtatis  fifteen,  the  daughter  of  a  poor  woman  resid- 
ing'in  Wellington  Mews,  Windmill-street,  was  brought  as  a  patiettl 
to  the  Middlesex  Infirmary,  on  the  16th  of  May,  1826.  She  had  never 
aieustruated,  and  complained  of  severe  headache,  resulting  from 
a  determination  to  the  cerebral  vessels,  pains  in  the  limhs,  and 
oonstipation  of  the  bowels.  She  was  bled  to  the  extent  of  eight 
ounces,  and  ordered  to  live  on  spare  diet ;  to  use  regular  exercise ; 
and  to  take  pills  of  the  Extract  of  Colocynth  and  Calomel  pro  te 
nata. 

After  this  plan  had  succeeded  jn  reducing  the  sysienk  to  a  pro- 
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per  standard,  the  Pil.  Ferri  cum  Myrrh,  was  ordered,  which  she 
continued  to  take  some  time,  but,  as  in  the  former  case,  without 
producing  the  effect  desired.  She  then  commenced  the  use  of  the 
Ammoniated  Tincture  of  Quaiacum,  which  in  about  three  weeks 
completely  succeeded  in  stimulating  Ihe  uterine  system  to  its 
proper  and  healthy  function** 


NEURALGIA. 
Case  of  severe  Neuralgic  Affection,  cured  by  Carbonate  of  Iron. 

The  following  is  a  copy  of  a  letter  from  Dr.  Jaques,  of 
Harrowgate,  to  Mr.  Hutchinson,  of  Southwell. 

I  have  been  favoured  with  your  letter,  and  shall  be  happy  to 
give  you  every  information  in  my  power  respecting  Mr.  C.  M.'s 
case. 

I  was  consulted  by  him  on  the  30th  of  July  in  the  present  year. 
I  found  him  confined  to  his  bed  by  a  violent  pain  in  his  head. 
Upon  questioning  him  very  minutely  about  the  nature  of  his  com- 
plaint, and  the  symptoms  attending  it,-  he  gave  me  the  following 
account,  as  near  as  I  can  recollect : — ^The  disease  he  was  then 
suffering  from  he  had  laboured  under  for  more  than  seven  years. 
It  generally  commenced  its  attack  by  a  violent  pain  in  the  left 
temple,  which  remained  frequently  for  twenty-four  houi;s,  and  then 
passed  over  the  head  into  the  right  temple :  the  pain  often  remain- 
ed three  days  and  nights,  with  very  great  violence, — sometimes 
only  a  few  hours.  It  left  him  suddenly,  and  he  was  then  quite 
well.  He  was  of  a  very  spare  habit  of  body,  and  of  great  delicacy 
of  constitution.  The  medical  gentleman  he  consulted  at  Belfast 
bled,  blistered,  cupped,  and  leeched  him,  and  kept  him  on  very  low 
diet ;  from  which  treatment  he  derived  no  benefit.  He  went  to 
Dublin  about  seven  years  since,  and  consulted  Dr.  Percival, 
under  whose  care  he  remained  some  time  :  he  at  last  candidly  told 
him  he  could  not  prescribe  any  thing  likely  to  relieve  him,  and  with 
equal  candour  announced  to  his  patient  the  probability  of  a  fatal 
issue.  ,  He  took  the  advice  of  several  othej:  medical  gentlemen : 
various  medicines  were  tried, — mercury,  camphor,  opium,  inter- 
nally and  externally.  Arsenic  was  the  only  medicine  that  ever 
had  any  effect,  and  it  certainly  did  arrest  it  for  a  very  short  time. 
One  gentleman  had  prescribed  iron,  but  in  very  small  doses,  which 
gave  no  relief.  He  then  went  to  Edinburgh,  where  he  consulted 
Dr.  Thompson,  who  was  of  opinion  that  tape- worm  was  the  cause, 
and  gave  him  large  doses  of  turpentine;  from  which  not  deriving 
the  smallest  benefit,  he  desired  him  to  come  to  this  place.  He  made^ 

♦  We  have  employed  the  Ammoniated  Tincture  of  Guaiacum  frequently,  dur- 
ing the  last  two  years,  in  cases  of  amenorrhoea  unattended  with  inflammatory 
symptoms,  and  in  general  with  very  satisfactory  results. —  Editor. 
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a  trial  of  the  water  for  some  time,  bat  obtained  no  relief;  and  be 
consequently  consulted  me  on  the  30th.of  July. 

I  immediately,  having  your  excellent  plan  in  view,  ordered  him 
twenty  grains  of  the  Subcarbonate  of  Iron  three  times  a. day,  and 
gradually  increased  the  dose.  On  the  20th  of  August  he  took 
fifty  grains  three  times  a-day,  in  which  he  persevered  so'  long  as 
he  remained  here:  at  the  same  time,  he  drank  five  half-pints  of 
the  chalybeate  water  every  day. 

Mr.  C.  M.  never  had  a  return  of  the  complaint  *after  the  first 
five  days.  When  he  left  us,  he  had  been  quite  well  more  than  a 
month,  and  before  this  period  he  never  enjoyed  an  intermission  of 
more  than  a  very  few  days.  His  brother,  who  remained  here,  had 
a  letter  from  him,  saying  that,  in  returning  home,  he  had  been  up 
two  nights  travelling,  but  had  suffered  nothing  from  his  complaint. 
His  strength  was  also  much  improved,  and  he  was  able  to  go 
through  more  fatiguB  than  he  was  capable  of  before. 

Two  days  ago  I  received  a  letter  from  my  patient,  frooi  which 
the  following  is  an  extract: — 

''In  compliance  with  your  desire,  so  kindly  expressed,  that  I 
should  write  to  acquaint  you  with  the  state  of  my  health,  I  have 
the  great  pleasure  of  saying  that,  since  I  had  the  benefit -of  your 
aid  at  Harrowgate,  I  have  (thank  God!)  enjoyed  an  almost  entire 
freedom  from  pain ;  and  have  progressively  increased  in  weight 
and  strength  since  I  had  the  pleasure  of  seeing  you.  My  brother, 
on  his  return,  informed  me  I  should  discontinue  taking  the  iron: 
this  I  think  had  a  very  good  efiect ;  and  since  that  time  I  have  not 
tasted  medicine  of  any  sort.  My  friends  here  (medical  included) 
consider  my  recovery  almost  miraculous.'^' 

I  suppose  you  never  saw  a  stronger  instance  of  the  value  of  your 
discovery.  The  length  of  time,  exceeding  seven  years, — the  vio- 
lence of  the  attacks, — the  variety  and  inutility  of  the  medicines 
administered,  and  also  the  great  number  of  eminent  men  he  had 
in  vain  consulted, — all  conspire  to  confirm,  on  the  most  solid 
basis  of  experience,  the  very  great  powers  of  the  remedy  which  vou 
have  so  laudably  pointed  out. 
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Qaae  landaoda  forent,  et  qon  evipanda,  ricissim 

Ilia,  prills,  cret&;  inox  haec,  carbone,  iio/amri«.— Pbbsius. 


Medical  Essays, — Essay  firsts  on  the  Effects  of  Intestinal  Irrita* 
tion.  Essay  se^ondy  on  some  Effects  of  Loss  of  Blood,  Essay 
third,  on  Exhaustion  and  Sinking  from  various  Causes,  By 
Marshall  Hall,  m.d.  f.r.s.e.;  Physician  to  the  General 
Dispensary  near  Nottingham. < — 8vo.  pp.  96.  Longman  and  Co. 
London. 

The  name  of  Dr.  Marshall  Hall,  who  has  so  consider- 
ably increased  our  stock  of  useful  knowledge  on  various 
subjects,  will  ensure  the  attention  of  our  readers  to  what- 
ever proceeds  from  his  pen.  With  the  modesty  which 
generally  accompanies  talent,  the  present  interesting  essays 
are  presented  to  us  as  "  mere  sketches^  requiring  to  be  filled 
up;"  and  the  author  "  hopes  to  be  assisted  by  the  observa- 
tions and  commentaries  of  others,  which  he  earnestly  so- 
licits." 

The  first  Essay  is  "  on  some  of  the  Effects  of  Intestinal 
Irritation."  In  the  opinion  of  Dr.  Hall,  there  are  some  of 
these  effects,  of  an  acute  and  alarming  character,  which  are 
not  understood  in  practice,  nor  discriminated  from  other  mor- 
bid affections  of  a  totally  different  nature.  In  many  in- 
stances, we  are  told  that  the  case  resembles  acute  phrenitis; 
and  it  is  this  form  of  the  disorder  to  which  the  attention  of 
the  profession  is  particularly  directed.  "  In  other  instances, 
the  affection  has  assumed  the  character  of  inflammation  of 
•  the  intestines  or  peritoneum.  Occasionally  the  seat  and  kind 
of  pain  have  led  to  the  suspicion  of  pleuritis,  or  attacks  of 
palpitation  have  suggested  the  idea  of  disease  of  the  heart." 
Sometimes  two  or  more  of  these  affections  take  their  rise  in 
succession ;  the  first  or  second  probably  ceasing  entirely  be* 
fore  the  subsequent  attack  is  established.  Thus  an  erroneous 
idea  is  frequently  entertained  pf  the  metastasis  of  inflamma- 
tion, or  other  morbid  action,  from  one  organ  to  another.  To 
illustrate  more  clearly  the  precise  nature  and  deceitful  cha- 
racter of  this  wandering  irritation,  a  case  is  detailed  "  from 
one  of  the  most  respectable  journals  of  the  day,"  which  was 
regarded  "  by  its  intelligent  author,  and  apparently  by  the 
editor,  as  affording  an  example  of  migratory  inflammation,  or 
metastasis."  The  writer  of  the  paper  referred  to  is  unknown 
to  us,  but  he  deserves  honourable  mention  for  the  liberal 
feelings  which  induced  him  to  permit  the  republication  of  it 
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by  Dr.  Hall,  who  was  avowedly  opposed  to  the  views  that  had 
been  taken  of  the  ntiture  of  the  disease.  We  are  aware  of 
^  the  difficulty  of  forming  correct  notions  of  cases  which  have 
'  not  fallen  under  our  own  observation,  however  accurately  they 
may  be  described ;  but,  from  mature  consideration  of  the 
case  commented  upon,  we  think  that  we  should  not  ourselves 
have  carried  the  depletory  system  to  such  an  extent. 

Dr.  Hall  proceeds  to  state  in  detail  the  principal  circum- 
stances relative  to  the  causes,  symptoms,  diagnosis,  history, 
and  treatment  of  this  morbid  affection;  interspersing  a  few 
cases  in  illustration,  in  such  a  manner  as  to  convey  an  idea  of 
the  gradual  formation  of  his  opinions. 

"  The  Causes. — The  principal  cause  of  this  morbid  affection  is 
a  state  of  intestinal  irritation  of  some  duration,  arising  from  a 
loaded  condition  of  the  bowels,  or  from  a  scybalous  or  disordered 
,  condition  of  their  contents.  But,  although  the  presence  of  this 
cause  appears  essential  to  the  production  of  the  complaint,  it  is 
important  to  remark  that  I  do  not  remember  to  have  observed  any 
example  of  it  arising  quite  spontaneously  from  this  cause  alone. 
In  every  case  there  has  been  some  superadded  cause, — some 
shock  sustained,  or  some  extraordinary  effort  made  on  the  part  of 
the  constitution,  to  rouse  the  dormant  irritation  into  effect.  Un- 
usual fatigue,  exertion,  loss  of  rest,  anxiety,  or  alarm, — a  fall,  or 
similar  accident, — exposure  to  wet  or  cold, — any  cause  of  weak- 
ness, and  especially  of  exhaustion,-- and  particularly  the  combi- 
nation of  some  of  these  circumstances  always  attendant  on 
parturition,  are  the  principal  exciting  causes  of  this  affection. 
The  patient  has,  in  many  instances,  been  subject  to  indigestion  ; 
and  he  is  particularly  liable  to  experience  returns  of  the  affection, 
in  the  same  or  some  other  form,  until  the  primary  disorder,  and 
the  consequent  debility,  be  finally  removed." 

"  The  Symptoms, — This  affection  generally  begins  in  the  man- 
ner of  a  sudden  attack.  This  attack  is  usually  ushered  in  by 
rigor, — indeed  by  a  more  distinct  and  decided  rigor  than  is  ob- 
served in  many  cases  of  inflammation :  the  rigor  is  usually  soon 
followed  by  much  heat  of  surface ;  with  the  heat,  the  patient  expe- 
riences some  affection  of  the  head,  chest,  or  abdomen,  and  indeed, 
'  more  or  less,  of  all.  There  are  vertigo  on  raising  the  head,  pain, 
and  some  morbid  impression  on  the  mind, — panting  in  the  breath- 
ings and  fluttering  about  the  heart, — with  general  hurry,  irritabi- 
lity, and  restlessness ;  the  tongue  is  white  and  loaded  ;  the  alvine 
evacuations  are  morbid^,  dark-coloured,  fetid,  and  scybalous,  or 
yellow  like  the  yolk  or  e^g,  or  of  the  appearance  of  yeast; 
the  urine  is  turbid,  and  frequently  deposits  a  copious  sediment." 

To  afford  a  more  precise  sketch  of  the  symptoms  of  this 
affection,  six  cases  are  jdetailed. 
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With  regard  to  diagnosis,  the  cases  given  are  consiclered 
sufficient  to  establish  the  fact  that  there  are  attacks  which 
resemble  inflammation  of  the  head,  chest,  or  abdomen,  and 
yet  which  are  totally  different  in  their  nature.  The  author 
first  observes,  that — 

'*  The  attack  from  iptestinal  irritation  is,  in  general,  more  sud- 
den than  that  of  inflammation,  which  is  generally  formed  some* 
what  more  gradually.  This  circumstance  must,  therefore,  be 
cautiously  inquired  into,  and  may  assist  the  diagnosis. 

'^  I  believe,  too,  that  the  seizure  in  the  former  case  is  attended 
by  more  distinct  rigor,  and  afterwards  by  greater  heat,  than  in  the 
latter. 

**  The  case  of  intestinal  irritation  affects,  in  a  marked  degree, 
more  organs  at  once  than  that  of  inflammation,  which  is  usually 
confined,  at  first  at  least,  to  one. 

**  The  state  of  the  tongue,  and  the  condition  of  the  alvine  eva- 
cuations, are  far  more  marked  by  disorder,  and  the  latter  are  far 
more  offensive,  in  attacks  from  intestinal  irritation,  than  in  cases 
of  inflammation. 

"  The  affection  of  the  head  from  intestinal  irritation  comes  on 
suddenly,  is  formed  all  at  once,  and  is  attended  by  great  restless- 
ness, suffering,  and  distress.  In  phrenitis,  the  disease  is  usually 
formed  somewhat  more  gradually:  the  patient  has  been  subject  to 
pain  in  the  head,  perhaps,  for  some  days,  or  even  longer;  he  com- 
plains less,  or  at  least  there  is  less  urgent  distress, — less  distress 
of  a  general  kind;  the  pain  may  be  very  severe,  although  it  is  more 
frequently  rather  obscure ;  the  intolerance  of  light  and  sound  is 
less  urgent ;  the  rigor  and  subsequent  heat,  and  the  attack  in 
general,  are  less  marked  ;  the  patient  is  not  so  soon  relieved  by 
remedies;  and  the  tongue  and  alvine  evacuations  are  less  morbid. 
In  the  attack  of  affection  of  the  head  from  intestinal  irritation,  the 
patient  is  relieved,  perhaps  completely,  if  the  lancet  be  employed, 
but  the  attack  soon  recurs  with  equal  or  greater  violence :  in  phre« 
nitis,  the  relief  is  seldom  so  complete,  the  interval  of  ease  so  long, 
or  the  return  so  marked ;  the  pain  is  diminished,  perhaps,  but 
gradually  resumes  its  former  violence,  unless  active  measures  be 
interposed. 

"  When  the  chest  is  affected  from  intestinal  irritation,  the  pain 
is  severe  and  acute,  and  increased  by  a  full  inspiration;  if  the  in- 
spiration^ be  repeated,  however,  a  second  aiid  a  third  time,  the 
increase  of  the  pain  is  less  and  less.  The  situation  of  the  pain 
varies  ;  there  is  no  cough,  and  no  crepitus  on  making  a  full  expi- 
ration. In  all  these  respects  the  case  differs  from  inflammation. 
The  remarks  already  made  respecting  the  relief  from  remedies,  the 
tendency  to  a  sudden  recurrence  of  the  pain,  &c.  in  cases  of  affec- 
tion of  the  head,  apply  equally  here." 

''  I  had  long  remarked  that  there  might  be  both  acute  pain  and 
tenderness  under  pressure  of  the  abdomen,  without  inflammation ; 
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this  state  of  things  is  frequently  the  result  of  iateetiBal  irritation. 
It  is  distinguished  from  inflammation  by  the  general  symptoms  of 
this  affection^  the  mode  of  attack,  the  effects  of  remedies.  In 
inflammation,  the  9urface  is  usually  cool,  the  head  unaflected,  the 
patient  remarkably  quiet:  in  the  case  of  intestinal  irritation,  on 
the  contrary,  there  is  generally  much  heat  after  rigor,  the  head  is 
much  aflfected,  and  the  patient  is  restless  and  generally  distressed; 
the  tongue  is  loaded,  and  perhaps  swollen  ;  the  alvine  evacuations 
are  extremely  mprbid,  and  great  relief  is  obtained  by  the  free 
operation  of  medicine."  (P.  24.) 

The  mode  of  treatment  comprises  the  full  evacuation  of  the 
bowels,  soothing  by  anodynes,  light  nourishment,  and  certain 
local  remedies.     "  If  (says  the  author)  our  diagnosis  was 
early  and  certain,  perhaps  the  lancet  would  never  be  requir- 
ed."   There  are  two  reasons  which  induce  him  to  think  this 
remedy  ought  not  to  be  discarded  entirely,  even  in  cases  of 
intestinal  irritation.     First,  that  which  was  originally  irrita- 
tion merely,  may  doubtless  lead  to  a  state  of  inflammation ; 
the  presence  of  much  morbid  faeces  in  the  bowels  may  not 
only  irritate  and  induce  pain  of  that  and  of  some  remote  part, 
but,  if  long  continued,  may  eventually  give  rise  to  inflamma- 
tion, and  the  lancet  may  be  requisite  as  a  preventive,  if  not 
as  a  cure.    This  observation  applies  especially  to  the  attack 
of  pain  and  tenderness  in  the  abaomen ;  and  much  less  so,  our 
author  thinks,  to  the  affection  of  the  head.     Secondly,  in  the 
case  of  intestinal  irritation,  the  diagnosis  may  not,  until  the 
symptoms  of  the  affection  be  still  further  stuAed,  be  such  as 
to  remove  all  doubt  as  to  the  nature  of  the  disease.  It  will  then 
be  prudent  to  bleed,  for  the  sake  of  safety,  whilst  we  enforce 
the  other  and  more  specific  modes  of  treatment.     After  the 
bowels  have  been  freely  opened,  the   symptoms  may  «till 
continue,  partly  from  irritation  produced  by  the  purgatives, 
and  partly  from  the  lowness  and  exhaustion  induct.     To 
remove  these  effects,  a  draught  of  Tree.  Opii  and  Spiritus 
Ammon.  Arom.,  and  light   fluid  nourishment,  are   recom- 
mended.    *'  The  .local  applications  are,  chiefly,  a  cold  lotion 
applied  to  the  head,  a  hniment  to  the  chest,  and  a  fomenta- 
tion and  liniment  applied  to  the  abdomen,  when  the  pain 
occupies  one  or  other  of  these  parts." 

Dr.  Hall  reserves  it  for  future  opportunities  to  pursue  this 
mteresting  investigation.  He  candidly  acknowledges  that 
an  accurate  diagnosis  is  still  requirea;  and,  indeed,  every 
inraetition^  must  be  fully  aware  of  the  great  difliculty  which 
not  unfrequently  exists  in  distinguishing  mere  irritation, 
from  whatever  cause  it  may  proceed,  from  actual  inflam- 
mation.    If  we  were  called  to   a  patient  who,, as   in  the 
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sixth  case  given  by  Dr.  Hall,  "  had  lost  nearly  a  gallon  of 
blood,"  in  whom  the  pain,  having  ceased  in  the  part  origi- 
nally attacked,  returned  again  with  violence,  "  but  moved  to 
the  right  breast,  and  afterwards  to  the  back,"  and  whose 
motions  were  dark  and  fetid,  we  should  certainly  think  the 
lancet  hacj  already  had  a  fair  trial,  and  adopt  the  method  he 
judiciously  advises, — viz.  the  combination  of  purgatives  and 
sedatives.  Where,  however;  there  is  a  doubt  as  to  the  pre- 
cise nature  of  the  attack,  (and  doubts  there  will  frequently 
be,)  we  would  earnestly  caution  the  practitioner  against  the 
dangerous  error  of  endeavouring  to  relieve  the  local  pain  by 
the  administration  of  opiates,  to  the  exclusion  of  blood- 
letting ;  a  method  by  which  the  disease  is  too  apt  to  be 
masked,  without  being  overcome. 

The  second  Essay,  **  on  some  Effects  of  Loss  of  Blood,"  is 
reprinted  from  the  Transactions  of  the  Medical  and  Chirur- 
gical  Society,  and  has  been  noticed  in  a  previous  Number :  it 
merits  attentive  consideration. 

The  third  treats  of  "  Sinking  and  Exhaustion  from  various 
causes."  This  subject,  like  those  which  precede  it,  has,  in 
the  opinion  of  our  author,  been  too  much  neglected  by  medi- 
cal writers.  Some  interesting  observations  on  it  have  been 
made  by  John  Hunter*  and  Sir  H.  HALFORD,t  which 
are  frequently  referred  to  by  Dr.  Hall. 

Our  author  considers  sinking  and  exhaustion  in  relation, 
first,  to  early  infancy;  secondly,  to  old  age;  thirdly,  to  seve- 
ral diseases ;  and  fourthly,  to  certain  causes  of  exhaustion. 

In  early  infancy,  it  is  well  known  that  exhaustion  is  very 
apt  to  be  induced,  and,  "  as  the  reaction  is  feeble  at  this  pe- 
riod of  Kfe,  the  case  soon  assumes  the  character' of  sinking." 
Dr.  Hall  has  "  frequently  been  consulted  when  the  original 
disease  has  been  subdued,  and  the  chief  complaint  of  the 
little  sufferer  was  a  state  of  exhaustion,  which  a  truce  from 
remedies  and  medicine,  and  a  proper  supply  of  nourishment, 
and  perhaps  stimulants,  have  removed.  This  feet  ought 
undoubtedly  to  be  firmly  impressed  upon  the  minds  of 
practitioners ;  and  with  this  view  We  have  adverted  to  it  upon 
more  than  one  occasion.  Nothing,  we  are  convinced,  is  more 
common,  with  inexperienced  men,  than  to  bleed  and  purge  a 
child  for  the  purpose  of  relieving  a  train  of  symptoms  whion  is 
produced  by  the  exhausting  effects  of  these  very  remedies. 

"  When  (says  Dr.  Hall).a  child  ha's  been  rather  long  ill,  when 
active  remedies  have  been  employed,  when  the  form  of  the  disease 
has  perhaps  changed  in  some  degree,  and  paleness  of  the  cheeks 

*  Treatise  on  Inflammation,  Part  II.  chap.  ix.  sect.  3. 

t  Transactions  of  the  College  of  Physicians;  vol.  iv.  p.  316,  and  vol.  vi.  p.  898« 
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18  attended  with  irritability  and  restlessness^  we  should  carefully 
consider  whether  thejsymptoms  are  not  those  of  exhaustion.  I  am 
persuaded  that,  by  relinquishing  all  lowering  remedies,  and  adopt- 
ing a  cordial  and  soothing  plan  of  treatment,  I  have  seen  some 
children  recover,  who  would  soon  have  sunk  under  the  con  tinuanqe 
of  remedies  calculated  to  subdue  a  supposed  state  of  inflamma- 
tion within  the  head,  chest,  or  abdomen.  In  these  cases,  the  idea 
that  the  original  disease  and  the  remedies  had  worn  out  the  little 
patient,  and  led  to  a  state  of  exhaustion,  had  apparently  never 
occurred  to  the  practitioner.  It  is  impossible  to  do  justice  to  this 
subject  in  a  short  section  of  a  short  essay;  but  I  am  persuaded 
that  the  hints  here  offered  will,  if  carefully  considered  and  cauti- 
ously acted  upon,  be  of  great  assistance  to  the  young  physician  in 
his  treatment  of  some  of  the  diseases  of  infants."  (P.  75.) 

In  old  age,  as  in  infancy,  the  state  of  sinking  may  super- 
vene, unaccompanied  by  symptoms  of  reaction:  it  is  this 
state  which  has  been  described  with  so  much  accuracy  by  Sir 
H.  Halford.  The  state  of  sinking  in  certain  diseases  is  thus 
described : 

**  Some  diseases  are  apt  to  issue,  even  at  a  rather  early  period, 
in  a  state  of  sinking ;  in  other  cases,  sinking  supervenes  in  the 
later  staees  of  these  diseases.  This  state  seems  sometimes  to  be 
the  result  of  a  direct  influence  of  the  disease-in  lowering  the  vital 
powers ;  sometimes  the  disease  has  subsided,  but  the  state  of  sink- 
ing has  continued  and  destroyed  the  patient;  and  sometimes  the 
sinking  has  appeared  to  annihilate  the  morbid  actions  which  con- 
stituted the  disease,  and  thus  to  prove  a  cure,  though  a  fatal  one. 
In  the  latter  cases^  the  physician,  whose  eye  is  fixed  on  the  dis- 
ease alone,  and  the  friends  of  the  dying  patient,  are  apt,  from  the 
apparent  truce  in  the  actions  or  pains  of  the  disease,  to  be  led  into 
a  sanguine,  though  delusive,  hope  that  the  patient  is  better :  there 
is,  perhaps,  a  degree  of  dozing,  mistaken  for  a  long  wished-for 
sleep ;  or  some  painful  sensation  has  subsided,  and  the  patient  ex- 
presses himself  as  easier."  (P.  82.) 

The  diseases  in  which  the  state  of  sinking  becomes  most 
marked,  according  to  Dr.  Hall,  are  typhus  fever,  enteritis, 
dysentery,  and  cholera.  We  have  seen  several  cases  of  en- 
teritis, in  which,  all  the  symptoms  of  the  disease  having  sub- 
sided^ and  the  patients  have  died  suddenly,  without  mortifi- 
cation of  any  part  of  the  bowels,  or  any  other  appearance 
explanatory  of  the  phenomenon  being  detected  on  examina^ 
tion.  It  is  invariably  the  rule  of  Sir  H.  Halford  "  still  to 
consider  the  patient's  life  as  in  jeopardy  until  the  intestines 
shall  have  performed  their  functions  again,  all  irritation  hav- 
ing left  the  stomach,  and  the  skin  remaining  universally  and 
equally  warm.*' — Dr.  Hall  makes  the  following  important  ob- 
servation connected  with  this  subject : 
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*'  The  state  of  sinking  h^s  not,  I  am  persuaded,  been  distin- 
^tshed  from  those  forms  of  disease  which  have  lately  been  more 
particularly  attended  to,  and  denominated  congestive;  yet  the 
diagnosis  is  of  the  utmost  moment,  for,  under  the  idea  of  conges* 
tton,  the  lancet  has  sometimes  been  used  when  stimuli  were  re- 
quired to  obviate  a  state  of  exhaustion  or  sinking/'  (P.  90.) 

Laennec  frequently  refers  to  this  state  of  sinking  in 
cases  of  pneumonia.  He  remarks,  that  death  is  often  caused 
more  from  the  sinking  of  the  vital  principle  than  from  the 
intensity  or  extent  of  the  local  affection. 

In  two  cases  of  puerperal  affection  of  the  abdomen,  men- 
tioned by  Dr.  Hall,  the  patients  sank  rapidly.  On  examina- 
tion, no  morbid  appearances  whatever  were  found  in  either. 

Dr.  Hall  concludes  the  volume  with  a  few  lines  upon  the 
subject  of  exhaustion  from  protracted  lactation  and.  profuse 
leucorrhoea.  He  believes  that  the  former  frequently  gives 
rise  to  the  latter;  and  that  protracted  lactation  induces  cough, 
with  expectoration  and  wasting,  leading  to  a  particular  form 
of  consumption,  of  which  he  purposes  to  publish  an  account 
'  hereafter.  We  have  seen  several  well-marked  cases  of  this 
nature;  but  we  refrain  from  dwelling  particularly  on  the  subr 
ject  until  we  have  the  advantage  of  Dr.  Hall's  opinions  in  a 
more  detailed  form. 


Repertoire  general  d* Anatomic  et  de  Physiologie,  PathologiqueSf  ei 
de  Clinique  Chirurgicale ;  ouy  Recueil  de  Mimoires  et  d*  Obser- 
vations stir  la  Chirurgie,  et  sur  VAnatomie  et  la  Phy$iologiey 
€0nsider6es  dans  les  tissus  sains  et  les  tisstis  malades*  No.  II. 
—Paris,  1826. 

In  our  July  Number,  we  gave  an  abstract  of  the  most  inte- 
resting communications  contained  in  the  first  part  of  this  new 
French  periodical,  and  we  promised  at  the  same  time  to 
bestow  as  much  attention  upon  each  succeeding  part  as  the 
importance  of  its  contents,  and  the  known  ability  of  the 
contributors,  might  appear  to  demand. 

The  first  article  oi  the  Number  before  us  is  bv  M.  A. 
Raikem,  m.d.  &c.  The  subject  of  it  is  one  to  which  the 
French  pathologists  have  lately  paid  very  considerable  atten- 
tion— ^viz.  Inflammation  and  Softening  of  the  Brain.  The 
memoir  consists  of  a  series  of  twenty-six  cases ;  of  a  compa- 
rison between  them,  and  of  many  analogous  facts  with  which 
experience  has  furnished  the  author;  of  a  brief  sketch  of  the 
softening  and  hardening  of  the  brain;  and,  lastly^  B,coup 
d'ceil  upon  the  connexions  which  exist,  between  injuries  of 
certain  parts  of  the  encephalon  and  the  concomitant  symp- 
toms.    The  second  case  is  short,  yet  interesting. 

iVfl.  834.— Neu;  Series,  No,  6.  4  B 
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**  A  woman^  sixty  years  of  age,  thin  and  pale,  had  been  hemi- 
plegtc  for  six  months,  when  she  was  sent  to  the  Hdpital  &L 
Antoine  at  Paris.  The  paralysis  was  attended  by  stiffness,  and 
affected  the  right  side.  At  the  end  of  fire  months  the  disabled 
limbs  g^dnally  recovered  nearly  all  their  mobility  and  sensibility. 
The  head  was  clear,  and  the  intellectual  faculties  had  suffered  no 
remarkable  alteration.  The  patient,  however,  was  not  entirely 
cured :  she  could  not  move  either  with  perfect  freedom  or  facility; 
and  in  this  state  she  was  attacked  by  a  severe  continued  fever, 
which  was  unctccompanied  by  any  comatose  affection  or  by  headUtche^ 
but  which  shortly  destroyed  her* 

''Upon  examination,  the  head  presented  the  following  appear- 
ances :•»- The  pia  mater  was  infiltrated  with  serum;  the  right 
lateral  ventricle  contained  four  or  five  ounces  of  limpid  fluid. 
The  internal  surface  of  the  hemisphere  of  the  brain,  at  the  poste- 
rior part,  above  the  cul  de  sac  of  the  ventricle,  was  of  a  yellow 
colour ;  and  a  kind  of  cavernous  ulcer  was  found  in  the  cortical 
substance,  the  bottom  of  which  was  formed  by  a  yellow  pultace. 
ous  matter,  similar  to  thickened  pus." 

This  is  One  of  the  many  instances  upon  record  in  which  the 
appearances  detected  upon  dissection  could  not  have  been 
anticipated  bj^  the  most  watchful^  attention  to  the  symptoms 
exhibited  during  the  life  of  the  patient.  If  the  subject  of 
this  case  had,  at  the  time  of  her  decease,  suffered  from  severe 
head  affection,  or  if  she  had  been  comatose,  the  above- 
mentioned  morbid  appearances  would  have  been  regarded, 
even  by  the  most  skilnil  pathologists,  as  the  cause  of  those 
symptoms.  The  progressive  decline  of  the  paralytic  symp- 
toms must  have  led  to  the  belief  that  no  serious  mischief  was 
going  on  in  the  head. 

The  third,  fourth,  fifth,  and  sixth  cases,  are  instances  of 
paralysis  occurring  suddenly,  and  terminating  fatally.  In 
each  of  these  cases,  fluid  was  found  in  the  ventricles  of  the 
brain.  In  the  third,  the  substance  of  the  brain  was  preter- 
naturally  hardened.  In  the  other  cases,  the  cerebral  mass 
was  much  softened  in  different  parts,  and-  a  portion  of  its 
substance  lost  by  ulceration. 

Case  VII.— A  countryman,  seventy  years  of  age,  above  the 
middle  stature,  with  an  ample  chest,  well  made  and  stout,  was  ad. 
mitted  in  the  summer  of  1 809.  He  had  been  affected  for  several 
months  by  symptoms  which  appeared  to  denote  the  existence  of  a 
passive  dilatation  of  the  right  cavities  of  the  heart.  The  face  was 
swoln;  the  lips  of  a  bluish  cast;  turgescent  state  of  the  external 
jugular  veins;  long-continued  palpitations  of  the  heart,  which  were 
manifest  at  the  inferior  part  of  the  sternum.  The  slightest  effort 
caused  dyspnoea ;  the  inspirations  were  very  short.  The  inferior 
extremities  were  (edematous.     A  muscular  weakness  of  the  limbs 
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of  the  left  side  gradually,  took  place^  in  addition  to  the  abore 
aymptoms.  The  head  was  unaffected ;  the  intelleGtual  faculties 
undisturbed)  and  the  sensorial  functions  naturally  performed. 

At  the  end  of  a  few  days^  the  patient  quitted  the  hospital  at  bis 
own  desire,  but  was  again  admitted  during  the  winter  of  the  same 
year.  At  this  period  the  limbs  of  the  left  side  were  soft,  flaccid ^ 
and  motionless,  but  they  still  retained  their  sensibility.  The 
symptoms  of  organic  affection  of  the  heart  were  now  much  aggra- 
vated. He  was  also  affected  with  "  une  fievre  aigue,  mtiqueuse, 
^ugMtra-enterique,*'  During  the  last  week  of  his  life,  he  sank  into 
so  profound  a  state  of  lethargic  stupor,  that  the  animal  functions 
appeared  to  be  annihilated. 

SiBctio  ccbdaveris^-^The  lower  pact  of  the  inferior  lobe  of  the  ri^t 
bemisphere  of  the  brain  contained  several  ounces  of  a  white  puri- 
form  liquid.  At  this  part  the  substance  of  the  brain,  to  a  consi^ 
derable  extent,  was  hollowed  into  a  cavity,  the  parietes  of  which, 
coated  by  a  condensed  purulent  matter,  were  formed  by  the  cere- 
bral tissue,  which  was  softened  and  pultaceous,  very  red  at 
some  points,  and  totally  disorganised.  The  other  parts  of  the 
brain  were  healthy.  All  the  cavities  of  the  heart,  but  especially 
tliose  of  the  right  side,  were  dilated.  The  ventricle  of  that  side 
was  large,  and  the  ventriculo-auricular  orifice  also  much  enlarged^ 
Several  points  of  ossification  on  the  circumference  of  the  mitral 
valve,  and  upon  the  sigmoid  valves  of  the  aorta,  were  also  ob- 
served.   The  small  intestines  were  softer  than  natural* 

The  remaining  cases  principally  consist  of  paralytic  affec- 
tions, accompanied  by  various  trains  of  symptoms  indicative 
of  cerebral  disturbance.  Upon  dissection,  in  most  of  them  a 
softened  state  of  some  part  of  the  brain  was  discovered,  with 
serous  effusion,  or  even  small  collections  of  matter. 

In  the  twenty-first  case,  we  have  a  curious  instance  of  folly 
and  credulity  m  the  attendant  of  a  child,  labouring  under 
symptoms  which  clearly  indicated  the  existence  oi  serious 
affection  of  the  head,  but  which  he  mistook  for  a  case  of  es- 
sential fever.  He  relied  with  much  confidence  upon  the 
application  of  a  pigeon  divided  in  two  portions,  and  applied 
palpitating  to  the  head  of  the  patient.  The  true  nature  of 
the  case,  and  the  fatal  termination  of  ^t,  were  prognosticajted 
by  M.  Raikem. 

The  second  part  of  this  memoir,  which  we  presume  (from 
what  is  said)  will  contain  the  results  of  the  author's  experi- 
ence upon  the  connexion  of  particular  symptoms  with 
affections  of  particular  parts  of  the  brain,  will  doubtless  be 
interesting,  and  shall  not  escape  our  attention. 

The  second  communication  is  from  M.  Louis,  upon  the 
subject  of  Abscesses  of  ike  Liv^r. 

It  is  presumed  that  much  uncertainty  still  exists  upon  the 
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subject  of  hepatic  diseases,  and,  eren  with  respect  to  inflame 
mation  of  that  important  oi^an,  many  questions  still  remain 
to  be  determined.  Some  physicians  still  doubt,  says  M« 
Louis,  whether  abscesses  of  the  liver,  which  contain  laudable 
pus,  can  exist  in  the  substance  of  the  viscus,  or  whether  they 
are  situated  only  upon  the  surface,  between  it  and  the  cover- 
ing membrane.  The  doubt  would  long  ago  have  been  re- 
solved, in  the  opinion  of  the  author  oC  the  memoir,  if  sufficient 
attention  had  been  bestowed  upon  the  examination  of  all  the 
viscera.  Judging  from  his  own  experience;  abscesses  situ- 
ated in  the  interior  of  the  liver,  and  contailiing  laudable  pus, 
are  not  the  least  frequent  occurrence.  Five  cases  of  this  des- 
cription have  been  detected  out  of  430  bodies  which  M* 
Louis  has  examined,  and  these  are  related  in  the  present  paper. 

Whatever  proceeds  from  the  pen  of  M.  Louis  is  entitled  to 
our  attention,  but  we  are  of  opinion  that,  in  the  present  day,, 
no  additional  proofs  are  required  to  demonstrate  the  fact  of 
the  frequent  occurrence  of  abscesses,  containing  laudable  pus, 
in  the  internal  parts  of  the  liver.  The  volummous  work  of 
BiANCHi  (Historia  Hepatici),  the  size  of  which  is  in  an  in- 
verse proportion  to  the  quantity  of  useful  matter  it  contains, 
maintains,  it  is  true,  a  different  doctrine.  The  united  experi- 
ence of  the  profession,  however,  has  long  ago  set  the  subject 
at  rest ;  ana  few  practitioners  of  the  present  day  are,  we  ap- 
prehend, even  aware  that  it  was  ever  contendea  that,  if  an 
abscess  of  the  liver  terminated  favourably,  it  must  necessarily 
have  been  confined  either  to  the  external  surface  of  the  liver, 
or  to  the  peritoneal  covering.  It  must  be  evident,  however, 
that  an  abscess  which  occurs  near  or  upon  the  surface,  must 
be  less  dangerous  than  one  which  occupies  a  deeper  seat. 

We  must  pass  over  the  detailed  accounts  of  the  cases, 
which  appear  to  be  faithfully  described. 

The  general  observations  with  which  M.  Louis  concludes 
his  paper  are  highly  interesting.  None  of  the  patients  suf- 
fered any  pain  in  the  right  shoulder,  and  a  doubt  is  expressed 
by  the  author  whether  this  symptom,  which  is  so  strongly 
insisted  upon  by  most  writers  upon  the  subject,  really  be- 
longs to  inflammation  of  the  liver.  It  is  suggested  that, 
when  it  has  occurred,  there  has  been  some  concomitant  affec- 
tion of  the  lung  or  of  the  pleura  of  the  right  side,  to  which  it 
ought  to  have  been  referred.  Slight  derangement  of  the 
liver,  which  is  remediable  by  a  purgative  and  abstinence  for  a 
day  or  two,  is  fVequently  the  cause  of  a  very  painful  sensation 
under  the  right  shoulder.  Of  this  fact  we  are  convinced 
from  the  most  certain,  if  not  the  most  satisfactory^,  proof—* 
personal  experience.  I 
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It  is  a  common  opinion  that  a  resid^ice  in  hot  countFies 
favours  the  occurrence  of  hepatic  disease:  by  many  respect-* 
able  authorities,  however,  this  doctrine  is  disputed.  It  has 
also  been  lately  asserted  that,  if  hepatitis  was  not  produced 
by  external  violence,  it  was  always  caused  by  inflammation 
of  the  mucous  membrane  of  the  duodenum.  M.  Louis  does 
not  deny  that  these  two  affections  may  exist  at  the  same 
tune«  but  his  cases  prove  that  such  is  not  always  the  fact. 
In  four  of  the  five  post-mortem  examinations  which  he 
has  recorded,  the  mucous  ^  membrane  of  the  duodenum 
was  found  perfectly  healthy:  in  the  second  case>  it  was 
a  little  softened,  but  without  redness.  Perhaps,  says  M. 
Louis,  it  may  be  thought  extraordinary  that  in  several 
cases  we  should  have  found  the  mucous  membrane  of  the 
stomach  and  of  the  small  intestines  more  or  less  inflamed, 
while  the  interjacent  part,  the  duodenum,  was  unaffected. 
When,  however,  the  mucous  membrane  of  the  stomach  is  in- 
flamed, the  inflammation  generally  stops  at  a  certain  distance 
from  the  pylorus;  and  when  the  mucous  membrane  of  the 
small  intestme  is  the  seat  of  inflammation,  it  ordinarily  com- 
mences in  the  portion  nearest  the  ccecum,  and  rarely  extends 
to  the  duodenum.  The  facts,  therefore,  reported,  far  from 
being  extraordinary,  are  merely  the  expression  of  a  general 
law. 

Wounds  of  the  head  have  been  considered  by  authors  to 
produce  abscesses  of  the  liver.  M.  Louis  participates  in  the 
doubts  entertained  by  Morgagni  upon  tnis  subject.  The 
abscesses  of  the  liver  which  have  been  examined  by  M.  Louis 
have  generally  been  encysted.  If  the  membrane  lining  the 
cavity  of  the  abscess  presented  a  firm  appearance,  it  was  pre- 
sumed that  it  had  been  gi*adually  formed.  When  the  disease 
had  pursued  a  rapid  course,  it  was  soft. 

A  softened  state  of  the  whole  viscus  is  not  admitted  as  a 
proof  of  inflammation  having  existed  during  life,  unless  the 
patient  had  suffered  from  the  ordinary  symptoms  of  hepatitis, 
or  pus  was  discovered  upon  dissection.  A  softened  state  of 
many  other  organs  is  not  incompatible  with  health.  It  is 
worthy  of  observation,  that  cicatrices  are  never  seen  in  the 
substance  of  the  liver.  This  fact  is  a  proof  of  the  danger  at 
all  times  attending  abscesses  of  this  organ. 

In  four  of  the  five  cases  related  by  M.  Louis,  jaundice  ex- 
isted ;  but  still  the  biliary  ducts  transmitted  the  bile  to  the 
small  intestines,  even  in  a  case  in  which  a  calculus  of  consi- 
derable size,  arrested  in  the  cystic  duct,  to  a  certain  degree 
compressed  the  hepatic  duct.  M.  Louis,  indeed,  has  in  no 
case  been  able  to  detect  mechanical  obstruction  to  have  been 
the  cause  of  jaundice. 
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The  next  paper  is  cootributed  by  M.  M^&x :  it  relates 
the  succeasful  operatioa  of  tying  the  subclavian  artery  for 
aneurism  of  the  left  axillaryartery^  which  was  performed  by 
Le  Baron  Dupuytbbn.  We  gave  this  case  in  our  Hospital 
Reports  last  month. 

Memoir  of  the  Anatomical  Characters  of  Chronic  Gastritis,     By 

M.  AvDBALx  fils.     Second  Part* 

In  the  first  part  of  this  communication,  which  we  have  no- 
ticed in  a  former  Number,  the  author  has  particularly  de- 
soribed  the  Tarious  alterations  which  the  mucous  nAembrane 
of  the  stomach  may  undergo  when  it  is  attacked  by  inflam- 
mation. In  this  part  he  treats  of  the  lesions  of  the  other 
tissues  which  form  the  parietes  of  that  viscus. 

On  Morbid  Invaginations  of  the  Intestines*  By  M.  Dance,  m.d. 

In  the  first  case,  theve  existed  invagination  of  the  temuoa- 
tioa  oi  the  small  intestine,  of  the  ccecum,  of  the  ascending 
and  transverse  colon,  into  the  desc^iding  colon,  so  that  the 
ecBcmn,  which  terminated  the  invagination,  was  placed  in  the 
sigmoid  flexure  of  the  colon.  Gangrenous  perforations  were 
observed  upon  the  parts  forming  the  invagination.  Perito^ 
nitis  took  place,  and  was  rapidly  fatal.  The  symptoms  undec 
which  the  patient  laboured  did  not  lead  to  any  suspicion  of 
the  real  nature  of  the  case. 

Case  II. — Invagination  of  the  small  intestine,  of  the  cce* 
cum,  and  of  the  ascending  colon,  into  the  transverse  and 
descending  col<m ;  theccecum  situated  in  the.  sigmoid  flexure 
of  the  colon ;  disorganisation  of  the  invaginated  parts,  and 
secondary  pentoaitis,  which  destroyed  the  patient. 

The  observations  which  follow  the  detailed  relation  of  these 
cases  do  not  differ,  in  any  essential  points,  from  the  state- 
m«its  of  other  writers  upon  the  same  subject.  In  genecal, 
the  symptoms  which  are  produced  by  intestinal  invagination 
aie  common  to  many  other  diseases.  M.  Dance  offers  a  few 
observations  upon  the  diagnosis,  but  he  has  not  succeeded  in 
detecting  any  symptoms  of  intus-susception  which  can  relieve 
us  from  the  difficulty  with  which  we  nave  had  previously  to 
contend.  We  may  frequently  suspect  the  existenc^e  of  the 
disease,  but  we  fear  that  a  positive  opinion  can  rarely  be 
farmed. 

Clinique  Chirurgicak  of  the  Hitel  Dieu.     By  M.  H.  Roter 

COLLAXD. 

During  the  last  three  months,  the  operation  of  lithotomy 
liHs  been  performed  five  times  in  this  hospitaK    Four  cases 
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terminated  successfully ;  ia  two  of  which  the  lateml  opera* 
tioa  was  performed  by  Breschet,  and  in  the  others 
DupuYTREN  performed  the  transverse  operation^  which  has 
been  described  in  the  first  Number  of  the  Repertoire.  In  the 
fifth  and  fatal  case,  the  recto*vesical  operation  was  done  by 
M.  Sanson,  in  compliance  with  an  arrangement  which  (as 
we  mentioned  in  our  September  Number)  these  celebrated 
surgeons  had  determined  upon,  to  give  a  fair  trial  to  each 
mode  of  operating.  The  patient  was  sixty-five  years  of  age, 
fflid  of  a  broken-down  constitution.  An  unsuccessful  ef- 
fort was  made  to  crush  the  stone  in  the  bladder  by  '^  la 
ntkhade  liihontriptiqueJ*  Considerable  irritation  was  pro- 
duced by  the  attempt,  from  which,  however,  the  patient  per- 
fectly recovered  before  he  underwent  the  final  operation, 
which  was  performed  on  the  13th  May.  The  man  died  on 
the  I3th  of  June. 

M.  Royer  CoUard  adds  some  interesting  observations  upon 
the  rei^pective  advantages  and  disadvantages  of  the  different 
operations,  as  they  are  now  performed  at  the  H6tel  Dieu.  In 
his  opinion,  the  transverae  or  bilateral  operation,^  as  it  is  now 
performed  bv  M.  Dupuytren,  is  not  exempt  from  the  hazards: 
which  have  been  feared  from  the  other  modes  of  operating 
It  is  apprehended,  also,  that  the  serious  accidents  to  which 
it  exposes  the  patient  would  be  frequent,  if  the  operation 
were  performed  by  any  other  surgeon  than  the  Baron. 
The  recto-vesical  operation,  as  it  is  now  performed  by  M. 
Sanson^t  is  thought  by  M.  CoUard  to  be  the  safest,  although 
the  patients  recover  from  it  more  slowly  than  when  the  other 
modes  of  operating  are  adopted. 

A  brief  description  follows  of  various  instruments  which 
have  been  proposed  by  different  individuals  for  the  purpose 
of  breaking  down  the  calculus  in  the  bladder,  and  afterwardsr 
extracting  it  without  using  the  knife.  Much  ingenuity  hm 
certainly  been  displayed,  and  many  difficulties  have  been 
surmounted.  Small  calculi  we  know  may  be  removed  by 
gradual  dilatation  of  the  urethra ;  but  we  have  yet  to  discover 
the  means  of  extracting  stones  of  considerable  bvbq  from  the 
bladder,  with  less  hazard  and  less  suffering  to  the  patient 
than  is  incurred  by  the  skilful  use  of  the  knife. 

The  last  article  contains  tlie  description  of  an  apparatus, 
proposed  by  M.  Robinet,  to  dissolve  Calculi  in  the  Urinary 
Bladder.     The  difficulties  to  be  overcome  are— 

*  Vide  our  Number  for  September,  p.  233  et  seq. 
t  Ibid.  p.  237. 
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1st.  To  grasp  th<»  (ialculus,  and  to  enclose  it  in  a  pouch 
which  is  perfectly  closed. 

2d.  To  prepare  a  pouch  capable  of  resisting  the  action  of 
the  liquids  which  must  be  employed  to  dissolve  the  calculus. 

dd.  To  discover  the  best  solvents  for  the  various  species 
of  calculi,  the  time  occupied  in  the  dissolution,  and  the  cir- 
cumstances most  favourable  for  its  occurrence. 

Much  ingenuity  is  shown  by  M.  Robinet  in  the  conception 
of  the  proposed  plan,  and  in  the  contrivance  of  the  instru- 
ments. The  description  of  the  latter  would  be  scarcely  in- 
telligible without  the  plates  which  are  given  in  the  accompa- 
nying Atlas,  and  to  wnich  we  must  refer  our  surgical  readers. 
We  hope  that,  upon  trial,  the  plan  may  be  found  successful, 
but  we  fear  it  will  not.  Presuming  even  that  a  solvent  is 
known  which  mil  act  upon  the  calculus,  and  which  will  not 
act  upon  the  pouch  which  contains  it,  we  do  not  clearly  un- 
derstand by  what  means  the  operator  is  to  get  the  calculus 
into  the  pouch.  The  utility  of  this  contrivance  has  not  yet 
been  submitted  to  the  test  of  experiment^  either  upon  the  dead 
or  Uviug  body. 


The  Morbid  Anatomy  of  the  Human  Brain :  being  Illustrations  of 
the  most  frequent  and  important  Organic  Diseases  to  which  that 
Viscus  is  subject.  By  Robert  Hoofer,  m.d.  Bachelor  of 
Physic  in  the  University  of  Oxford ;  Member  of  the  Royal  Col- 
lege of  Physicians  of  London ;  Fellow  of  the  Linneean  Society ; 
Physician  to  the  St.  Mary-le-bone  Infirmary,  &c.  &c.  With 
coloured  Plates. — 4to.     Longman  and  Co.  London,  1826. 

This  is  the  most  beautiful  specimen  of  morbid  anatomical 
plates  that  we  have  ever  seen,  and  reflects  the  highest  credit 
on  the  professional  zeal  and  liberality  of  the  author :  profes- 
sional zeal,  because  no  one,  who  is  not  deeply  interested  in 
the  advancement  of  the  science,  would  devote  to  these  inves- 
tigations the  time  requisite  for  their  accomplishment ;  and  li- 
beral, because  it  is  well  known  that  works  of  this  expensive 
nature  never  become  sources  of  private  emolument ;  so  it  is 
but  just  to  pay  the  tribute  of  acknowledgment  and  approba- 
tion to  those  who  are  disinterested  enough  to  undertake  them. 
We  are  happy  to  learn  from  the  Preface,  that  it  is  Dr. 
Hooper's  intention  to  publish  a  series  of  engravings  on  a 
similar  plan,  which  will  comprehend  delineations  of  the  most 
important  morbid  appearances  which  the  viscera  of  the  human 
body  assume  in  different  diseases.  We  sincerely  congratulate 
the  public  on  the  prospect  of  having  this,  which  has  long 
been  acknowledged  as  a  desideratum,  so  ably  supplied ;  and 
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we  are  convinced  that  the  author  will  receive  the  approbation, 
as  he  is  entitled  to  the  gratitude  of  his  professional  brethren. 

To  convey  any  adequate  idea  of  engravings  by  words,  is  as 
impossible  as  to  give  a  satisfactory  representation  of  the  ori*- 
ginal  appearances  by  any  verbal  description.  The  plates, 
-therefore,  must  be  seen  to  be  appreciated,  and  all  we  can  do 
is  to  describe  the  method  adoptea  by  the  author  in  arranging 
the  subjects. 

The  diseased  appearances  presented  by  the  brain  and  its 
Hiembranes  are — inflammation  and  its  effects, — tumors, — 
diseased  structures  and  unnatural  appearances,  without  tume- 
faction,— mcHrbid  collections  of  fluids  secreted  between  the 
membranes  and  in  the  cavities, — extravasated  fluids.  The 
tumors  are  thus  described : 

**  They  are  either, 

^  1.  Aneurisma.  The  hasilary  and  internal  carotid  arteries,  or 
their  Branches,  have  heen  found  aneurismal. 

^'2.  Cephaloma.  An  organised,  fungous,  and  vascular  suh- 
stance,  mostly  circumscribed,  growing  from  a  viscus,  muscle, 
membrane,  or  nerve,  and  resembling  ihe  brain  in  appearance  and 
feel.  A  cream 'like  fluid  is  easily  squeezed  from  the  cut  surface. 
It  is  much  less  vascular  than  heematoma,  and  differs  from  it  in 
appearance.  Sometimes  the  natural  structure  of  the  organ  is 
wholly  destroyed,  and  converted  into  this  disease. 

**  3.  Chondroma.  An  organised,  often  excrescential  substance, 
of  the  structure  and  hardness  of  cartilage.  Tumors  of  this  kind 
in  the  substance  of  the  brain,  though  mentioned  by  good  authori- 
ties, have  not  yet  occurred  to  me;  but  I  have  often  seen  the 
glands  of  Pacchioni  of  this  structure;  and  cartilaginous  tumors  in 
the  dura  mater  are  not  uncommon. 

**  4.  vHcematoma.  An  organised,  fungous,  vascular  substance, 
growing  from  a  viscus,  muscle,  membrane,  or  nerve  ;  and  resem-* 
bling,  when  cut,  coagulated  blood,  with  portions  of  a  firmer  tex-« 
ture,  Kke  the  albuminous  part  of  blood  when  solid.  Sometimes 
the  natural  structure  of  the  organ  is  wholly  destroyed,  and  then 
the  viscus  is  enlarged,  and  converted  into  this  disease.  In  some 
instances  it  expands  from  a  small  peduncle,  but  it  mosUy  has  a 
broad  base. 

''  5.  Hygroma.  A  tumor  formed  by  a  collection  of  fluid,  eil^r 
serous,  albuminous,  or  puriform,  in  the  cellular  membrane,  or  in 
a  cyst.  It  is  not  uncommon  to  have  a  portion  of  the  brain  con* 
verted  into  a  mass  of  cells,  filled  with  a  serous  fluid.  The  pineal 
gland  and  the  tunica  arachnoides,  especially  about  the  medulla 
oblongata,  occasionally  present  a  circumscribed  tumor  which 
comes  under  this  head,  and  hygroma  often  occurs  as  an  encysted 
tumor  in  the  substance  of  the  brain. 

*«  6.  Melanoma.  A  soft,  organised,  fungous  substance,  of  a 
black  colour,  mostly   circumscribed   and  tubercular.     The  cut 
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surface  is  smooth,  of  the  colour  of  Indian  ink ;  and  very  moderate 
pressure  separates  a  fluid  like  the  pigmentum  nigrum  of  the  eye. 
No  part  of  the  human  body,  in  a  healthy  state,  bears  any  resem- 
blance to  this  diseased  structure,  except  the  gland-like  bodies 
about  the  bifurcation  of  the  trachea,  which  are  occasionally  very 
black,  but  v^ery  different  in  texture :  it  is  therefore  named  from  its 
colour,  by  which.it  is  immediately  known. 

7.  Osteoma.  An  organised,  bony,  or  ivory-like  tumor,  found 
in  the  viscera  and  soft  parts,  consisting  principally  of  phosphate  of 
lime  and  a  little  animal  matter,  mostly  circumscribed  and  excre- 
scential,  but  sometimes  tubercular.  This  genus  includes  those 
morbid  secretions,  and  collections  of  phosphate  and  carbonate  of 
lime,  lithate  of  soda,  and  similar  hard  depositions,  usually  called 
calcareous. 

"  There  is  a  diseased  appearance  that  also  comes  under  this 
head,  which  consists  of  a  gritty  calcareous  deposition.  It  occurs 
in  the  very  substance  of  the  brain,  and  in  the  pineal  gland,  and 
consists  principally  of  phosphate  of  lime  and  animal  matter. 
These  depositions  are  not  larger  than  small  particles  of  saw-dust; 
are  mostly  of  an  irregular  form  and  spicular,  and,  when  minutely 
examined  with  a  lens,  each  portion  is  seen  imbedded  in  the  medul- 
lary substance,  and  attached  to  a  blood-vessel.  I  have  seen  a 
cerebellum  full  of  these,  and  the  whole  external  surface  studded 
with  small  spicule  and  bony  particles  immediately  under  the  pia 
roatral  covering. 

'^  8.  Scrofula.  The  structure  of  the  part  is  converted  into  one 
which  answers  to  the  definition  of  this  disease,  and  which  is  some- 
times circumscribed  or  tubercultur,  but  more  frequently  not  so. 
Encvsted  scrofulous  tumors  are  met  with. 

"  The  encysted  tumors  are  often  seen  adhermg  to  the  choroid 
plexus,  resembling  animal  hydatids.  These  are  mostly  very  small. 
Some  are  found  imbedded  in  the  medullary  substance  of  the  brain, 
from  which  in  some  cases  they  extend  into  the  ventricles.  These 
sometimes  acquire  a  great  size,  and  are  generally  so  closely  con- 
nected with  the  surrounding  medullary  substance  as  to  require 
much  nicety  to  pare  it  away,  in  order  to  expose  the  cyst ;  and  in 
doing  this  many  vessels  are  torn  through  which  nourish  the  cyst, 
a[nd  secrete  its  contents. 

*^  The  cyst  is  formed  of  one  membrane,  which  cannot  be  sepa- 
rated into  laminsB.  It  is  often  of  the  thickness  and  texture  of  the 
dura  mater,  but  insome  remarkably  thin.  'Those  which  are  thick 
are  very  firm  and  opake ;  the  thinner  are  more  delicate,  beautifully 
transparent,  and  have  very  much  the  appearance  of  animal  hyda« 
tids.  The  vascularity  of  the  transparent  cysts  is  seen  by  vessels 
carrying  red  blood  ramifying  on  their  surface ;  but  the  vascularity 
of  the  opake  cysts  is  not  discernible  by  the  naked  eye. 

•*  The  contents  of  these  encysted  tumors  are  either  a  serous 
fluid,  like  that  of  the  serum  of  the  blood,  or  an  albuminous  fluid, 
or  pus."  (P.  12.) 
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The  changes  of  structure  and  appearance  without  tume- 
faction are— *flaccidity,  firmness^  pulpiness^  and  discoloration. 
The  collections  of  fluid  are  either  serous  or  purulent.  The 
author  states  that  he  has  found  two  ounces  of  a  fluid,  having 
every  appearance  of  pus,  between  the  dura  mater  and  arach- 
noid membrane  of  the  Jeft  hemisphere,  without  any  vestige 
of  inflammation  of  these  membranes.  There  are  fifteen  plates 
in  illustration  of  these  various  changes  of  structure. 


An  Essay  on  Headaches,  and  on  their  Cure.  By  Walter 
Vaughan,  m.d.  of  the  Royal  College  of  Physicians  in  London. 
— 8vo.,pp.  252.     Longman  and  Co.  London. 

Dr.  Vaughan  has  selected  a  subject  which  has  puzzled  the 
greatest  masters  of  our  art.  We  find,  in  many  of  our  most 
esteemed  writers,  incidental  .confessions  of  the  perplexities 
with  which  the  general  discussion  of  the  many  varieties  of 
headache  is  entangled^  As  we  were  aware,  then,  of  the  diffi- 
culties to  be  encountered,  we  were  not  unreasonable  enough 
to  expect  complete  success.  We  sat  4o#n  to  the  perusal  of 
Dr.  Vaughan's  book  with  the  most  charitable  feelmgs,  but 
yet  with  the  hopes*  of  gleaning  something  from  his  labburs 
which  might  repay  us  for  our  trouble,  and  prove  acceptable 
to  our  readers.     We  have  been  disappointed. 

The  Preface  to  the  work  prepared  us  to  meet  with  much 
uninteresting  matter  for  a  professional  reader,  as  the  author 
apologises  for  the  introduction  of  '*  an  analysis  of  Sauvages' 
Account  of  Headachfes,"  which  he  would  *'  have  omitted  if 
some  friends,  not  of  the  profession,  who  had  neither  heard 
before  of  Sauvages,  nor  were  aware  of  the  imperfect  state  of 
our  knowledge  of  headaches,  had  not  resisted  the  omission." 
For  the  sake  also  of  those  friends,  and  of  others  who  have  not 
studied  medicine  as  a  science,  he  "  has  entered  occasionally 
into  such  digressions,-  and  such  verbal  criticisms,  as  the 
medical  reader  must  see  could  not  have  been  intended  for  him.'* 
The  work,  in  fact,  is  neither  one  thing  nor  other;  neither 
professional  nor  popular.  The  medical  reader  will  find  much 
that  he  does  not  require,  and  the  popular  reader  much  that 
he  cannot  understand. 

If  we  are  to  judge  from  the  numerous  quotations  with 
which  the  volume  abounds,  and  which  are  introduced  in  the 
most  unconnected  manner,  our  author  must  have  been  a 
determined  student.  He  refers  to  a  most  extensive  range  of 
literature, — from  the  Bible  to  Accum's  "  Death  in  the  Pot." 
Dr.  Vaughan  has  "  never  found"  a  patient  stupid  when  af- 
fected with  a  headache :  on  the  contrary,  he  has  "  always 
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thought  that,  if  he  had  receiyed  a  liberal  education,  he  could 
perform  a  mental  analysis  well,  although  he  could  not  do  so 
without  an  aegravation  of  his  symptoms."  Whoever  com- 
pletes the  task  which  we  have  achieved,  of  perusing,  ab  initio 
ad  finem.  Dr.  Vaughan's  book,  will  probabW  be  troubled  with 
headache,  and  yet  he  will  not  find  himself  well  prepared  for 
the  performance  of  "  a  mental  analysis/' 

Tne  style  of  a  medical  writer  is  but  of  secondary  import-* 
ance,  provided  the  matter  with  which  he  furnishes  us  is  use* 
ful.  The  faults  of  Dr.  Vaughan's  style,  however,  are  certainly 
not  redeemed  by  the  excellence  of  his  matter:  the  former  is 
remarkably  diffused  and  rambling;  the  latter  principally 
consists  of  facts  and  speculative  opinions,  collected  from  va- 
rious writers,  and  thrown  together  in  a  very  heterogeneous 
manner. 

To  present  our  readers  with  an  abstract  of  the  contents  of 
this  book,  would  be  impossible.  We  might  have  passed  it 
over  altogether,  did  we  not  consider  it  incumbent  upon  us,  as 
reviewers,  to,  point  out  those  works  which  do  not  demand 
uttention,  as  well  Bd  those  upon  which  our  readers  may  expend 
a  portion  of  their  time  witn  advanta^.  Dr.  Yaughan  has 
**  often  lamented  that  the  second  edition  of  a  book  vras^  infe-t 
nor  to  the  first."  If  the  present  Essay  should  pass  to  a  second 
edition,  v^ich  we  do  not  apprehend  it  will,  it  would  be  diffi^ 
cuH  for  the  author  to  fall  mto  the  error  himself  which  he 
laments  in  others :  we  cannot  conceive  that  a  second  edition 
of  it  could  be  more  unsatisfactOTy  than  its  predecessor.  Dr. 
Yaughan  is  fohd  of  quoting  Horace :  he  cannot,  however, 
have  read  "  De  Arte  Poetica  '  with  attention ;  or,  at  leasts 
he  has  not  with  profit.  The  following  wholesome  advice 
must  have  escaped  his  eye: 

"  Sumite  materiam  vestfis,  q«i  seribhaB)  asquaM 
VirilMu;  et  vereate  diu,  qiiid  (en%  fecuseot. 
Quid  valeant  humeri/' 


Manual  of  Pathology ;  containing  the  Symptoms^  Diagnosis^  and 
Morbid  Characters  4/*  Diseases  :  together  with  an  Exposition  of 
the  different  Methods  qf  Examination^  applicable  to  Affections 

*  of  the  Heady  Chesty  and  Abdomen,  By  L.  Martinet,  d.m.p« 
Resident  Physician *of  the  H6tel  Dieu.  Translated,  widi  Notes 
and  Additions,  by  Jones  Quain,  a.b.  Demonstrator  of  Anatomy 
at  the  Medical  School,  Aldersgate-street.— 18mo.  pp.  310, 
Anderson,  London^  1826. 

This  little  volume  will  be  of  use  to  the  student :  its  extreme 
minuteness  in  the  details,  is  its  greatest  fault;  its  epctretne 
minuteness  in  size,  its  greatest  recommendation. 
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The  first  part  relates  to  the  general  method  of  examination 
applicable  to  different  diseases,  in  which  there  is  much  useful 
information,  diluted  in  a  profusion  of  verbiage* 

The  second  part  treats  of  particular  diseases,  giving  a 
brief  sketch  of  the  syinptoms,  diagnosis,  and  pathology  of 
each.  The  first  disease  tiius  described  is  Fungus  of  the 
Dura  Mater,  and  a  general  idea  of  the  plan  may  be  gathered 
from  the  following  extract: 

**  Fungus  of  the  Dura  Mater, — Symptoms  :  This  disease  is  of 
rare  occurrence,  bnt  is  not  confined  to  any  particular  pefiod  of 
life.  It  may  sometimes  exist  without  occasioning  any  derangement 
of  function,  or,  if  it  manifests  any  symptoms,  diey  are  so  obscure 
as  scarcely  to  indicate  its  existence.  But  after  some  time,  proba** 
bly  during  the  progress  of  an  old  syphilitic  taint,  or  in  consequence 
of  a  contusion  of  the  head,  violent  headaches  occur,  which  may  be 
either  dull  or  lancinating,  continued  or  intermittent,  and  occasion-' 
ally  accompanied  by  epileptic,  comatose,  or  paralytic  symptoms : 
at  length  a  tumor  begins  to  appear,  Che  seat  of  which  may  be  either 
at  the  roof  or  base  of  the  brain,  or  sometimes  in  the  orbit.  This 
production  is  more  or  less  hard,  indolent  or  very  painful,  increases 
rather  slowly,  and  exhibits  a  sort  of  polsatory  motion.  It  may  at 
times  be  reduced  altogether,  or  in  part,  within  the  walls  of  the 
cranium,  and  then  we  can  distinctly  trace  the  margins  of  the  aper* 
ture  through  which  it  had  escaped,  which  we  find  to  be  rough  and 
irregular.  Pressure,  directed  from  above  downwards. on  the  tu* 
mor,  gives  rise  to  paralytic  or  comatose  symptoms,  for  by  this 
means  it  is  made  to  compress  the  brain ;  but,  if  we  press  it  from 
€ide  to  side  between  the  fingers,  no  particular  effect  is  produced, 
or  at  most  only  a  slight  degree  of  pain,  for  then  no  impression  is 
made  on  the  substance  of  the  ^  brain.  Sometimes  the  cerebral 
symptoms  ceases  (cease)  altogether  after  the  tumor  has  escaped 
beyond  the  cranium. 

"  The  diseases  with  which  it  may  be  con/bimdeeL— This  affeetioQ 
may,  in  its  first  stage,  be  confounded  witli  any  of  the  derangements 
of  the  brain  or  its  investments ;  in  the  second,  with  encephalocele, 
with  vascular  tumors  of  the  dura  mater  following  wounds,  with 
abscess,  with  certain  wenS)  or  with  aneurism  of  the  occipital  or 
temporal  arteries. 

'*  Anatomical  eliaracters. — ^These  tumors  are  fibrous  in  their 
texture,  sometimes  crossed  by  enlarged  blood-vessels;  in  somiS 
points  they  become  softened  and  bvoken  down,  and  contain  blood 
efivsed  into  their  sabstanee.  In  some  instances  we  find  only  one 
of  them,  in  oilers  several,  which  may  be  encysted,  circumscnbed, 
and  more  or  less  irreeular.  At  first  they  are  flattened  before  they 
escape  beyond  the  skull,  afterwsurds  assume  the  form  of  a  nuish- 
room,  the  pedicle  corresponding  to  the'  aperture  in  the  cranium. 
The  margins  of  the  opening  are  eroded,  and  in  many  cases  present 
asperities  which,  by  pressing  against  the  tumors,  excite  intense 
pain.  <P.  120.) 
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The  BubdiviBioiui  of  disease  in  this  little  volume  are  infinite, 
and  such  as  never  have  been,  and  never  can  be,  recognised 
during  life.  The  pathology,  as  might  be  expected,  is  entirely 
French.  The  time  will  probably  come  when  it  will  be 
thought  quite  as  useful  to  distinguish  diseases  during  life, 
and  to  prevent  patients  from  dying,  as  to  fill  a  museum  with 
preparations  made  from  them  after  death.  We  do  not  mean 
to  undervalue  morbid  anatomy,  but  we  are  satisfied  it  is  at 
present  over-rated :  we  believe  that  a  man  may  be  intimately 
acouainted  with  all  the  changes  of  structure  to  be  met  with, 
ana  yet  be  ignorant  of  disease. 

The  translation  seems  to  be  well  executed  :  the  mistake  in 
the  preceding  page,  of  course,  is  a  typograghical  error. 
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Florifeiia  vt  ftpet  in  saltlbu  omBia  lilMnt, 
Omnia  not,  itidem>  depaadmar  aaxea  dicta. 


PHYSIOLOGY. 

Effect*  of  Hyoscyamine  and  iifropia,^  Dr.  F.  Reisingee,  of 
Landshut,  has  performed  some  experiments  with  a  view  to  ascertain 
the  effects  of  Hyoscyamine  and  Atropia,  an  account  of  whicb 
is  given  in  the  Edinburgh  Medical  and  Surgical  Journal,  from 
the  Med.  et  Chir.  Zeitung.    The  Doctor  says — 

Hyoscyamine,  prepared  from  the  henbane  seed,^  I  found  to  be  an  extremely- 
powerful  substance  ror  the  dilatation  of  the  pupil.  A  small  drop  of  a  solution  of 
nyoscyamine  (gr,  1  to  9ss.  of  water)  was  introduced  into  the  eyes  of  some  dogs 
and  cats ;  the  eve  was  scarcely  at  all  irritkted  in  any  case,  and  the  pupil  was  so 
considerably  widened,  that,  an  hour  after  the  application  of  the  solution,  only  a 
small  ring  of  the  iris  could  be  seen  beyond  the  edge  of  the  cornea ;  and,  after  three 
hours,  the  pupil  appeared  as  laige  as  the  cornea  itself,  without  the  power  of  yisioa 
bein^  diminished,  or  any  other  bad  symptoms  being  induced,  even  when  the 
solution  was  introduced  into  both  eyes.  After  three  days,  the  dilatation  of  the 
pupil  first  began  to  diminish,  and  it  was  not  before  the  sixth  day' that  the  iris 
recovered  its  natural  state.  A  droo  of  a  solution  of  extract  of  hyoscyamus,  contain- 
ing five  grains  of  the  extract  to  half  a  scruple  of  water,  produced  in  the  same  eyes 
a  considerable  irritation  for  the  space  of  from  five  to  eight  minutes,  which  was  shown 
by  the  secretion  of  tears,  shutting  of  the  eye-lids,  rubbing  of  the  eje-brows  with  the 
feet,  &c.;  and  a  much  less  complete  dilatation  of  the  pupil^  which  in  dogs  disap- 
peared  after  six  or  eight,  and  in  cats  after  twenty-four  hours.  As  soon  as  we  learnt 
by  these  experiments,  which  we  frequently  repeated,  Aat  the  hyoscyamine  did  not, 
in  its  action,  injure  either  the  conjunctiva,  or  any  of  the  deeper-seated  organs^  as, 
lor  instance,  the  retina,  I  proceeded  to  apply  it  oft  the  human  eye,  and  found  that 
a  drop  of  a  solution  of  one  grain  of  hyoscyamine  in  a  drachm  of  distilled  water,  ap- 
plied to  the  eve  of  a  cataract  patient  71  years  old,  produced  such  a  dilatation  of  the 
pupil,  that  only  a  small  rin^  of  the  iris  was  apparent.  The  pupil  continued  dilated 
seven  days,  during  which  time  the  old  woman  could  see  moderately  well»  and  no 
irritation  whatever  was  produced  in  any  part  of  the  eye.  At  another  time,  a  drop 
of  a  solution  of  five  gmns  of  extract  ot  hyoscyamus,  in  half  a  scruple  of  water, 
applied  to  the  same  eye  at  another  time,  proauced  a  considerable  burning,  and  only 
a  moderate  dilatation  of  the  pupil  after  twelve  hours.  From  other  experiments 
with  the  hyoscyamine,  we  obtained  nearly  the  same  results.    The  hyoscyamine* 
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which  was  obtained  from  the  stalk  and  leaves  of  the  plant,  irritated  the  eye  much 
more,  and  was  less  efficacious  than  that  obtained  from  th^  root. 

The  experiments  made  with  the  atropia,  under  nearly  the  same  circumstances, 
produced  results  similar  to  those  obtained  from  the  hyoscyamine.  The  atropia 
prepared  from  the  root  scarcely  appeared  to  excel  that  obtained  from  the  other  parts 
of  the  plant  in  its  efficacy.  Both  kinds  of  atropia  acted  on  the  eyes  of  animals  very 
powerfully,  so  that  the  iris  was  almost  invisible ;  but  this  extreme  dilatation  did  not 
continue  more  than  two  days.  Although  it  may  be  necessary  to  make  a  greater 
numberof  experiments  to  determine  which  of  the  two  substances  is  the  most  active, 
still  there  can  be  no  doubt  of  the  superior  excellence  of  the  narcotic  bases  of  these 

Slants  over  the  ettracts  which  are  generally  used.  In  iritis,  and  preparatory  to  the 
i0erent  operatidns  for  cataract,  they  certainly  deserve  to  be  used  in  preference. 
Dr.  Kopp  recommended  the  extract  of  byoscyamus  to  be  introduced  into  the 
rectum  previous  to  the  operation  for  fistula  in  ano,  for  the  purpose  of  dilating  the 
gut ;  he  also  advised  the  extract  to  be  used  in  the  form  of  clysters,  for  allaying 
spasmodic  contractions  of  the  rectum,  and  in  that  of  ointment  to  be  applied  to  the 
mouth  of  the  uterus  for  the  purpose  of  facilitating  difficult  births,  in  all  these 
cases,  and  in  several  others,  I  would  suggest  the  substitution  of  the  hyoscyamine 
and  the  atropia  for  the  extracts.  At  any  rate,  these  substances  ought  to  be  used 
under  ^these  circumstances  in  preference  to  opium,  which  acts  with  so  much  irritation 
on  the  mucous  membranes.  Whether  the  mternal  use  of  these  new  medicines  be 
attended  with  such  advantage  remains  to  be  determined  by  the  result  of  new  and 
careful  experiments ;  still,  judging  from  analogy,  I  think  that,  in  spasmodic  affec- 
tions, their  internal  use  is  preferable  to  that  of  opium. 

My  own  investigations  into  the  subject  are  very  limited,  and  confined  to  the 
following  observations.  A  dog,  three  months  old,  swallowed,  at  ten  in  the  morning, 
a  grain  of  atropia,  obtained  from  the  root  of  the  plant.  In  half  an  hour,  the  ears 
and  tail  began  to  hang,  and  the  dog  became  inactive,  surly,  and  sleepy.  The 
pupik  also  were  moderately  dilated.  Towards  twelve  the  dog^  began  to.  recover 
Itself,  and  showed  a  disposition  for  his  accustomed  food ;  but,  at  one,  the  animal 
became  very  uneasy,  moaned  frequently,  lay  flat  on  the  ground,  and  slept  at 

intervak.    Weakness,  and  particularly  loss  of  muscular  power,  were  very  apparent ; 
.u *  i  .  ,  .1..  ji- .  . — t^i^j _„-_  xl: —      As  the 


supposed 

^ ^  ^  ^      ana  foar 

of  light.  ,At  two,  I  took  care  that  he's^uld  take  some  water  and  finegar,  vrith 
plenty  of  butter.  Still  the  animal  continued  in  the  samC  state ;  it  also  now  oc- 
casionally yawned ;  the  nose  was  quite  dry  ;  the  pupil  still  more  dilated ;  and  the 
palpitation  of  the  heart  was  strong  and  rapid.  The  pasaase  of  the  urine  and  feces 
was  natural.  At  half  past  three  vomiting  of  the  undigested  food  took  place ;  at  five 
the  dog  recovered  itself  considerably ;  and  at  seven  he  was  quite  restored.  Another 
dog,  just  of  the  same  age,  swallowed  at  the  same  time  a  grain  of  extract  of  bella- 
donna. In  hsdf  an  hour's  time,  the  same  symptoms  came  on  as  in  the  other,~but 
in  three  hours  he  was  perfectly  recovered.  The  same  dose  of  atropia  and  hyoscy- 
amine were  given  to  some  half-grown  rabbits,  but  it  did  not  produce  the  least 
effect  on^them.  These  animals  appear  to  be  very  insensible  both  to  the  external 
and  internal  action  of  the  substances.  It  is  extremely  curious,  that,  as  soon  as  the 
slightest  particle  of  these  naicotic  bodies  was  introduced  into  the  mouth  of  a  cat,  a. 
copious  now  of  saliva  and  of  foam  came  on,  and  at  the  same  time  the  animal  began 
to  chew  and  loll  out  the  tongue.  I  conclude  these  remarks  with  a  wish,  that  those 
medical  men  who  have  it  in  their  power  vrill  give  these  principles  a  trial,  and  com- 
municate the  results  of  their  observations  to  the  public. 

On  the  Structure  of  the  Eyes  of  Insects,     By  Mr.  William 

EwiNG,  of  Glasgow. 

SimpU  £vM. — ^These  are  the  eyes  with  which  we  find  insects  provided  in  the 
first  state  of  their  existence,  as  well  as  those  that  are  produced  perfect  from  the 
«gg.  They  difl^,  indeed,  as  to  number,  situation,  and  arrangement,  in  those  in- 
sects, but  they  are  identically  the  same :  their  structure  is  that  of  a  double  convex 
lens,  but  more  convex  without  than  they  are  within  -,  they  are  all  transparent  when 
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denied^  tnd  capable  of  itfrwtiiigli^ht:  tliey  ara  of  a  kaid  mhrtaaee,  and  cbanga 
not  on  bein^  taken  froan  tile  iaaecL 

C&ngUmerat9  Ejrtfw^They  are  exactly  the  aaane  as  simple  eyes,  being  doable 
ceufex  lewes,  each  of  tbcBi  capable  of  leftactiag  light :  only  they  are  Bftore  name- 
TOOM  thaa  aim|^e  eyes,  and  are  collected  into  p^ches,  and  have  a  comaaon  rettna. 

C^mp&und  £yet.-*Undcr  tins  head  are  included  the  wbde  of  those  eyes  which 
we  iind  provided  with  a  laoa-hke  eorcnng.  I  am  satisfied,  however,  that,  voder 
this  difisioa  of  the  safa^eoty  there  aie  difivent  modifications,  indneh  I  riiaU  notice 
separately. 

B€etU*i  £y«fc — It  appears  ta  me  that  those  eyes  differ  not  from  ample  eyes  of 
the  can|lomarate  Idnd.  The  loan  indeed  varies,  but  the  stmctore  is  the  same.  It 
is  mbaneal,  agod  composed  of  a  BBmber  of  hezap^nal  apertures,  filled  with  lenses, 
eactk  of  which  pememestbe  sameprapeities  as  smiple  eyes;  and  having  a  common 
ictina»  wluch  is  cooaected  to  die  estecnal  covering,  so  as  to  eihibit  the  appearanoe 
that  two  watch-glasses  weiild  have  if  they  were  oemeated  together. 

Bmturfi^s  %«.«^This  eye  diflbsfiom  all  the  insects'  eyes  I  have  examined.  It 

■ists  ef  a  baH  which  i8«nncnlar»and  ef  a  dark  purple  cobur  towards  the  external 


ooveriog ;  and  en  the  ether  side,  w^icre  the  optic  Berve  enters*  it  is  white 
and  km  oaavex.  This  ball  occupies  a  drenhur  cavity  fiirmed  by  the  external  cover- 
ing and  the  vetiaa,  and  is  somunded  by  a  very  dear  gnausy  li^mr,  into  which  it 
appears  to  move.  My  way  of  asoartaming  this  was  by  fixing  the  live  insect  in  the 
pliers  under  the  mierosoope,  and,  pottine  a  mark  on  me  centre  of  the  external  ee- 
venm,  I  turned  ^msectbapkwards  and  forwards;  and  I  observed  that».  when  the 
lace-fike  covering  moved  roond,  the  dark  spots  in  the  eye  were  sUtacmary,  and 
ODidd  be  iyof«d  nem  one  edge  of  Ae  eye  te  the  other.  Now  this  amy  either  be  a 
rwfluc<ian,  or  it  may  be  Uw  dm^  orbicular  side  of  the  ball  above  mentioned,  dbining 
thnm|^h  the  iinqna  gnnupy  liquor  into  which  itfloats.  Thme  are  no  leases  in  tiie 
]aee-like<eei«ri^of  the  eyes  of  this  imnct^  but  they  are  lined  with  a  thin  tna^a.- 
feat  membrane  betwixt  tfeie  external  covering  and  coating  of  the  eye. 
The  eye  of  the  night^bniterfly,  or  moth,  has  the  seam  structure  as  ^^jme  just 

k  when  viewed  in  the  light;  but,  if  examined  h 


described;,  only  k is  dark  when  viewed  iathelight;  but,  if  examined  ijgftft'uhsdfi, 
it  ahinm  with  abcautilol  ydlowiriihrntse.  Tfam  is  emitted  from  the  baU  of  the  m 
after  beinjj  extracled  from  tfm  insect.  Them  isa  peouiiaiity  in  the  eye  of  this 
insaot,  mhich  I  cannot  find  in  any  odmr  I  haire  examined:  viz.**-€ram  the  hexagons 
in  the  eatemal  enveiing  peacced  tubes,  which  canvey  ^  sq^ures  through  te 
dask  coating  ef  the  eye.  They  are  smallest  next  the  ball,  are  bard  and  tntnipa. 
rent,  and  appear  te  Im  of  the  same  substance  as  the  extenml  coveriag.  Tkett  am 
no'lensesin  tne  ooveang  of  the  eye  of  this  insect. 

The  next  modification  of  compouiMi.eyes  beloqgsto  a  very  numerous  class  of  in- 
i  of  the 'i^  kind,  (and  it  is  tothis  class  cfaieiy  I  think  the  term  can  he.ap^ed:> 
m  all  those  mlidtt  .are  provided  with  stemmata*  (a  kind  of  eyes  mhioh  I  shall 
next  motion.)  As  I  have  not  been  aUe  to  discover  the  efiect  ef  4hese  as  organs  of 
right,  I  shaU  nmr^  state,  that,  m  all  theae  appendages  called  eomnouud  e;yes  in 
insects  having  stemmata,  I  could  never  find  kasm,  nor  any  intemaii  oqpinisatien 
similar  to  those  that  have  them. 

5mmineta.«— These  me  eyes  with  which  the  gmaterinnmber  of  bees  tend  flies  are 
pmvided,  and  they  i^vpear  to  be  their  real  eyes.    They  are  exactly  similar  to,  and 
eapsiUe  of  the  aame  properties  as  rimple>eYes :  they  am  varioosly  ntuatad  in  va 
bisects,  but  in  all  otthem  which  I  have  trmd,  if  they  are  shut  up,  the  insect  is 
deted  blind. 

In  the  foregoing  ramarks,  I  have  meralj  mentioned  the  result  of  many  experi* 
meats,  from  which  I  have  preserved  specimens  of  various  eyes,  which  pmve  the 
facts  stated;  and  since  the  oculi  of  insects  arrange  themselves  under  three  different 
modifications,  I  have  suggested  the  tluee  following  queries,  which  I  hope  some  of 
your  learned  correspondents  will  be  able  to  solve : — 

Query— How  is  virion  performed  in  those  insects  of  the  butterfly  kind,  since  they 
are  not  provided  with  stemmata,  nor  have  lenses  in  the  hexagonfil  apertures,  in  the 
txtemal  covering  of  their  eyes? 

Query— How  is  vision  perfimned  in  those  insects  which  we  find  unprovided  with 
stemmata,  but  in  the  external  co^eriiur  of  irhQoe  eyes  we  find  the  hexagonal  aper- 
tures filled  with  double  convex  lenses? 
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Quei7*-*How  i»  vision  performed  in  those  insects  which  we  6nd  provided  with 
stemmata,  but  want  lenses  in  their  compound  eyes?  ' 

(Brewster  $  Edinburgh  Journal  of  Science.) 


PATHOLOGY. 

Perforatio7is  of  the  (Esophagus  and  StomacK--M.  Leveill^ 
read  two  cases  of  this  kind :  o^e  was  in  a  man,  twenty-two  years  of 
age,  who,  six  weeks  before  he  was  taken  ill,  bad  been  bitten  on  the 
fingers  of  the  right  hand   by  a  dog,    which  was  immediately 
killed,  without  ascertaining  whether  it  was  rabid  or  not.    The 
wound  was  quickly  healed ;  but,  six  weeks  after,  suddenly  very 
sharp   pains  came  on    in    the  right  shoulder  and   part  of  the 
chest  of.  the  same  side ;    a  feeling  of  strangulation,  rendering 
the  act  of  swallowing  very  difficult,'  accompanied  these.     A  large 
bleeding  did  not  afibrd  any  relief.     Delirium  soon  came  on,  with 
great  agitation ;  the  patient  uttered  frightful  cries ;  the  slightest 
touch  produced  the  effect  of  an  electric  shock ;  he  drank  with 
avidity ;  vomited  a  glutinous  yellow  matter  several  times  in  the 
evening;  and  died  in  the  night.     On  opening  the  body,  the  oeso- 
]>hagiis,  about  an  inch  and  a  half  above  its  passage  through  the 
diaphragm,  had  a  perforation  of  seven  or  eight  lines  in  length,  the 
edges  of  which  were  smooth  and  thin,  and  Uirough  which  an 
«ffusio|^'jbad  taken  place  into  the  posterior  mediastinum.     M.  L. 
thinks  this  perforation  was  caused  by  a  pustule,  which,  deve- 
loping itself  in  the  coats  of  the  oesophagus,  had  ulcerated  through 
them  in  one  point. 

The  second  case  is  that  of  a  man  of  fifty-five  years  of  age,  wiio, 
having  always  enjoyed  good  health,  experienced  in  the  course  of 
one  year  four  fainting  fits,  which  lasted  only  a  few  minutes;  and  fcNT 
which,  sinapisms  to  the  feet,  leeches  to  the  anua,  and  purgativet, 
were  used.     There  soon  appeared  symptoms  cf£  disease  of  the 
stomach,  with  pain  after  eating,  want  of  appetite,  loss  of  much 
blood  per  anum,  prostration  of  strength,  and  wasting  of  the  flesh. 
The  patient  was  put  on  a  milk  diet.  Soon  after  digestion  invariably 
excited  pains  in  the  stomach.  There  was  no  swelling  to  be  felt  in  the 
epigastric -region,  and  there  was  no  vomiting,  but  obstinate  constipa- 
tion. One  evening,  the  patient  suddenly  experienced  great  pain  in 
the  hypochondrium,  which  increased  during  the  night;  the  belly  be- 
came swotten  and  teR«e ;  and  he  died  in  the  morning.     On  opening 
the  body,  there  was  found,  on  the  anterior  surface  of  the  stomach, 
near  its  small  curvature,  four  fingers'  breadth  from  the  pylorus,  an 
oval  opening,  the  circumference  of  which  was  fromeight  to  ten  lines  ; 
but   the  mucous  membrane  was  completely  destroyed  to  a  much 
greater  extent,  and  from  the  margins  of  the  hole  several  yellowish 
tubercles,  as  large  as  a  grain  of  barley,  projected.     The  stomach 
in  other  respects  was  sound.     The  left  aoricle  of  the  heart  had 
double  the  usual  capacity ;  and,-  on  the  partition  between  the  au- 
ricles, there  was  a  tumor  of  an  encepbaloid  appearance,  forty-five 
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lines  in  circumference,  and  which  probably  had  been  the  cause  of 
the  syncope. 

M.  L.  remarks  that,  in  both  these  cases,  it  was  impossible  for 
the  most  acute  physician  to  form  a  diagnosis,  or  to  predict  the 
seat  or  nature  of  the  disease.     (Archives  Oenerales,) 


,  SURGERY. 

Removal  of  the  Greater  Portion  of  the  Lower  Jaw  bone. — Mr. 
LizARs,  of  Edinburgh,  has  recently  performed  this  operation  in  a 
case  of  osteo-sarcoma.  We  subjoin  the^  particulars,  as  related  by 
him  in  the  Edinburgh  Medical  and  Surgical  Journal : — 

UpoD  careful  examination  of  the  tumour,  I  found  it  of  the  size  of  a  very  laige 
orange,  having  a  firm  adhesion  to  the  right  side  of  the  inferior  m^illary  bone,  and 
extending  downwards  and  outwards,  or  sacrad  and  peripherad,  and  locking  the  in- 
ferior to  the  superior  maxillary  bone,  in  consequence  of  its  magnitude  and  fixed 
position ;  so  that  the  mouth  could  not  be  opened  to  examine  the  extent  of  the 
tumour  internally  or  mesiad.  By  the  use  of  a  mirror,  however,  I  could  perceive 
that  it  extended  nearly  two  inches  from  the  lower  jaw-bone  towards  the  body  of  the 
tongue ;  and  on  inserting  the  finger  between  the  cheek  and  the  bone^  the  tumour 
felt  hard,  and  appeared  either  cartilaginous  or  osseous,  and  extended  from  the 
symphisis  menti  back  to  the  angle,  and  occupied  even  a  little  of  the  ramus.  Hie 
tumour  felt  also  hard  along  the  base  of  the  bone,  and  around  all  its  own  base,  but 
from  this,  outwards  to  its  apex,  became  progressively  softer.  After  careful  exami- 
nation and  due  deliberation,  I  replied  to  Dr.  Scott,  that  the  tumour  appeared  to  be 
osteo-sarcoma  of  the  lower  jaw-bone,  and  that  nothing  but  the  entire  renitival  of  the 
diseased  bone  would  eradicate  the  disease,  and  give  the  patient  a  chance  of  life ; 
for  in  all  the  cases  I  had  witnessed,  where  the  tumour  had  been  hammered  ot 
chiseled  off  the  bone,  the  affection  had  returned,  or  rather  the  patient  lingered  out 
a  most  loathsome  existence,  from  malignant  ulceration  and  hectic  fever. 

Wednesday,  the  'i6th  of  August,  was  appointed  for  the  operation,  on  which  day 
Dr.  Scott  did  me  the  favour  to.be  present ;  and,  on  the  Monday  preceding,  I  re- 
quested the  oninion  of  my  able  friend  Dr.  Poole,  res}>ecting  the  propriety  of  at  once 
removing  the  bone,  who  judiciously  observed,  Uiat  it  was  my  duty  to  ascertain, 
during  the  operation,  whether  the  bone  was  affected  or  not.  On  Tuesday  the 
patient  took  a  brisk  pur^e,  which  operated  well. 

The  patient  being  laid  on  a  mattress  placed  on  a  table,  with  his  head  towards  the 
window,  on  a  pillow,  I  made  an  incision  through  the  skin  from  the  mastoid  process 
of  the  temporal  bone  around  the  inferior  or  sacral  aspect  of  the  tumour,  embracing 
at  the  time  every  portion  of  diseased  skin,  onwards  to  the  symphisb  menti.  In  the 
region  of  the  stemo-cleido-mastoideus  muscle,  I  made  a  second  cutaneous  inciaioD 
from  near  the  middle  of  the  preceding,  downwards  or  sacrad,  paraUel  with  that 
muscle,  to  the  extent  of  two  inches,  in  order  that  I  might  be  able  to  insulate  the 
tumour  with  more  freedom,  I  then  made  a  third  incision  from  where  the  first 
began,  m  the  region  of  the  mastoid  process  of  the  temporal  bone,  across  the  ramus 
of  the  lower  jaw-bone,  and  along  iu  body  to  the  symphisis  menti,  onwards  for  an 
inch  to  the  opposite  or  left  side.  I  made  this  last  incision  at  once  into  the  mouth, 
whenever  I  had  got  beyond  the  masseter  muscle,  and  immediately  made  an  incision 
along  the  lower  jaw-bone  into  the  substance  of  the  tumour;  and  requested  Drs. 
Duncan,  Poole,  and  Borthwick,  who  were  present,  to  examine  the  condition  of  the 
bone,  which,  on  inspection,  they  considered  healthy.  I  therefore  proceeded  to  in- 
sulate the  tumour,  by  dissecting  back  the  integuments  from  its  posterior  aspect. 


buret,  and  discharged  a  glairy  honey-like  fluid,  apparently  of  the  melUcerous  nature, 
and  I  therefore  removed  the  loose  portio^i  of  it,  by  cutting  towards  the  trachea.   In 
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this  stage  of  the  operation,  a  multiplicity  of  arteries  sprang,  and  required  to  be  se- 
cured,— ^particularly  towards  the  angle,  of  the  bone,-^and  were  extremely  em- 
barrassing, and  difficult  to  be*  seized  hold  of.  I  now  resolved  on  removing  the  bone ; 
and  proceeded  by  rendering  it  rudely  clean  at  the  symphisis,  where  I  found  the 
disease  extended  so  far  to  the  left  side  as  to  involve  the  four  incisive  teeth  ;  I  at- 
tempted to  snap  the  bone  at  once  with  Mr.  Listen's  forceps,  but  was  compelled  first 
to  use  a  small  saw,  in  order  to  weaken  it ;  I  next  did  the  same  across  the  middle  of 
the  ramus,  using  first  the  saw  and  then  the  forceps,  and  cautiously  avoiding  the 
internal  maxillary  artery.  I  then  requested  my  assistant,  Mr.  M'Crae,  a  very  in- 
telligent young  surgeon,  to  elevate  the  bone  gently  at  the  angle,  to  enable  me  to 
detach  it,  together  with  what  remained  of  the  tumour,  by  sweeping  with  the 
scalpel,  having  its  cutting  edge  towards  the  chin  and  trachea,  which  was  soon  ac- 
complished. The  lingual  artery,  veith  some  others,  sprang  at  this  period;  but  the 
bone  being  removed,  and  there  being  an  open  space,  they  were  easily  secured*  I 
shall  never  forget  the  able  assistance  which  1  received  from  Dr.  Poole  at  this  period. 
I  now  carefully  examined  every  point  of  surface  of  this  extensive  wound,  and  re- 
moved, I  trust,  every  vestige  of  disease.  The  long  ends  of  all  the  ligatures  being 
cut  off,  and  the  wound  cleanly  sponged,  the  lips  were  apt>roximated  as  far  as  they 
would  admit  with  thick  strong  ligatures,  and  compresses  of  lint,  with  a  four-headed 
roller,  applied.  The  patient  was  put  to  bed,  and  a  draught  with  forty-five  drops  of 
laudannid  given. 

Before  proceeding  with  the  remaining  detail  of  this  interesting  case,  I  shall 
make  a  few  observationB  on  the  operation.  Had  the  other  gentlemen  been  as  con* 
▼niced  as  I  was  myself  that  the  bone  was  diseased,  and  had  I  proceeded  as  follows, 
which  was  my  original  intention,  the  operation  would  have  been  one  of  the  simplest 
in  Surgery ;  but,  iirom  the  division  of  it  into  two  stages,  first,  the  attempt  to  remove 
the  tumour,  and  sa.ve  the  bone,  and,  secondly,  the  ultimate  removal  of  the  bone,  it 
'was  rendered  one  of  the  most  complex  I  ever  performed.  I  have  more  than  once 
been  sadly  perplexed  in  removing  tumours  at  the  angle  of  the  lower  jaw-bone,  in 
consequence  of  this  bone  overhanging  the  tumour,  and  obscuring  the  arteries ;  and 
it  appears  to  me  a  snbject  of  consideration  for  the  operator,  when  large  tumours  are 
situated  at  the  angle  of  the  inferior  maxillary  bone,  and  burrow  beneath  it  towards 
the  fauces  and  tongue,  either  to  secure,  in  the  first  place,  the  common  carotid 
artery,  or  to  remove  a  portion  of  the  bone.  In  this  patient,  had  the  tumour  been 
merely  adherent  to  the  bone,  and  the  latter  not  formed  a  portion  of  the  former,  it 
V^ould  have  been  next  to  an  impracticability  to  remove  all  the  diseased  structure 
without  wounding  more  blood-vessels.  I  felt  myself  quite  paralysed  in  removing 
the  disease  mesiad  of  the  angle  of  the  bone,  as  every  incision  wounded  an  artery, 
and  it  was  scarcely  possible  to  secure  them  from  their  depth.  My  intention  in  this 
operation  was  to  remove  the  bone,  together  with  the  tumour,  as  I  nave  described  in 
page  45  of  Part  9  of  the  Anatomical  Plates ;  to  proceed  immediately  after  the 
upper  incinon  had  exposed  the  lower  jaw»bone,  to  notch  it  across  at  the  symphysis 
and  ramus,  and  then  to  remove  the  bone  and  tumour,  by  cutting  from  the  sterno^ 
cleido-mastoideus  muscle  towards  the  apex  of  the  tongue  and  trachea.  In  this 
way  the  operation  would  have  been  safe,  rapid,  and  easy  of  accomplishment.  In 
all  such  operations,  the  cutting  edge  of  the  knife  should  be  held  towards  the 
trachea,  and  the  tumpur  dissected  from  the  region  of  the  carotid  towards  the  trachea, 
and  not,  as  Langenbeck  recommeiids,  from  the  trachea  towards  the  carotid.  In 
the  lattera;ase,  the  operator  may  require  to  secure  the  same  artery  more  than  once, 
and  runs  a  greater  risk  of  wounding  the  carotid  artery  and  internal  jugular  vein  -,  he 
also  cannot  repress,  vritfa  the  finders  of  his  left  hand,  these  important  blood-vessels 
so  easily  and  so  securely*  In  this  operation,  when  I  divided  the  cheek,  the  facial 
artery  did  not  bleed;  having  been  obliterated  by  its  passage^ through  the  tumour,  but 
the  transversalis  faciei  required  a  ligature. 

Appearances  cf  the  Tunumr — ^The  conical  portion,  which  was  first  removed,  has  a 
thick  closely  compacted  cyst  immediately  beneath  the  integuments :  centrad  or  ia* 
terior  to  this,  is  a  thick  cartilaginous  stratum ;  and  still  more  centrad  or  interior,  it 
a  granulated  surface,  with  some  long  spicule  of  carUlage,  forming  the  parietes  of 
the  sac  or  cyst  in  whicb  the  mellicerous  fluid  was  contained. 

The  bone,  comprehending  the  four  incisive,  together  with  the  canine  and  molar 
ifidh  of  the  one  side,  has  cartilaginous  projections  where  th«  tumour  adhered,  and 
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distinct  exostoses  near  the  symphisis  on  the  outer  or  dermal  aspect,  and  on  As 
inner  or  mesial  aspect  of  the  axigle ;  and  at  all  these  points  it  cuts  soft  like  cartilager 
and  the  bone  itself  is  involved  in  the  same  softened  mass* 

The  patient  did  well ;  and  the  last  report  (dated  September  2^) 
runs  as  follows: — 

• 

The  wound  has  been  daily  dressed  with  the  adhesive  straps,  and  the  flaps  forming 
the  aperture  leading  into  the  mouth  can  now  be  approximated.  The  gape  is  ex- 
ceedingly small,  beine  about  the  twelfth  of  an  inch  m  breadth,  and  only  an  inch  ia 
length.  He  feels  no  pain  in  any  part  of  the  wound,  and  both  the  cut  ends  of  the  bone 
are  covered  with  granulations,  which  have  cicatrized.  He  can  swallow  any  pulpy 
mess,  as  porridge,  soups,  broths,  and  minced  meat ;  he  sits  out  of  bed,  and  walks 
about  his  room,  and  is  now  regular  in  his  bowels. 

jRemovalof  Calculi  from  the  Blculder, — Mr.  G.  Bell,  in  a  paper 

in  the  Edinburgh  Journal  of  Medical  Science,  gives  the  following 

account  of  an  ingenious  method  practised  by  a  gentleman  on  his 

own  person : — 

I  shall  only  farther  slightly  allnde  to  a  very  simple  ioatmment,  oontrhred  by  a 
Scottish  clergyman  for  his  own  use.  He  had  laboux«d  for  many  years  undtf  eBr> 
larged  and  indursted  prostate :  symptoms  of  stone  supervened  ^  perpetual  retenfioa 
of  urine,  which  was  never  passed  for  years  vrkhout  the  catiieter,  sy^eeye  of  which 
several  small  calculi  were  at  different  times  brought  out«  His  urethra  was  of  veiy 
large  caliber,  quite  callous,  bearing  any  freedom.  He  cut  off  the  vesical  extremity 
of  the  catheter,  had  it  plugged  up  very  neatly  with  a  ball  of  silver,  attached  to  a 
silver  wire,  to  enable  it  to  pass  smoothly  into  the  bladder.  When  tntroduoed,  (he 
ball  was  withdrawn ;  his  forefinger  apphed  to  the  outer  oiifiee  of  tl^  tabe»  and,  after 
discovering  the  quarry  of  stones,  he  removed  his  fing<er,  when  the  sudden  gui^  of 
urine  in  a  large  stream  often  brought  one  or  two  calculi  along  with  it.  When  I  saw 
him  in  Galloway,  three  years  since,  he  had  removed  upwuds  of  IfiO  in  this  wa^, 
and  he  has  continued  to  remove  man^  more  since  that^me;  and  ahhoogh  it  is 
known,  and  he  is  fully  aware  that  he  still  has  at  least  one  very  lai^e  stone,  yet  he 
has  experienced  so  much  relief  from  incessant  pains  at  the  neck  of  the  bladder,  by 
having  removed  so  many  small  calculi,  that  he  cannot  bring  himself  to  submit  to  the 
removal  of  the  larger  calculi  by  the  lateral  operation* 

JBctropium  of  the  external  Angle  of  the  Eye,  cured  by  a  new 
Operation,  By  Professor  Walther.— The  mode  of  care  adopted 
in  this  case  differed  esseptially  from  that  introduced  (we  believe) 
by  Sir  William  Adams,  although  in  each  a  portion  of  the  tarsus 
is  removed. 

An  hussar  officer,  a  healthy  young  man,  was  wounded  near  the 
temple  of  the  left  side*  The  wound  shortly  healed;  but  a  portion 
of  skin,  and  of  the  orbicular  muscle  of  the  eye,  was  lost ;  there 
remained  also  a  projecting  and  unequal  scar.  The  external  angle 
of  the  eye  was  drawn  towards  the  temple,  about  six  lines  from  its 
natural  position;  its  angular  form  was  lost,  and  it  had  now  a 
roundish  shape.  When  the  patient  applied  to  Professor  Walther^ 
the  deformity  was  considerable,  and  he  experienced  also  a  painful 
sense  of  tightness  and  extension  in  the  temple.  He  could  not 
perfectly  close  the  eyelids:  when  he  attempted  to  do  8o>  the 
middle^and  internal  angle  of  the  lids  were  brought  into  a  state  of 
apposition,  but  from  the  middle  to  the  external  angle  a  division 
remained*    The  free  use  of  the  eye  was  also  interrupted. 

It  had  been  proposed  by  other  surgeons  to  divide  the  cicatrix. 
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probably  with  Uie  expectatioB  of  relkviog  the  contraeiioQ,  which 
had  previously  occurred  during  the  healing  of  the  woiiiid.  This 
plan  was  opposed  by  Walther :  he  fNroposed  to  unite  the  eyelids 
together,  beginning  at  a  certain  distance  from  the  external  aagie, 
so  as  to  form  a  new  angle  in  the  natural  position.  It  was  a  question, 
however,  how  far  the  growth  of  the  eye-lashes  subsequently  to  the 
operation,  even  if  they  were  removed  before  it,  might  prevent  the 
union  of  the  parts.  It  was  to  be  feared,  also,  that  some  obstruc 
tion  to  the  healing  of  the  parts  might  arise  from  the  secretion 
from  the  Meibomian  glands,  when  the  openings  of  tibeir  exoietory 
ducts  were  removed.  The  day  before  the  operation,  the  cii&a  of 
both  eyelids  were  removed,  by  means  of  a  pair  of  tweezers:,  as  far 
as  it  was  intended  to  attempt  to  unite  the  pajrts.  The  operation 
wa.s  thus  performed  :— 

The  tarsus  of  the  under  eyelid  was  drawn  out  by  a  pair  of  for* 
ceps,  and  about  one-third  of  its  length  removed  by  a  steady  sweep 
of  a  probe -pointed  bistoury  with  a  small  blade;  the  incision  being 
extended  about  one  line  beyond  the  external  angle.  The  same 
portion  of  the  upper  eyelid  was  remoyed  in  a  similar  manner.  The 
two  incisions  terminated  in  an  acute  angle  towards  the  temple« 
The  hemorrhage  was  trifling.  The  parts  were  brought  together 
by  two  ligatures,  which  were  introduced  through  the  entire  sub- 
stance of  the  upper  and  under  eyelids,  at  the  distance  of  about 
one  line  from  the  incised  margin.  Between  the  ligatures,  which 
were  applied  near  the  two  extremities  of  the  wound,  the  parts  were 
closed  by  a  strip  of  adhesive  plaster.  The  edges  of  the  wound 
corresponded  accurately  at  every  point,  and  the  opening  and 
shutting  of  the  eyelids  did  not  disturb  the  parts.  Considerable 
inflammation  took  place  on  the  second  day.  The  eyelids  were 
much  swollen,  and  the  conjunctiva  was  also  inflamed.  The  in- 
flammation was  reduced  by  bleeding  and  appropriate  treatment. 
On  the  fifth  day>  suppuration  had  taken  place  where  the  ligatures 
had  been  introduced,  and  they  were  removed.  From  this  time  the 
pain  and  swelling  disappeared ;  the  wound  was  perfectly  united 
throughout  its  whole  extent ;  the  deformity  was  entirely  removed. 
The  external  angle  orthe  eye  was  now  in  its  natural  situation,  and 
the  division  between  the  eyelids  corresponded  on  both  sides.  The 
patient  could  move  the  eyelids  freely,  and  the  cicatrix  was  not 
perceptible. 

In  this  operation  the  excretory  duqts  of  the  Meibomian  glands, 
or  at  least  their  openings,  must  have  been  removed,  and  inclosed 
within  the  cicatrix  when  the  parts  healed. 

It  is  suggested  that  the  inflammation  which  occurred  might  put 
a  stop  to  the  secretion  from,  those  glands.  Walther  concludes 
that,  at  all  events,  this  case  proves  that  the  commonly  received 
doctrine  respecting  Hordeolum  and  Chalazion  is  incorrect.  If 
'these  diseases  arise  from  a  stoppage  of  the  mouths  of  the  excretory 
ducts  of  the  Meibomian  glands,  in  this  patient  there  would  have 
been  a  row  of  such  swellings  along  the  margins  of  the  divided  lids. 
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The  non-appearance  of  the  cilia  is  attributed  to  the  removal  of  the 
openings  in  the  skin  through  which  they  shoot  forth  ;  the  bulbs  of 
the  hairs  being  behind  the  minute  apertures  within  the  cicatrix. 
It  appears  therefore  that,  for  the  growth  of  the  hair  as  well  as 
plants,  the  access  of  the  air  is  necessary.  Perhaps,  says  Professor 
Walther,  from  these  facts  some  new  plan  of  cure  may  be  sug- 
gested for  Dystichiasis  and  Trichiasis.  It  would  be  required  to 
make  use  of  some  application  which  would  stop  up  the  mouths  of 
the  canals  through  which  the  cilia  grow  so  effectually  as  to  exclude 
the  air,  by  which  the  subsequent  growth  of  the  eyelashes  would 
be  prevented,  which  not  unfrequently  happens  when  they  have 
been  plucked  out  for  the  cure  of  those  troublesome  and  frequently 
unmanageable  affections. 

Professor  Walther  has  lately  performed  the  above  operation 
twice.  (Journal  der  Chirurgieund  Augen'H€ilkunde,ha.ud,  9, heft. 
J,  b.  87.) 

An  Improved  Mode  of'  Operating  for  the  Piles,  By  Dr.  J.  C. 
Rousseau. — In  this  Essay  I  propose  to  offer  some  improvements 
on  the  methods  adopted  for  the  removal  of  the  piles  by  a  surgical 
operation;  the  success  of  which  has  been  invariable,  and  war- 
ranted by  an  experience  of  upwards  of  twenty  years. 

When  the  piles  have,  from  long  duration,  as  well  as  from  a 
multiplicity  of  causes,  become  permanent,  and  have  given  rise  to 
fungous  excrescences  around  the  anus,  not  unfrequently  attended 
with  ulcerations,  hemorrhage,  and  fistulas,  no  other  alternative  is 
left  to  relieve  the  sufferer  than  the  entire  removal  of  the  diseased 
tumors. 

Early  in  my  practice,  I  was  so  fortunate  as  to  meet  with  several 
opportunities  that  gave  me  the  strongest  reasons  to  deprecate  the 
use  of  the  knife  in  a  number  of  diseases,  but  more  particularly  in 
the  extirpation  of  piles.  Hemorrhages,  ulcerations,  loss  of  the 
substance  so  necessary  around  the  anus,  and  the  destruction  or 
disability  of  the  sphincter  ani,  were  so  frequently  observed,  that  I 
formed  the  firm  resolution  to  avoid  the  same  evils.  Indeed,  I  was 
at  once  satisfied  that,  in  a  majority  of  cases,  the  knife,  on  account 
of  the  certainty  of  profuse  aud  unmanageable  hemorrhage,  was 
entirely  out  of  the  question. 

The  ligature  of  the  tumors  Was  not  without  inconvenience ;  but 
it  appeared  to  me  that  it  was  defective,  not  in  itself,  but  in  the 
mode  of  applying  it. 

1 .  The  bulk  generally  enclosed  in  the  ligature  was  too  great  to 
produce  a  prompt  sloiighing ;  and  the  force  required  to  tighten  it 
sufficiently  was  productive  of  the  most  excruciating  pain. 

2.  In  many  cases  it  was  impossible  to  draw  the  ligature  tight 
enough  to  occasion  the  entire  death  of  the  parts  enclosed  in  it, 
without  running  the  risk  of  cutting  partly  through  the  sides  of  the 
tumor,  contiguous  to  the  ligature:  hence,  constant  pain;  irritation, 
inflammation  of  the  living  parts,  and  fever,  were  the  consequences 
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of  the  operation.  Not  unfrequently  a  aecond  ligature,  over  the 
first,  became  indispensable,  before  the  sloughing  was  obtained : 
the  parts  first  detached  receded  from  it,  the  ulceration  was  exten- 
sive, and  the  cure  protracted  to  a  great  length.  Yet  these  evils 
were  triRing,  compared  to  the  destruction  of  the  anus,  or  its  con- 
traction so  as  to  require  subsequent  dilatation,  or  to  leave  the 
patient,  for  the  remainder  of  his  days,  with  a  disease  as  bad,  if  not 
worse,  than  the  former. 

3.  In  cases  attended  with  prolapsus  of  the  gut,  the  common 
mode  of  operating  by  the  ligature  is  impracticable. 

To  remedy  these  defects  did  not  appear  a  very  difficult  task. 
From  minor  cases  to  more  important  ones,  I  soon  satisfied  myself 
that  the  pain  experienced  from  two  or  three  small  ligatures  was  by 
no  means  equal  to  that  given  by  a  single  large  one ;  and,  conse- 
quently was  induced  to  multiply  them  as  much  as  the  bulk  of  the 
tumor  required. 

The  only  difficulty  to  be  surmounted,  was  to  pass  the  threads  of 
the  ligatures  in  such  a  way  as  to  be  certain  of  leaving  nothing 
untied,  and  to  repeat  the  passage  of  the  needle  as  seldom  as  pos- 
sible, to  save  pain  to  the  patient ;  which  was  obtained  by  the  mode 
we  shall  presently  explain. 

It  will  be  found,  as  I  have  long  been  convinced,  that  the  suc- 
cess and'  the  promptitude  of  the  cure  depend,  cateris  paribus^ 
almost  entirely  upon  the  Smallness  of  the  parts  enclosed  in  the  li- 
gatures, and  the  certainty  of  having  left  nothing  out  of,  them. 

The  mode  I  have  adopted,  and  successfully  pursued  for  many 
years,  possesses  all  the  advantages  aimed  at.  It  differs  from 
others  in  the  following  respects : 

1.  I  multiply  the  ligatures,  and  enclose  in  each  of  them  as  little 
as  possible  of  the. substance  to  be  removed. 

2.  I  pass  two  threads  with  one  thrust  of  the  needle,  and  place  the 
ligatures  as  close  as  possible  to  the  sound  parts.  By  this  method, 
one  of  the  threads  is  used  ^  for  one  ligature,  and  the  other  for  the 
next,  and  not  the  minutest  part  can  possibly  be  left  out  untied^; 
the  chain  of  ligatures  resembling  tha  double  stitch  of  the  saddler 
made  with  two  needles. 

To  perform  this  operation  with  ease,  and  prevent  confusion  and 
.  mistakes,  I  arm  the  needle  with  threads  of  two  different  colours. 
It  is  then  passed  through  from  the  side  of  the  anus  to  the  outside 
of  the  tumor,  and  again  from  this  side  to  the  former,  and  so  on 
alternately  until  the  whole  bulk  has  been  stitched  all  round; 
observing,  between  each  passage  of  the  needle,  to  keep  a  distance 
of  about  one-third  of  an  inch,  or  a  little  more,  according  to  cir- 
cumstances, on  the  outside,  and  much  less  relatively  on  the  inside, 
and  leaving  behind,  after  every  pull  of  the  needle,  a  loop  of  about 
three  or  four  inches  in  length. 

This  part  of  the  operation  over,  all  the  loops  are  to  be  partly 
divided  as  follows: — Cut  on  the  outside  all  the  threads  of  one  co- 
lour at  the  middle  of  the  loops,  and  all  the  threads  of  the  other 
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eolour  next  to  the  anus,  in  the  same  manner*  You  now  have 
eridentlj  a 'number  of  isolated  ligatures,  ready  to  be  palled  and 
tied  closely  into  a  knot.  This  can  be  easily  and  promptly  done; 
and  the  smaller  the  portions  of  the  tumor  left  between  each 
ligtfturey  the  less  force  will  be  required,  and  consequently  the 
less  pain  given  to  the  patient. 

All  the  ligatures  being  well  secured  by  a  double  knot,  the  ends 
may  be  clipped  off;  the  patient  put  to  bed ;  a  gentle  anodyne 
given;  and  a  bread  and  milk  poultice  put  on  the  parts.  It  is 
necessary  to  observe,  that,  if  the  bulk  of  the  tumor  operated  on  be 
large,  it  would  be  well,  as  the  whole  of  the  tumor  has  now  become 
insensible,-  to  cut  away  a  portion  of  it,  to  prevent  the  fcetor  that 
must  eventually  result  from  the  decaying  substance,  particularly 
during  the  warm  season;  and  add  to  every  poultice  some  powdered 
charcoal.  Care,  however,  must  be  taken  not  to  cut  top  close  to 
the  ligatures,  lest  they  should  slip  off,  and  give  rise  to  troublesome 
hemorrhage. 

In  the  course  of  seven  to  ten  days,  all  the  ligatures  have  drop- 
ped :  the  dressings  become  very  simple,  and  are  to  be  n^anaged 
pro  re  nata.   . 

It  may  not  be  improper  to  state,  that  I  have  never  seen  more, 
and  frequently  less,  than  a  teaspoonful  of  blood  lost  during  the 
operation,  from  the  largest  tumors ;  and  ^o  little  fever  has  super ven- 
edy  that  I  do  not  recollect  a  single  case  in  which  I  have  been  under 
the  necessity  of  resorting  to  blood-letting,  or  recommending*  a 
severe  diet.  Indeed,  in  the  majority  of  cases,  confinement  to  bed 
was  not  rigidly  enforced.    {American  Med.  Recorder,) 

M.  LiSFB,Airc*s  Mode -of  Treating  Wounds  of  the  Harry  Scalp, 
•^In  wounds  of  the  integuments  of  the  cranium,  most  authors  re- 
commend the  immediate  reunion  of  the  parts  divided,  unless  the 
soft  partft  have  been  very  much  bruised  and  lacerated.  This 
method  often  succeeds,  but  it  as  oflen  happens  that  the  union  is 
only  superficial :  pus  forms  beneath,  infiltrates  the  surrounding 
parts,  and  produces  an  inflammation  often  highly  dangerous..  M. 
L.  thinks  immediate  complete  reunion  should  never  be  attempted 
in  any  wound  of  the  hairy  scalp :  his  plan  is  to  shave  and  carefully 
clean  the  circumference  of  the  wound,  and,  if  the  edges  are  much 
separated,  he  approximates  them  by  adhesive  straps,  without, 
however,  bringing  them  into  contact.  A  space  of  two  or  three  lines  is 
left  between  the  lips  ;  a  little  wedge,  formed  of  two  or  three  pieces 
of  lint,  is  interposed,  which  should  reach  quite  to  the  bottom,  but 
not  exactly  fill  it  up ;  for  otherwise  it  would,  by  compressing  the 
edges  of  the  wound,  prevent  the  flow  of  pus,  and  cause  the  very 
inconvenience  wished  to  be  avoided.  A  compress  with  holes  in  it, 
covered  with  cerate,  then  a  piece  of  lint,  and  a  proper  bandage, 
completes  the  dressing.  If  the  lips  of  the  Wound  swell  and  are 
painful,  the  straps  should  be  removed,  and  the  dressing  consist  of 
the  little  wedge  compress,  covered  with  an  emollient  poultice; 
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end  this  to  be  continued  till  every  appearance  of  inflammation  is 
gone.  When  granulations  are  formed,  the  wedge  may  be  discon. 
tinued.  This  plan  may  be  more  tedious,  but  M.  Lisfranc  considers 
it  mueh  safer^  than  any  other. 

r.— ^Pierre  Gindon,  aged  thirty-two,  of  good  coastitation,  came  into  La  Piti^,  Jan. 
lltl^  with  a  wound  on  the  top  of  the  head^  two  inches  long,  wliich  had  quite  bued 
the  bpne  :  it  had  been  reunited  two  days.    He  had  been  copiously  Med. 

^  12th. — lips  of  wound  slightly  swollen  and  painfnl ;  pulse  frequent  and  full.  M. 
Lisfranc  tore  open  the  superficial  cicatrix,  separated  the  lips,  and  allowed  soine 
pin  to  escape*.  The  wound  was  dressed  as  recommended  above,  and  a  large  poul  - 
tioe  applied; 

14ui.  e-AU  appeManees  of  inflawnatioa  gone ;  suppuration  estaliUshed ;  no  patnj 
pulse  natural. 

22d.— -He  went  away  quite  cured. 

II,— Jean  |*at|en,  aged  twenty-two,  of  a  sanguineous  tempeFament;  Febmary 
11  th,  had  a  kick  from  a  horse,  and  was  brought  to  La  Piii^«  There  was  a  wound 
of  an  iucb  and  a  half  in  length,  penetrating  to  the  bone,  on  the  right  parieto- 
tetpporal  sutlire ;  and  another  shght  wound  under  the  left  eyebrow.  This  was 
united  by  adhesive  straps;  the  o3ier  was  dressed  in  AC.  L/s  way.  The  patientf 
hail  lost  a^goed  deal  of  bipod :  ha  was,  however,  again  bled^  and  pat  on  low  diet. 

17th. — Suppuration  was  established,  pain  quite  gone.  The  poultice  was  disoon* 
tinued,  and  in  a  few  days  he  left  the  hospital  quite  cured. 

Many  other  such  cases  might  be  instanced  to  ahowthat,  by  not 
bringing  the  lips  into  immediate  contact,  subaponeuratic  inflam- 
mations are  avoided.  But  a  surgeon  Is  not  always  called  when  the 
wound  is  fresh;  it  may  happen  that  the  edges  of  the  wound  are 
already  superflcially  united,  and  have  become  the  seat  of  an  in- 
flammatory strangulation,  more  or  less  intense.  What  is  then 
to  be  done?  M.  L.  considers  making  incisions  in  such  a  case 
very  inconvenient,  and  thinks  they  should  never  be  had  recourse 
to  till  otfier  measures  have  been  used,  and  failed.  Indeed, 
incisions  made  on  inflamed  tissues  endowed  with  an  exquisite 
sensibility,  cause  extreme  pain,  and  make  wounds,  difficult  of 
healing. 

Most  practitioners  employ  general  bleeding  in  the  cases  men- 
tioned. M.  BoY£R,  in  his  "  Traite  de  Maladies  Chirurgicales,*' 
says,  ''  The  true  cause  of  this  inflammation,  and  the  symptoms 
brought  on,  is  the  puncturing  or  imperfect  section  of  some  nervous 
fllament ;  but  a  disordered  stomach  is  often  added  to  this,  and  a 
bilious  disposition.  Low  diet,  general  bleeding  from  the  arm  and 
feet,  emollient  and  anodyne  fomentations,  vomits,  when  there  is 
derangement  of  the  intestinal  canal,  laxatives,  and  chiefly  the 
small  doses  of  the  tartrate  of  antimony,  quiet  the  symptoms  and 
remove  the  inflammation.''  It  is  difficult  to  imagine  that  inflam- 
matory strangulation  of  the  wound  would  disappear  under  this 
treatment.  Every  one  knows  that  general  bleedings,  which  suc- 
ceed 50  well  in  inflammations  of  parenchymatous  organs,  as  the 
brain,  limgs,  &c.,  is  of  much  less  advantage  in  inflammations  of 
membranous  tissues,  which  are  morbidly  under  the  influence  of  the 
capillary  circulation.     Sometimes,  when  the  subject  is  strong 
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and  robust,  and  symptoms  very  high,  we  must  have  recourse  to 
general  before  using  local  bleeding. 

When  called  to  a  patieat  under  sucb  citcumstances,  M. 
Lisfranc  tears  asunder  the  lips  of  the  wound,  puts  a  little  wedge 
of  lint  between  them,  and  coders  all  with  an  emollient  poultice 
between  iwo  pieces  of  linen ;  orders  low  diet,  diluting  drinks, 
sinapisms  to  the  feet;  if  the  intestinal  canal  is  phlogosed,  he 
gives  castor-oil,  or  a  miid  lavement:  but,  if  the  belly  be  painful, 
tongue  red,  and  thirst  .increased,  he  prescribes  purgatives.  It  is 
understood  that,  if  the  gastro-enteritis  is  intense,  it  must  be  at- 
tacked with  leeches  to  the  epigastrium.  M.  Lisfranc  never  gives 
emetics  :  he  thinks  they  determine  too  much  to  the  head,  in  the 
necessary  efforU  of  vomiting.  If  the  person  is  strong  and  full  of 
blood,  he  prescribes  a  bleeding  from  the  arm,  and  immediately 
after  fifteen  or  twenty  leeches,  which  he  allows  to  bleed  for  some 
hours.  If  inflammation  continues  nest  day,  and  the  poise  is  not 
reduced,  the  leeches  are  repeated;  perhaps  even  the  general 
bleeding ;  but  the  sanguineous  depletions  must  always  correspond 
to  the  strength  of  the  patient  and  the  violence  of  the  inflammation. 
As  soon  as  the'  inflammation  is  removed,  the  wound  is  treated  in 
,  the  ordinary  way. 

3d.  siitT.aght,  of  I 

...„  „  ..„_,  _». : edhii  heaaapoQ  the  it^a  in. 

lutagreat  dealarblood.  He  was  much  bniiied,  and  a  wound  of  more  tlum  two 
iochcB  in  length  occupied  the  top  of  the  head.  The  patient  only  applied  some 
balsam  to  the  wound. 

On  the  30lh,  he  came  lo  La  Pitif  ;  and,  on  eiaminaliDn,  the  Ups  of  the  wound 
were  found  to  be  onequill?  nigged,  torn,  and  much  swollea  ;  they,  wenr  united  by 
a  slight  cicatrisation.  It«  dicumferonce  had  at  leait  four  inches  ttf  an  arysipelatooa 
redneu,  andwas  oedematous  ;  iheslighteatpressure  caused  eicrucialingpain,  and 
■Dads  him  cry  ouL  Tlie  fjce  was  red  aad  injected;  the  eves  briilianl ;  pulse 
frequent  and  hani ;  liolent  headache.— Venesection ;  fifteen  leeches  to  each  mas- 
t(M((  aymphysia.  TTie  cicatrii  was  destroyed,  the^lips  of  the  wouod  were  kept 
apart.    Ordered  a  large  ponlcice  ;  low  diet,  &c. 

Next  day,  symptoms  relieved ;  still  inflammatory  aloagbiOg  of  the  wound. — 
Hirudiues  in. 

September^d. — Pain  gona;  suppuiation  established;— nod,  od  tlie  10th,  he 
was  dismissed  cured. 

Many  similar  cases  might  be  adduced  to  support  M.  IJsfranc'a 

treatment.      In  two    cases,  the  antiphlogistic  means,   aided  by 

regimen,  and  the  mode  of  dressing  the  wound,  failed;  and  inci. 

were  necessarily  had  recourse  to,  which  relieved  the  symp- 

;   but,  as  always  happens,  the  patient  was  a  long  time  being 

1.     [Revue  Medicale,) 

L  late  meeting  at  the  Academic 
s  read  a  case  of  wound  of  the 
t.  A  man,  thirtyyearsof  age,and  insane,  inflicted  on  himself 
und,  in  appearance  very  trifling,  on  the  lefl  side  of  the  chest, 
een  the  fifth  and  sixth  ribs,  one  inch  IhIow  and  outside  the 
le,  with  a  long,  [hin,  and  sharp  weapon.     He  was  admitted  ten 
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days  after  at  the  Bic^tre.  The  wound  was  then  nearly  cicatrised, 
but  very  painful  to  the  touch ;  pulse  small  and  intermittent ; 
breathing  anxious.  Beneath  the  wound  a  peculiar  noise  could  be 
heard,  —  a  sort  of  undulating  crepitation,  like  that  of.  a  varicose 
aneurism.  General  bleeding  and  repeated  leeching  were  made 
use  of;  but  the  respiration  became  every  day  more  difficult  and 
less  free,  and  the  patient  died  on  the  twentieth  day  from  the 
injury. 

On  opening  the  body,  there  was  found,  at  the  part  of  the  chest 
corresponding  to  the  wound,  anjntimate  adhesion  of  all  the  inter- 
nal surface  of  the  kft  lung  to  the  pericardium :  in  the  cavity  of.  its 
sac,  ten  or  twelve  ounces  of  a  reddish  sanies,  fetid,  and  with  many 
discoloured  fibrinous  clots.  The  walls  of  the  pericardium  were 
thickened,  wrinkled,  and  evidently  inflamed;  and  a  portion  of  the 
iron  stiletto  was  planted  in  the  substance  of  the  left  ventricle,  and 
firmly  wedged  in  its  fibres.  It  had  gone  through  this  ventricle, 
and  penetrated  some  lines  into  the  cavity  of  the  right  ventricle, 

M.  Ferrus  is  of  opinion  that  the  cause  why  the  man  survived  so 
severe  an  injury  for'  twenty  days,  was  the  instrument  remaining 
in  the  wound,  and  by  its  presence,  acting  as  a  clot  in  moderating 
the  hemorrhage  and  effusion  of  blood  into  the  chest.  This,  in 
fact,  had  taken  place  gradually,  and  every  day  that  the  man  sur- 
vived it  would  have  been  possible  to  appreciate  its  progr^ess,  the 
beatings  of  the  heart  becoming  daily  more  obscure  and  deep.  It 
was  the  effusion  that  at  last  killed  the  patient,  the  heart  not  being 
at  all  inflamed  in  consequence  of  the  wound  ;  and  that  organ  be. 
coming  accustomed  to  the  presence  of  a  foreign  body  penetrating 
it,  as  in  cases  of  ossifications  in  the  large  vessels,  the  circulation 
•was  not,  in  fact,  troubled  but  for  the  first  days,  and  at  last  was 
quite  regular.  M.  Ferrus  thinks  that  it  would  have  been  very 
dangerous  to  attempt  the  extraction  of  the  foreign  body,  and  that 
ihe  bleedings  tended  to  prolong  the  patient's  life.     (Ibid*) 

Cases  of  Extirpation  of  the  Ovarium, — Dr.  A  .G.  Smith,  of  Dan- 
ville, Kentucky,  gives  the  following  account  of  an  operation  of  this 
kind :  — 

'  After  putting  her  upon  low  diet,  and  giving  aperients  and  alteratives,  for  a  few 
days.  I  performed  the  operation  on  the  24th.  .  I  commenced  by  making  an  incision 
from  the  umbilicus  to  within  an  inch  of  the  pubis.  After  cutting  down  carefully  to 
the  peritoneum,  I  raised  it  with  the  tenaculum,  and  made  an  incision  into  it  suffi- 
ciently large  to  introduce  my  finger,  and  then  enlarging  it  sufficiently  to  introduce 
two  fingers,  I  finished  the  incision  by  cutting  between  them.  The  tumour  showed 
itself  immediately,  with  its  peritoneal  covering*  Finding  that  it  could  not  be  re- 
moved through  the  incision  while  of  the  present  size,  and  being  unwilling  to  «xtend 
the  latter  higher  up,  and  believing,  too,  that  the  tumour  contained  a  fluid,  though 
deeply  seated,  I  made  a  large  opening  into  it  with'  the  scalpel,  and  evacuated 
several  pints j>f  watery  matter;  when.it  so  collapsed,  that  I  was  enabled,  tboxigh 
not  without  assistance  and  difficulty,  to  get  it  out  of  the  abdomen.  I  now  found, 
that  the  attachment  to  the  right  side  of  the  uterus  was  not  much  larger  than  the 
usual  breadth  of  the  broad  ligament.  The  tumour  appeared  to  be  an  enlargement 
of  the  whole  ovary,  as  the  fallopian  tube,  with  its  fimbriated  edge,  was  stretched 
m^i  iu    I  then  surrounded  the  attachment,  including  the  fallopian  tube,  with  a 
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ftroni^  figUnie  of  wbite  silk,  drew  it  very  tight,  and  tjied  it ;  su6ering  boUi  eadi  t^ 
remain  long  enough  to  extend  several  inches  out  of  the  incision.  The  tumour  was 
then  separated,  at  least  three-quarters  of  an  inch  from  the  li^ture.  I  then  tnmed 
her  over  on  the  abdomen,  ^at  toe  same  time  keeping  in  the  intestines  with  a  warm 
doth,)  to  allow  all  the  blood  to  escape  from  the  cavity ;  and  turning  her  on  her 
back  again,  I  took  five  threaded  needles,  and  closed  the  external  incision  by  the 
interrupted  suture,  taking  great  care  to  include  the  peritoneum  in  the  stitches.  I 
left  the  end  of  the  ligature  which  included  the  attachment  of  the  tumour  lying  out 
of  the  lower  end  of  Uie  incision,  and  secured  it  by  a  piece  of  adhesive  plaster ; 
when,  after  laying  on  some  long  pieces  of  adhesive  piaster  across  the  abdoi{ten,and 
applying  a  light  bandage,  I  placed  her  in  bed,  and  gave  her  seventy-five  drops  of 
tmctura  opiL 

She  soon  made  some  efforts  to  vomit.  I  then  gave  fifty  drops  more  laudanum,  ^nd, 
in.  half  an  hour  after,  two  htmdred  per  annm,  which  Ad  not  [at]  all  seem  to  allay 
the  irritation  of  the  stomadu  I  th^  inUodnced  five  grains  oi  gum  opii,  an  a  sup' 
pository ;  after  which,  she  became  easy,  and  slept  an  hour.  In  the  evening,  I 
directed  a  large  decoction  of  senna,  salts,  jalap,  and  anise  seed,  of  which  she  took  a 
wineelassful  every  two  hours,  until  morning. 

(The  patient  did  well ;  the  deep  ligature  was  removed  on  the  twenty-fifth  day*) 

•  .  •  •  * 

The  first  instances  of  whidi  we  are  aware,  in  which  this  operation  was  perfi)nned 
by  a  surgeon,  for  the  removal  of  a  diseased  ovarium,  are  a  memorial  of  the  courage 
of  Dr.  Ephraim  M'Dowell,  of  Danville,  Kentucky.  His  first  case  was  in  De- 
cember, 1809.  The  female  was  here  affected  with  labour-pains ;  and  her  case  was 
taken  by  two  physicians  for  pregnancy.  On  exan^natbn,  however,  per  yaginam. 
Dr.  M'Dowell  m^nd  nothin|f  in  the  uterus ;  and  concluded,  from  consideration^ 
that  it  was  an  enlarged  ovanum.  The  incision  was  made  parallel  with  the  rectus 
abdominis,  at  the  distance  of  about  three  inches,  and  was  nine  inches  long.  The 
tumour  was  at  first  too  large  for  extraction.  A  ligature  was  put  round  the  faBoptan 
tube,  an  incision  made  in  we  tumour,  and  about  fifteen  pounds  of  a  "  dirty,  gelatin 
nous  looking  substance  extracted.  After  this,  the  fidlopian  tube  was  cut,  and  the 
ovarium  extracted,  weighing  seven  pounds  and  a  half.  The  intestines  xushed  out 
of  the  first  opening,  and  remained  out  of  the  abdomen  until  the  tumour  was  re- 
moved. The  woman  was  then  laid  on  her  face,'  to  allow  the  escape  of  the  effused 
flmids ;  and  the  wound  afterwards  closed  with  the  intenupted  suture  and  adhesive 
plaster.  The  ligature  of  the  tube  was  brought  out  of  the  lower  end  of  the  wound. 
In  five  days  after  this  dreadful  operation,  the  woman  was  found  **  engaged  in  making 
up  her  bed ',"  and,  in  twenty-five  days,  she  returned  home,  a  distance  of  sixty 
miles,  in  good  health. 

In  the  next  ease,  the  tumour  vras  immoveably  fixed ;  iand  was  found  adhering  to 
the  frmdus  uteri  and  to  the  bladder.  Having  opened  the  abdomen,  however,  Dr, 
M'Dowall  made  a  small  incision  into  the  tumour,  and  removed  a  large  amount  of 
gelatinous  matter  and  blood.  He  then  closed  the  external  wound,  and  the  woman 
apparently  recovered.  It  is  stated,  however,  in  a  subsequent  communication  by 
the  same-  author,  that  the  swelling  gradually  returned,  and,  six  years  after,  became 
as  large  as  at  the  period  when  he  operated  on  her.  This  patient,  a  negro  woman, 
was  sufficiently  relieved,  during  the  mterval,  to  be  able  to  fulfil  her  usual  avocations. 

In  the  third  case,  the  tumour  **  adhered  to  the  left  side."  Dr.  M'Dowell  cut 
from  an  inch  below  the  umbilicus  to  within  an  ipch  of  the  pubis,  and  then  enlarged 
the  opening  to  the  right  of  the  umbilicus,  and  for  two  inches  abote  it.  He  placed 
a  ligature  oiv  the  tube,  as  in  the  first  case,  and  <'  turned  out"  an  ovarium,  which 
weished  six  pounds.  No  mention  is  made  of  the  .manner  in  which  the  adhesums 
to  the  left  side  were  overcome.  The  wound  was  closed  as  before.  This  patient 
(who  was  also  a  negress),  recovered  in  tWo  weeks  ;•  excepting  the  removal  of  the 
ligature,  which  was  not  effected  till  after  the  lapse  of  five  weeks. 

In  April,  1817,  Dr.  M'Dowell  removed,  from  another  negro  woman,  a  tumour  of 
the  ovaxy,  weighing  five  pounds.  The  incision  was  made  "  near  the  linea  alba.** 
The  ligature  slipped  from  the  .fallopian  tube,  after  its  division,  this  oigan  bein^ 
short  and  spongy ;  the  patient,  o£  consequence,  lost  a  great  Amount  of  blood.  li- 
gatures were  then  applied  to  several  of  the  arteries  individually ;  but  this  also 
failed,  as  some  of  them  cut  through.     With  much  difficulty,  a  -large  ligature  was 
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now  put  roahd  ihe  whole  stmnp  of  the  tube,  and  secured  by  stttehing  it  in  and  eat 
of^the  tube,  at  several  plaoes*  Thisj  at  last,  effieeted  the  pnrpose;  and  with  prcf- 
cautions  similar  to  those  in  the  first  case,  mentioned  above,  the  wound  was  closed. 
The -patient  recovered  of  the  operation,  but  remained  inill  health ;  her  complaiuta 
appearing  to  be  hysterical. 

In  Apri],  1818,  the  same  practitioner  saw  anothernegro  woman,  whom  he  tMiped 
four  times,  removing  at  each  time  a  large  portion  of  a  gelatinous  fluid.  He  round 
a  firm  substance  of  considerable  size,  with  the  probe,  which  he  had  introduced  to 
break  down  the  gelatinous  masses  which  presented  themselves  in  the  dischai^^ 
Finding  no  marlu  of  pregnancy,  per  vaginam,  he  concluded  it  to  be  an  enlar^d 
ovary.  He  operated  by  an  incision  on  the  left  side.  The  tumour  adhered,  by  long 
and  slender  attachments,  to  several  of  the  adjacent  parts.  These  ^tdhesions' he  se- 
cured by  ligatures,  as  several  of  them  bled.  After  a  process  similar  te  those  d^* 
scribed  above,  the  wound  was  closed.  She  died,  however,  on^the  third  day.;  ha  vine 
been  affected  with  violent  pain  in  the  abdomen,  andobstinate  vomiting.  The  ptfi* 
toneum  was  found  violently  and  extensively  inflamed. 

Hair  and  a  bone  were  found  in  this  tumour,  as  well  as  a  large  roand  p^rferation, 
of  the  size  of  a  musket-ball,  opening  into  the  cavity  of  the  abdomen. 

These  curious  cases  are  descnbed  in  the  Eclectic  B^pertory,  voU  7i  p«  242,  and 
vol.  9,  p.  546.  It  is  certainly  much  to  be  lamented  that  the  accounts  there  given 
of  so  important  an  operation  are  not  more  copious ',  and  this  circumstance  has 
drawn  forth  comment  m  the  same  journal. 

In  July,  1821,  Dr.  Nathan  Smith,  Professor  of  Physic  and  Surgery  in  Yale 
College,  extirpated  an  ovarium,  from  a  lady  of  Vermont.  It  had  been  observed 
several  years  before,  when  about  the  size  of  a  goose  egg.  It  burst  into  the  abdomea 
three  times,  twice  during  pregnancy,  and  once  from  a  fall.  At  the  time  of  the 
operation,  it  exhibited  a  large  tumour  in  the  right  side  of  the  abdomen  ^  and  was 
both  moveable  and  capable  of  internal  fluctuation. 

The  tumour  was  pushed  up  into  the  middle  of  the  abdomen,  and  an  incision,  of 
about  three  inches  long,  maae  in  the  linea  alba,  from  about  an  inch  below  the  um- 
bilicus. The  peritoneum  was  not  opened  till  the  blood  had  ceased  to  flow  from  the 
first  incision.  The  tumour  was  exposed  and  tapped,  and  a  canula  introduced. 
£ight  pints  of  a  dark,  ropy  fluid  were  removed.  1  he  sac  was  then  drawn  out,  and 
separatet] ,  with  the  knife,  from  the  omentum,  to  which  it  adhered.  Two  arteries  in 
the  omentum  were  tied  with  leather  ligatures.  The  ovarian  ligament  was  then  di- 
vided, two  arteries  secured  as  before,  and  the  ligament  returned.  The  adhesion  to 
the  parietes  of  the  abdomen  was  separated  Iw  a  touch  of  the  knife,  and  the  use  of 
the  fingers.  The  sac  was  supposed  to  weigh  between  two  and  four  ounces.  The 
incision  was  then  closed  with  adhesive  plaster  and  a  bandage. 

No  unfavourable  symptoms  occurreo.    In  three  weeks  the  patient  was  able  to 
sit  up  and  walk )  and  she  afterwards  recovered. 

'    Of  course,  our  readers  are  aware  that  this  operation  lies  beefl 
performed  successfully  by  Mr.  Lizars,  of  Edinburgh. 


INTELLIGENCK, 

MONTHLY  REPORT  OF  PREVALENT  DISEASES. 

W  £  have  very  little  to  say  on  this  subject  in  our  present  Report.  Fever  continues 
prevalent  to  an  extent  somewhat  greater  than  usual  at  this  season  ;  and  no  coo- 
siderable  alteration  in  its  character  has  taken  place  since  last  month.  The  cold 
damp  weather,  which  has  prevailed  for  some  weeks,  has  given  rise  te  numerous  ^ 
catarrhal  affections,  and  occasionally  to  inflammation  of  the  ah--passages  of  a  more  ^ 
severe  character.  In  one  instance  under  our  observation,  a  maui  about  forty,  died 
of  this  disease  at  the  end  of  six  days  :  the  mucous  membrane,  from  the  epiglottis 
downwards  as- far  tis  it  could  be  iT?tc^d,  was  of  a  bright  red  colour }  and  in  the 
larynx,  sloughing,  with  efluMon  of  blood,  had  taken  place. 

November  24th, 
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Applieatum  of  Lunar  Caustic^^Yfe  have  been  favoured,  thiougli  'Dr.  M.  Havl, 
with  the  following  commanication  on  this  subject. from  Mr.HiCoiNBOTTOM,  ^rf* 
Nottingham. 

In  pfOMCttting  my  inquiry  into  the  curative  effects  of  the  lunar  caustic,  I  have 
had  occasion  to  apply  it  in  cases  of  enrsipelas,  of  the  face,  phagedenic  ulcer 
of  the  penis,  and  in  the  purulent  ophthalmia  of  infants.  I  hope  soon  to  send  you 
these  cases  in  detail.    In  the  mean  time,  however,  I  wish  to  observe — 

1.  That  the  lunar  .caustic  applied  to  the  surface  in  erysipelas,  so  as  to  form  an 
eschar  to  the  extent  of  one  incn  in  breadth,  on  each  side  of  the  boundary  of  the 
erysipelatous  inflammation,  has  appeared  to  present  a  complete  barrier  to  its  fur- 
ther extension,  and  rapidly  to  subdue  the  inflammation  itself. 

2.  That  the  caustic  applied  on  each  side  of  tl^e  boundary  of  phagedenic  ulcers  of 
the  penis,  has,  in  like  manner,  checked  the  inflammatory  and  ulcerative^  processes. 

3.  That,  in  the  purulent  ophthalmia  of  infants,  the  application  of  the  lunar 
caustic  over  the  tumid  eyelid,  has  had  an  almost  inmiediate  efiect  in  subduing  the 
diiease. 

The  power  of  the  lunar  caustic  in  many  diseases  is,  I  am  persuaded,  not  at  all 
known;  and  especially  its  influence,  under  certain  drcumstances,  in  subduing  in- 
flammation. The  inquiry  into  its  various  applications  becomes  daily  more  extended. 

To  obviate  all  misconception  in  regard  to  the  nature  and  utiKty  of  the  applica- 
tion of  the  caustic  in  such  cases  as  I  have  alluded  to  above,  I  would  observe,  that 
it  requires  to  be  made  with  great  care,  and  according  to  certain  rules ;  and  that  it 
does  not  then  induce  either  pain  or  ulceration.  In  the  first  instance,  indeed,  it 
would  appear  to  affect  the  cuticle  only,  although  its  curative  influence  certainly 
extends  to  the  subjacent  textures.  I  would  particularly  caution  my  readers  against 
applying  the  caustic  too  rashly.  A  severe  application  of  the  caustic  is  not  what  I 
recommend,  and  it  might  do  barm,  and  so  bnng  the  remedy  into  undeserved  disre- 

£ute.    I  hope  to  give  a  distinct  account  of  the  plan  to  be  adopted  in  a  succeeding 
fumber. 


01,  TtrebinthintR  in  Purpura, — We  have  been  favoured  with  the  following  note 
from  Dr.  Whjtlock  Niciioll: — 

Sir,— In  the  last  Number  of  the  Medical  and  Physical  Journal,  two  cases  of 
Purpura  are  recorded.  In  the  remarks  which  Dr.  Hawkins  has  appended  to  his 
case  of  P.  Haemorrhagica,  no  notice  is  taken  of  the  oleum  terebinthinie  as  a  medi- 
cine "  well  calculated  to  answer  the  second  indication"  which  he  mentions,  and  as 
being  a  remedy  "eminently  useful  in  restraining  the  hemorrhage  of  purpura."  I 
first  employed  the  01.  Tercb.  in  a  case  of  P.  Hemorrhagica  in  1818,  and  I  com- 
municated a  statement  of  its  saluUry  efiicacy  in  that  case  to  the  Association  of  the 
Dubkn  College  of  Physicians.  I  have  subsequently  published  cases  illustrating  its 
efiScacy  in  restraining  the  hemonhage  of  P.  Haemorrhagica,  fl^ondon  Med.  Bepos. 
July  1821,  June  1824;  Edinb.  Med.  Journal,  October  1822 ;]  and  Mr.  Thompson 
has  published  a  case  of  P  H»morrhagica  successfully  treated  by  this  remedy, 
[Repos.  November  1823.]  In  the  few  cases  of  P.  H»morrhagica  which  have 
fallen  under  my  care,  I  have  employed  the  oleum  terebinthinie  with  invariable 
success ;  I  should,  therefore,  be  glad  to  find  that  it  had  succeeded  equally  well  in 
the  hands  of  other  practitioners. 

I  am.  Sir,  your  obedient  servant, 

,«,..,«    .  WHITLOCK  NICHOLL. 

ii,  Old  Burlington'Street ;  Nov.  4,  1826. 

Note  on  Vaccination, 
Sir,--.Haying  observed  a  few  queries  in  Dr.  Gregoby's  paper  on  Vaccination,  in 
your  valuable  Journal  for  November,  which  he  wishes  country  pracdtioners  to  an- 
swer, I  leg  leave,  for  the  Doctor's  information,  to  state  the  result  of  my  experience 
on  the  subject.  I  generally  receive  my  supply  of  lymph  from  the  National  Vac- 
cine JLsUbhshment,  and  find  the  glasses  far  more  effectual  than  the  points.  The 
manner  of  using  is  as  follows ;— After  slightly  moistening  the  lymph  on  the  glass 
witn  the  smallest  quantity  of  cold  water,  1  make  several  incisions  crossing  each 
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other,  and  thep  merely  keep  nibMng  the  lancet  over  the  ineUions  for  about   a 
minute,  paying  particular  attention  to  the  Doctor's  third  particular,— viz.'  keeping 
the  skin  perfectly  tense;  a  circumstance  I  have  long  found  absolutely  necessary  in 
vaccinating.    This  I  find  by  far  the  most  effectual  plan  with  dry  lymph. 
I  have  the  honour  to  be.  Sir,  your  obedient  servant, 

W.  THOMAS,  Surgeon. 
Pembroke  Dock  ;  I3th  November,  IS26.  * 

Stammering, 

Sir, — Impediments  of  speech  are  so  very  distressing,  and  so  many  vain  profes- 
sions are  every  day  made  respecting  their  removal,  that  I  consider  it  a  duty  which 
I  owe  to  Dr.  Hart,  and  to  those  afflicted  with  the  above  defect,  to  state  that  Dr. 
H.  removed  a  very  bad  impediment  of  speech,  of  more  than  ten  years*  standing,  in 
the  case  of  one  of  my  sons,  and  that  in  the  course  of  a  very  few  days.  The  process 
was  conducted  before  my  own  eyes,  and  has  its  basis  in  strictly  physiologiciQ  prin- 
ciples, 

I  am.  Sir,  your  most  obedient  servant, 

JAMES  JOHNSON,  M.D. 

Suffolk-place,  Haymarket ;  20th  November. 

* 

Edinburgh  Journal  of  Medical  Science. — We  have  received  a  letter  from  the 
'Editor  of  uie  Edinburgh  Journal  of  Medical  Science,  and  are  perfectly  satisfied 
with  his  explanation.  We  were  not  aware,  at  the  time  we  noticed  the  mistake,- 
that  the  proprietors  of  this  Journal  had  written  to  him  on  the  subject ;  otherwise  we 
should  not  have  noticed  it.  More  importance  has  been  given  to  the  circumstance 
than  it  deserves. 


Sir  Gilbert  Blank.-'— We  are  much  ^ratified  to  learn  that  this  distinguished 
Teteran  has  been  elected  a  member  of  Uie  Institute  of  France ;  a  circumstance 
which  may  be  regarded  not  only  as  an  honour  to  that  gentleman  himself,  but  as 
highly  complimentary  to  the  medical  profession  in  this  country. 


MONTHLY  LIST  OF  MEDICAL  BOOKS. 

[A\>  bookt  can  be  entered  on  this  LUt  escq^t  those  tent  to  at  for  the  purpose;  as,  iH  the  list 
hitherto  transmitted,  the  names  of  works  have  frequently  been  given  as  published,  vshidi  have 
not  appeared  for  weeks,  or  even  months,  after. 2 

The  Moibid  Anatomy  of  the  Human  Brain  :  being'  Blnstrations  of  the  most 
frequent  and  important  Organic  Diseases  to  which  that  Viscus  is  subject.  By 
Robert  Hooper,  m.d.  Bachelor  of  Physic  in  the  University  of  Oxford.  With  the 
Plates  coloured. — 4to.    London,  1826.  ^ 

Materia  Indica ;  or,  some  Account  of  those  Articles  which  are  employed  by  the 
Hindoos,  and  other  Eastern  Nations,  in  their  Medicine,  Arts,  and  Agriculture : 
comprising  also  Formulas,  with  practical  Observations,  Names  of  Diseases  in  vari- 
ous Eastern  Languages,  and  a  copious  List  of  Oriental  Books  immediately  con- 
nected with  General  Science,  &c.  &c.  By  Whitelaw  Ainslie,  m.d.  m.r.a.s.  late 
of  the  Medical  Staff  of  Southern  India.    Vol.  I.— London,  1826. 

Lexicon  Pharmacopoelium,  or  a  Pharmacopoeial  Dictionary ;  containing  the 
liondon  Pharmacopoeia  of  1824,  in  Latin  and  English ;  the  Chemical  Decomposi- 
tions ;  a  Description  of  the  Simples  and  Compounds  of  the  Pharmacopoeias  of 
London,  Edinburgh,  and  Dablin,  with  their  Properties,  Use,  and  Doses ;  and  in 
which  ul  former  Names  are  referred  to  the  present  Pharmaceutical  Nomenclature. 
To  the  whole  is  annexed  an  English  Index  of  Technical  and  Domestic  Terms  rela- 
tive to  Medicines  ;  a  Table  showing  at  one  view  the  common  and  linnsean  Names*, 
Dr.  Cullen's  and  Mr.  John  Murray's  Arrangement  of  the  Materia  Medica ;  a 
Dictionary  of  Operative  Medicine ;  and,  lastly,  two  serviceable  Vocabularies  for 
Translating  Physicians'  Prescriptions  and  the  rharraacopoeias.  Designed  expressly 
for  the  Use  of  Students.  By  Thomas  CAsxiiE,  Member  of  the  Physical  Society, 
Guy's  Hospital. — 18mo.     London,  1826. 
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Pragren  of  the  System  for  the  eflSsetaal  Removal  of  Impediiaents  in  Speedi,  dis* 
covered  by  John  Broster,  f.a.s  e.  '  For  the  third  Year. — 1826. 

The  Use  of  the  Chlorate  of  Soda,  and  the  Chlorate  of  Lime.  By  A.  G. 
Labarraqub,  Pharmacien  of  Paris,  &c.  Translated  by  James  Scott,  Surgeon. 
— 8?o.    London,  1826. 

Obstetric  Plate,  No.  I.  This  Plate  represents  a  Foetus  in  Utero,  enveloped  in 
the  Membranes  at  the  seven  and  a  half  Month  of  Gestation,  with  the  Placenta  at- 
tached to  the  Body,. Cervix,  and  Os  Uteri,  as  taken  from  the  Subject  thirty-six 
Hours  after  Death*    By  George  Jewel,  Surgeon,  Lecturer  in  Midwifery,  &c. 

f^  This  Plate,  which  is  drawn  on  stone,  gives  an  extremely  good  representation 
of  ^  parts,  and  is  highly  creditable  to  Mr.  Jewel. 


METEOROLOGICAL  JOURNAL, 
/^M»  OetQber  20th,  to  November  aoM,  182S. 
By  Messrs.  Haebis  and  Co.  Matbematieal  (nstnuneat  Mskexs,  50,  Higb  Holbiini. 
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The  quantity  of  Rain  fallen  in  the  month  of  October,  was  1  inch  and  OO.lOOths. 


NOTICES. 

Communieatioiuhaw  been  received  from  Mr.  Professor  Mackenaie,  Dr.  Robertson,  Bfr.Woodi 
Mr.  Boyle,  Mr.  Anderson,  Dr.  MaeAndrew,  "Mr.  Kennedy,  a$ul  Dr.  Paul. 
fTe  shailfeel  much  obliged  to  Mr.  Mackenzie  for  the  Paper  to  which  he  aUudet. 
We  9haU  be  glad  to  hear  JUrther  from  Mr.  C.  C. ;  hU  Paper  in  an  earlg  Number. 
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ClRCUMSTAKCts  Iiavc  induced  the  Editor  of  the  Medical  and  Physical  Journal 
to  address  the  following  Letter  to  Sir  Henry  Halford,  as  President  of  the 
College  of  Physicians. 

I1enrietta'8h'€et,Caoendish'aquare;Nov,U}ihflQ26> 

SiR,-^Soine  public  disrnssion  having  tal^en  place  witli  regard  to  the  line  of  con. 
dact  adopted  by  the  late  Censors  of  the  College  of  Physicians,  in  the  questions  which 
have  recently  been  agitated  in  tlie  College  of  Snrffeoos,  and  the  part  which  I  have 
taken  on  this  occasion  having  been  represented  as  disrespectful  towards  that  body,  of 
which  I  am  a  Licentiate^  1  take  the  liberty  of  solicitiag  your  attention  to  the 
tbllowing  observations. 

On  a  recent  occasion,  a  circumstance  occurred  at  a  meetinsr  of  the  Trustees  of  the 
Hunterim  iMusenm,  by  which  the  feelipgs  of  the  Licentiates  were  hurt,  as  (till  it  wa^ 
explained)  it  appeared  to  place  in  a  conspicuous  point  of  view  the  preferenc^iven 
to  the  Fellows.  That  the  impression  produced  by  this  occurrence  was  of  the  nature  I 
have  stated,  is  well  known ;  and  several  letters  were  addressed  to  me  upon  the  subject, 
as  Editor  ot  a  Medical  Journal.  One  of  these,  being  more  temperate  than  the  others, 
1  published,  appending  to  it  a  note,  in  which  I  remarked  that  the  letter  proceeded 
upon  the  **  assumption"  that  the  Trustees  had  nniimited  power  to  admit  whom  they 
pleased ;  adaing,  that  I  should  like  to  hear  what  the  Censors  had  to  say  in  explanation. 
It  is  quite  obvious  that  an  opportunity  was  thus  afforded  to  the  Censors  of  conciliating 
the  Licentiates,  by  explaining  the  circumstance  which  had  given  rise  to  the  misunder- 
standing. A  month,  liowever,  elapsed,  but  no  communication  was  made ;  and  it  was 
not  till  the  ensuing  Number  of  the  <<  Medical  and  Physical  Journal''  had  been  com- 
pleted, and  was  on  the  eve  of  being  struck  off.  that  a  letter  was  received,— not, 
indeed,  from  the  Censors,  but  from  one  individual  ^mong  them,  who  expressly  stated 
it  to  be  on  his  own  part.  This  letter  reflected  on  me  as  requiring  what  no  *'  liberal' 
and  mtelligent'*  person  would  have  deemed  necessary  ;  'but,  as  it  seemed  intended  to 
explain  tlie  circumstance  which  had  prevented  the  Licentiates  from  being*  in  this 
instance,  placed  on  the  same  footing  with  the  Fellows,  I  was  induced  to  stop  the 
pi  ess  for  its  insertion ;  having  stated  in  the  precedmg  paragraph,  that,  if  the  Censors  had 
not  tlie  power  to  grant  what  was  desired,  **  no  impartial  person"  would  '^  blame  them." 

But,  in  the  remarks  alluded  to,  and  which  have  given  so  much  offence  to  the  late 
Coimirs,  r  commented  on  the  questionable  policy  of  their  interfering  with  the 
Hunterian  Mnsenm  at  all  at  such  a  time;  becaose  I  regarded  their  co-operation 
with  tliose  Surgeons  whose  avowed  object  was  the  abrogation  of  the  Charter  of  their 
College,  as  calculated  to  embroil  the  two  corporate  bodies,  and  therefore  as  injudi- 
cious; as  contrary  to  aJl  established  etiquette  in  the  profession,  and  therefore  as  in 
bad  taste.  And,  I  ask,  in  the  event  of  public  meetings  being  held  by  the  Licentiates 
to  overthrow  the  authority,  and  destroy  the  Charter,  of  tliat  learned  body  over  which 
you  preside,— I  as>k  whether,  under  such  circumstances,  it  would  not  be  regarded  as 
a  roost  ungracious  act,  were  the  Council,  or  any  other  officers  of  the  College  of  Sur- 
geons, to  avail  themselves  of  any  influence  their  ofliciai  situations  might  accidentally 
give  them,  and  to  volunteer  their  services  on  tlie  side  of  the  Licentiates? 

But,  so  far  was  I  from  wishing  to  implicate  the  College  generally  hi  the  dissappro- 
bation  bestowed  apon  the  Censors,  that  I  expressly  stated  mv  remarks  to  be  appli- 
cable to  the  latter  **  alone  :"  adding  my  belief  that  their  interference  at  such  a  junc- 
ture was  condemned  by  the  members  of  their  own  body.  This  belief^  which  I  still 
entertain,  was  founded  on  tlie  information  of  those  on  whom  I  could  depend ;  and,  for 
tlie  honour  of  the  College,'  I  trust  that  the  feeling  is  general. 

It  would  obviously  have  been  unfair  to  attribute  an  act  of  the  Trustees  of  the 
Hunterian  Mnsenm,  to  the  Censors  of  the  College  of  Physicians,  had  not  one  of  tliem 
thought  proper  to  pubUsh  a  full  and  circumstantial  detail  of  what  had  passed  at  one 
«f  the  meetings,  thus  claimuig  for  himself  and  his  colleagues  the  merit,  and  conse- 
gently  entailing  upon  them  the  responsibility,  of  the  part  which  they  Lad  taken  iu 
the  discussions.  This  letter,  as  well  as  that  signed  *'  A  Friend  to  the  late  Censors/' 
appeared  in  the  "  Lancet  ;*'  a  paper  which  few  have  had  the  boldness  thus  openly 
to  countenance. 

The  writer  of  this  anonymous  letter  asserts  that  my  exculpation  of  the  College, 
above  mentioned,  is  a  "  severe  imputation"  upon  that  body,  and  contrary  to  my  obliga- 
tion to  do  every  thing  <*  in  honorem  CoUegii;'*^  that  is,  it  is  held  up  as  a  violation  of  my 
oath  that  I  should  presome  to  say  that  tlie  Censors  have  acted  injudiciously,  or  that 
any  of  their  brethren  thuik  so.     But,  in  order  to  make  bis  case  the  stronger,  be  ha^ 


f[iveii  a  qnotalioD,  with  inverted  commas,  as  my  words;  yet  he  has  felt  himself  at 
iberty  to  alter  and  to  strengthen  the  expreatibn,  converting  the  postulate  ^*we 
believe  to.  be  condemned*'  into  tiie  •imph''  asseveration  '*  is  condemned  ;*'  vhich, 
however,  I  regard  as  of  no  importance,  farther  than  as  it  is  an  iliastration  of  tbe 
spirit  which  pervades  the  whole.* 

M^ith  a  view  to  show  that  their  conduct  on  this  occanon  was  not  disapproved  of  by 
tbe  meml>ers  of  the  College  of  Physicians,  the  *^  Friend  to  the  late  Censors"  qnotes 
the  opinions  of  two  individuals, — yonrs,  Sir,  and  that  of  the  senior  C'ensor.  With 
regard  to  yon,  we  are  informed  that  **'  a  statement  of  tlieir  conduct"  was  deemed 
**  perfectly  satisfactory  ;**  but,  as  no  part  of  the  statement  is  given,  and  of  yomr 
answer,  **  written  by  the  Registrar,**  only  tbe  two  wordsabovc  quoted,  it  is  obviously 
impossible  to  know  of  what  nature  tbe  statement  was,  or  how  far  the  approval 
extended.  One  thing,  however,  is  quite  clear,  that  a  ''statement**  was  deemed  neces- 
sary ;  a  circumstance  at  variance  with  the  assertion  of  this  writer,  that  he  has  heiird. 
'*  of  no  one  beside&Dr.  Macleod  who  condemns  them :"  for  I  have  not  the  vanity  to  sup- 
pose that  my  opinion  would  have  been  regarded  assuflicieotly  important  to  induce  tbe 
Censors  of  the  Royal  College  of  Phvsicians  to  draw  up  a  '*  statement  of  tlieir  conduct.'^ 
If  you,  Sir,  really  deemed  their  interference  with  the  affairs  of  another  corporate 
hody,  at  a  time  when  they  were  assailed  by  a  disaffected  party  among  themselves, 
**  perfectly  satisfactory,**  I  can  only  regret  that  the  opinion  of  so  eminent  an  indivi« 
dual  should  in  this  respect  be  opposed  to  that  of  a  large  proportion  of  tlie  respectable 
part  of  the  profession.  But  if  it  should  appear  (as  I  have  strong  reason  to  believe) 
that  Dr.  Macmichael  did  not  write  as  Registrar,  and  that  the  statement,  together 
with  the  approval,  had  reference  solely  to  the  part  which  tbe  Censors  had  taken  with 
regai'd  to  the  Licentiates,  and  to  the  circumstance  of  a  Treasury  minute  putting  it 
out  of  the  power  of  tlie  Trustees  to  admit  them  on  the  same  terms  as  the  Fellows, 
then  it  will  remain  for  the  '*  Friend  to  the  late  Censors**  to  explain  on  what  grounds 
he  has  taken  upon  himself  to  extend  your  satisfaction  touching  one  particular  point 
into  a  general  approval  of  their  conduct  with  respect  to  the  College  of  Surgeons^ 

But  (to  complete  the  absurdity,!)  the  attendance  of  tlie  Censors  at  tlie  Board  of 
Trustees  of  the  Honteiian  Museum  is  represented  by  their  **  Friend'*  as  a  point  of 
conscience,  touching  which  they  '*  swore  a  solemn  oath,**  and  *'  publicly  received 
the  Sacrament.'*  Now,  Sir,  if  it  really  was  so  imperative  a  duty,  and  if  they  have 
done  all  this  for  conscience  sake,  I  cannot  but  think  it  a  '*  severe  imputation'*  opoo 
you  and  Dr.  Frampton,  higher  and  senior  officers,  as  well  as  men  of  more  influence, 
to  have  absented  yourselves  from  every  one  of  these  meetings,  and  left  to  the  jpmois 
the  undivided  honours  of  the  whole  transaction. 

In  tbe  letter  alluded  to,  it  is  acknowledged  that  the  Censors  were  advised  to  send 
their  explanation  to  tbe  Medical  and  Physical  Journal.  Notwithstanding  this  recom- 
mendation^  which  sufficiently  shewed  tbe  channel  which  ^o^  regarded  as  most  proper 
for  its  communication^  the  ''  Friend  to  the  late  Censors'*  selected  the  **  Lancet  l'  a 
journal  teeming  with  abuse  of  the  College  and  its  members ;  in  which,  accordingly, 
a  document,  but  not  the  "  statement'*  appeared,  the  week  after  an  illiberal  attack 
npon  that  body,  which  I  had  absolutely  refused  to  publish. 

I  fearlessly  refer  to  the  pages  of  the  *'  London  Medical  and  Physical  Journal,"  as 
an  index  of  my  feelings  towards  the  College  of  Physicians,  and  as  the  best  proof  that/ 
I  have  never  endeavoured  to  create  or  to  foster  dissentions  among  men,  whose  mutual 
interest  it  is  to  avoid  such  unpleasant  discussions.  I  beg,  however^  not  to.  be  misun- 
derstood. 1  do  not  wish  to  exculpate  myself  fVom  the  charge  of  having  censured  the 
conduct  of  the  late  Censors,  which,  as  a  public  journalist,  and  touching  a  public 

Question,  I  had  a  right  to  do ;  but  t  do  wish  to  rebut  Uie  accusation  of  having  tiiereby 
eviated  from  the  consistent  line  of  conduct  which  I  have  throughout  observed 
towards  the  College  of  Physicians  as  a  body,  and  towards  the  profession  in  general. 

*  Xhis  writer  calls  upon  me  to  give  him  the  names  of  those*  who  condemn  the  conduct 
of  the  late  Censors.  Had  I  accused  them,  on  the  authority  of  others,  of  any  immoral  act, 
he  would  have  had  a  right  to  make  this  demand ;  but,  as  the  extent  of  my  eensure  implied 
only  a  doubt  of  their  absolute  wisdom,  it  is  too  much  to  expect  that  I  should  obey  such  ao 
unreasonable  request.  For  me  to  do  so  would  be  to  take  dishonourable  advantage  of  opi- 
nions expressed  in  tbe  course  of  conversation :  at  the  same  time  I  am  satisfied,  from  the 
character  of  the  parties,  that,  were  it  of  any  importance  for  the  Censors  fo  be  acquainted 
with  their  names,  they  would  not  be  deterred  from  declaring  themselves  by  the  vapouiiog 
threat  about  exclusion  from  College  offices,  or  from  any  dread  of  being  regarded  by  this 
writer  as  **  deficient  in  sense  of  moral  obligatk)n." 

t  These  words  were  imfortunately  omitted  in  the  copies  of  this  letter  origioaHy  struck 
off  J  which,  we  fear,  may  have  renwred  the  meaning  less  obvious. 


t  have  addressed  this  letter  to  you.  Sir,  in  the  pfesent  form,  because  I  have  too 
bi.;!h  a  respect  for  yon,  and  too  much  reg;ard  for  my  ovn  character,  to  think  of 
civiiig  it  publicity  through  tlie  same  medium  which  the  ^^  Friend  to  the  late  Censors'' 
has  had  thoimliscretion  to  adopt :  and  I  must  say  that  I  should,  indeed,  regard  myself 
as  deserving  the  ''strongest  reprobation,"  had  I  presumed  to  offer  such  an  Insult  to 
the  CoUege  of  Physicians  as  1  conceive  him  to  have  done,  by  selecting,  as  the  channel 
of  his  cQiumtuiication,  a  paper<r-of  ^hich  it  would  not  become  me  to  speak  in  the 
terms  which  it  merits.  Indeed,  when  I  consider  the  medium  through  which  the 
letters  in  question  have  been  publishf^d,  I  feel  that  some  apology  is  necessary  for 
i^oticing  them  at  all ;  and  I  certainly  should  not  have  done  so  had  not  the  circum- 
stances under  which  they  appeared  given  to  th^m  somewhat  of  an  official  form  ;  tiie 
latter  containing  references  to  various  papers,  which  has  led  to  the  belief  that  it  pro- 
ee«^dsfrom  the  late  Censors  themseivesp 

I  trust  that,  in  the  foregoing  remarks  upon  the  conduct  of  the  late  Censors,  which 
the  circumstances  have  rendered  unavoidable,  I  have  not  departed  from  tliat  temper- 
ance of  language  and  fair  line  of  argument  which  Gentlemen  ought  to  adopt  towards 
each  other :  and  in  conclusion  I  beg.  to  say,  that  I  shall  not  be  induced,  by  any  const- 
deration  whatever,  to  prolong  tliis  discussion.  It  would,  indeed,  be  endless^  were  the 
^itor  of  a  Journal  liable  to  b.e  drawn  into  a  controvert  with  every  one  from  whom 
he  differed  in  opinion.  Both  sides  of  the  qnestitm  have  now  been  stated,  and  those 
who  feel  any  interest  abont  it  will  form  their  own  iud8«'>C"^  o<^  1^^  subject. 
i  have  the  honour  to  be,  Sir,  your  moat  obedient  humble  servant, 

KOIXBRICK    MA.CIi^(>P, 

LfcenHaVe  of  the  Royal  College  of  Physicians,  and 
To  Sir  H ENKY  HALFORD,  Bast.  Editor  of  the  *'  London  Medicafiiiul  Ptiyalcai  Joarnal.'* 

President  of  tlia  Koyal  Collrf  e  of  Pliysieiaiis. 

P.S.  (StUHvday,  Nor.  1  uhO—l  ^ve  jusjt  been  informed  that  the  aponymous  letter, 
so  frequently  alUided  ti»,  has  been  a^nowledged,  in  the  lancet  of  to-day,  as  having 
proceeded  from  one  oi  llie  late  Censors. — 1  t^e  this  opportunity  of  stating;  that  it 
is  not  my  intentioD  to  read,  and  coi^se^ienlly  that  1  cannot  aiisw«r,  i^y  ihiu^  Mfhich 
may  hereafter  appear  in  that  publication. 


At  the  same  time  that  the  above  Letter  was  in  oircftlatioii,  ao  Ad^ro^s,  of 
which  the  following  is  a  copy,  appeared  from  Dr.  A  gee. 

(circular.) 

The  London  Medical  and  Physical  Journal  for  September  last  cmitained  a  letter 
from  an  aimn^mous  Licentiate,  complaining,  that  the  right  of  claiming  admission, 
and  oi  introafti»in{!  visiters  to  the  Hnnterian;  Museum,  was  restricted  to  the  Fellews 
of  the  College  of  Physicians  and  the  Members  of  the  CoUego  of  Surgeoa^;  and  pnft- 
posing,  that  a  remonstrance  should  be  sent  by  the  Licentktes  to  the  Irusteta,  oa-  the 
supposition,  that  they  had  made  the  regulation.  The  Editor  of  the  Journal,  Dr. 
Macleod,  observed,  **  if  this  be  correct,  there  caabe  but  one  opinion  of  the  tramac- 
tion;''  and  then  demanded  an  explanation  from  the  Censors,  Having  accideatatly 
seen  these  remarks,  I  considered  it  my  duty  to  point  out  the  error  at  onee  to  the 
President  in  a  letter,  dated  on  the  ISth  of  the  same  month.  It  was  tboOght  best  to 
enable  the  Editor  to  correct  the  mistake  through  the  medioBi  of  Dr.  Chambera:  who^ 
on  the  'i6th,  wrote  tliat  "  Macleod  wislied  to  be  entirely  impartial  on  theauiiject  of 
tlieCensors,  — -* '^'^ — *" •_  i  -^  _  ^  .   ._.i.^t: — *i-*^»- 

letter;**  and 
the  publication 

that  purpose.  This  was  communicated  ^o  me,  at  the  President's  desire,  on  the  foilow? 
ing  morning,  with  a  request,  that  I  would  send  an  epcpianation  to  the  £ditor  aa  soon 
as  possible,  lest  the  reputation  of  the  CoJlege  shonld  sufier  fi*om  contkiaal  misrepjre* 
sentations  remaining  nncontradicted.  I  therefore  wrote  immediately  to  \>r»  Afaeteoid^ 
observing,  that  such  explanation  from  the  Censors  appeared  to  me  ^'  hardly  neces- 
sary ;  for  surely  every  liberal  and  intelligent  person,  would  conclude,  that  the  regnla- 
tioo  did  not  proceed  from  them :  however,  I  can  have  no  objectioiu  toiits  being  stated 
on  my  part,  tl^t  it  was  one  of  the  original  condition?*  comprised  in  a  Treasury* 
Minute,  when  the  Museuip  w^s  presented  to  tlie  College  of  Surgeons,  which,  the 
Trustees  were  merely  appointed  to  see  enforced."  This  letter  was  published  in  the 
Journal  for  October,  preceded  on  the  same  page  by  farther  strictures  on  the  conduct 
of  the  Censors,  asserting  a  belief,  that  their  **  officious  interference  with  the  College 
of  Surgeons,"  is  **  condemned  by  none  more  heartily  than  by  tlie  members  of  their 
own  body  ;**  calling  in  question  "  their  taste  and  judgment  m  interfering  in  the  bunaesa 
at  ail^"  and  yet  insisting,  Jhat  if  thej(  could  haye.  pcocur^  for  the  licentiates  the 
right  of  admission,  as  they  have  not  done  so,  "  nothing  that  baa  b^a^  a^^dof  thai94* 


17. 

too  severe,  and  oothinn;  that  we  have  said  is  severe  enongli."*  Having:  drawn  up  the 
following  statement  of  facts^  in  theaccnracy  of  which  the  two  jnnior  Censors  couciir' 
red,  I  tlioagbt  it  proper  to  show  it  to  Dr.  Frampton,  as  the  charge  unjustly  impli- 
cated him  &o.  He  at  once  declared,  that.)]e  entirely  approTed  of  what  had  been 
done;  and  candidly  added,  that  if  he  had  not,  it  was  his  duty  to  have  attended  the 
meetings,  and  opposed  it.  He  aUo  agreed^ith  ns  in  the  propriety  of  submitting  the 
whole  matter  to  the  President,  since  an  ijhpntation  was  thrown  npon  the  College' 
rather  than  ourseWes;  and  leaving  it  to  his  discretion  to  take  any  steps  wliich  he 
might  think  the  interests  of  that  body  required  on  the  occanon.  This  was  accord- 
ingly done ;  and  the  President  has  replied  through  the  medium  of  the  Registrar,  that 
"  he  thinks  the  statement  perfectly  satisfactory,"  and  recommended  its  bein«:  made 
public.  I  have  felt  some  difficulty  about  the  best  method  to  be  adopted  for  that  pur^ 
posoi  Of  course,  the  London  Medical  and  Physical  Journal  was  entirely  out  of  the 
anestion  :  but  thinking  it  particularly  important,  that  these  transactions  should  be 
tnlly  known  to  the  Members  of  the  College,  I  have  determined  to  distribute  a  circular 
letter  among  them,  and  a  few  other  friends.  (Signed)  Joseph  Ag  er. 

STATEMENT  OF   PACTS. 

When  the  Hnnterian  Mosenm  was  presented  to  the  late  Corporation  of  Snrgeons, 
a  Treasury-Minute  of  the  Conditions  was  drawn  up,  and  certain  Trustees  were 
appointed  to  see  them  enforced  ;  among  whom  are  the  President  and  four  Censtors  of 
the  College  of  Physicians.  The  first  condition  is,  that  «<  the  Collection  shall  be  open 
four  boon  in  the  forenoon,  two  days  every  week,  for  inspection  and  consultation  of 
.  the  Fellows  of  the  College  of  J^ysicians,  the  Members  of  the  Company  of  Surgeons, 
and  persons  properly  introduced  by  them  ;  a  Catalogue  of  the  preparations,  and  a 
proper  person  to  expUin  it,  being  at  those  times  always  in  the  room.''  The  number  of 
days  of  admission  had  been  diminished,  to  give  more  time  for  proceeding  with  the 
Catalogue ;  and  a  general  complaint  was  made  among  the  Members  of  the  College  of 
Surgeons,  that  the  Mosenm  was  not  sufficiently  open  and  useful  to  them. 

At  the  Quarterly^  Meeting  of  the  Tmstees  on  the  6th  of  May  last,  there  were  pro- 
sent,  the  Duke  of  Somerset,  Mr.  Davies  Gilbert,  Dr.  Ager,  Dr.  ElUotson,  and  Dr. 
Ramadge.  The  last  gentleman  suggested  to  the  Board  tlie  propriety  of  making  the 
days  of  admission  more  frequent,  in  which  all  the  other  Trustees  concurred :  but  it  was 
thought  advisable,  that  an  extraordinary  meeting  should  be  called,  and  the  Cnratore 
summoned  to  attend  on  the  20th  of  May,  to  enable  the  Board  to  decide  finally  upon 
that  subject,  as  well  as  the  means  of  completing  tlie  Catalogue  as  soon  as  possible. 

At  this  second  meeting,  besides  the  Trustees  present  at  the  preceding.  Lord  Col- 
chester and  Sir  Everard  Home  attended;  but  the  latter  gentleman  withdrew  on  the 
intrddnction  of  the  Curators.  Arrangements  were  made  for  expediting  the  prepara- 
tion of  the  Catalogue,  and  it  was  determined  nnaoimonsly,  that  the  original  coniiitioos 
should  be  strictly  enforced. 

At  the  next  Quarterly  Meetung,  on  the  5th  of  August,  there  assembled  Lord  St. 
Helens,  Sir  E«  Home,  Dr.  Ager,  and  Dr.  Ramadge.  A  communication  was  received 
from  a  Meeting  of  Members  of  the  College  of  Surgeons,  conveying  their  thanks  for 
what  had  been  already  done ;  and  rcciuesting,  that  the  times  of  admission  to  the 
Museum  shonld  be  increased,  and  the  Licentiates  of  the  College  of  Physicians,  as  well 
as  other  respectable  Medical  and  Scientific  persons,  privileged  to  attend.  These 
regulations  had  indeed  been  suggested  to  the  Board  by  the  Censors  present  at  the 
former  Meetings ;  but  it  was  seeu  with  regret,  on  referring  to  the  original  conditions, 
that  the  Trustees  had  no  power  to  enforce  them.  The  only  arrangement  then  made 
respected  the  interpretation  of  the  terms  **  properly  introduced."  A  personal  intro- 
duction had  previously  been  required  ;  but  it  was  unanimously  agreed,  that  a  letter 
shonld  be  thenceforth  considered  sufficient,  and  tliat  tlie  regulation  ttins  interpreted 
should  be  communicated  to  those  Gentlemen  who  had  appUed  to  the  Board. 

This  address  does  not  appear  to  us  to  require  any  answer  farther  than  may 
be  found  in  our  Letter.  The  only  circumstance  to  which  we  shall  allude  is  this: 
Dr.  Ager  has  introduced  Dr.  Chambers's  name  in  such  a  manner  as  seems  to 
imply  an  idea  that  he  was  concerned  in  the  paragraph  which  has  given  offence 
to  the  late  Censors:  we  think  it  right  to  Htate  unequivocally,  that  he  had 
nothing  whatever  to  do  with  it,  and  did  not  even  know  of  it  till  it  was  pub- 
lished; neither,  we  may  add,  is  he  at  all  aware  of  thb  declaration  on  our  part. 

*  W^reqfiest  our  readert  to  coaquire  the  above  with  the  original  passage  to  wkieh  it  refers^ 
}fo.for  Oct. pages  390'U  -s        /~  -5  y      . 
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